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PACITPOCTPAHEHHOCTD bOJIX B CIIMHE U
HIEE

MockBa: 1300 JesioBek, 0OpaTUBIIUXCH 32 IEPBUYHOMN
aMOyJ1aTOPHOM MOMOIIbI0 -24.9% 00J1b B TOSICHUYHO-
KPeCTIOBOM 00/1aCTH

Opxec ¢ coart. 2006

Kanaga: pacnpocTpaHeHHOCTb 00J14 B mieiiHoM otaese 15%,
13 HUX 5%-CcUjIbHaA U HelepeHocuMasi, B OSICHUYHO-
KpecTuoBoM otaese - 23%, us Hux 11%-cuiabHas u
HelepeHoCuMasi

Coté P et al. 1998



CAKPOMWIENT

CUHOHHMBI:
* NMuchynkuus KIIC
* bonepoii cunapom KIIC

e biok KIIC

* [lo nuTeparypHbIM JaHHBIM pacupocTpaHeHHOCTh 0T 15% 10 30% OT BceX MaIMeHTOB C
KajiobaMu Ha 00JIb B ITOSICHUYHO-KPECTIIOBOM 001acTu

* Bernard and Kirkaldy-Willis, 1987 - 25%
e Schwarzer etal, 1995 - 21%

* Maigne et al, 1996 - 18,5% npu noI0XXUTEILHOM TOBTOPHOM OJIOKE




CAKPOUJIEUT: IIPEJAPACITIOJIATAIOIIHNE
DAKTOPDI

* TpaBma

* JlereHepaTrruBHbBIE U3MEHEHUS

* bepeMEHHOCTh

* PeBMaTOUHbBIN apPTPUT

* bosie3nb bexrepesa

* AHOMauU CTPOECHMS, ONOMEXAHUKH, Pa3InyHas JJMHA HIKHUX KOHEUHOCTEH
* DHTEPONATUYECKUN CAKPOUIICUT

e Hp@,[[HIGCTBYIOH_ICC OIICPATNBHOC BMCIIATCJ/ILCTBO HA ITOACHUYIHOM OTICJIC IIO3BOHOYHHNKA



SHTEPOITATUYECKHNU CAKPOWJIENT

Crohn’s Disease Ulcerative Colitis

* PacipoctpanenHocts 30-36%

MaIUEeHTOB ¢ 00Jie3Hb0 KpoHa u
HAK

e Accommmanusa ¢ HLA-B27
12-18,9%

Peluso K. 2012




CAKPOWIEHNT U TII®

* Uepes 5 et nociae TIID y 75% nanueHToB
MOSABWJIMCH JIETCHEPATUBHBIC N3MEHECHUS
KIIC, BBISIBJICHHBIE TTPH JTYy4EBOM

obcnenoBanuu. B rpynmne konTposs - 38%

Ha KY, LeKim KW..
Spine. 2008;33:1192-1198.

* [Tocne npoBeaenus TIID 6oab, ucxoasIas

3 KIIC ormeuena y 40% manueHToB -
Liliang P, 2011 - 43% - De Palma 2011.




KIIC: AHATOMMUFASA

CaMblii KpYITHBIM UCTUHHBIU
CUHOBUAJILHBIN CyCTaB

VY B3pocioro mionaap gocturaer 10 17.5
CM2

dopma BapbUPYET JIAKE Y OJTHOTO
WHJINBUIYMa

KpCCTI_IOBa}I 9aCTb ITIOKPbITA TMAJINHOBBIM
XpsamioM, IoAB3J0IIHAA — BOJIOKHHCTBIM.

HcTrHHBIN CyCTaB 3aHUMAET JIUIIb
30-50%, ocTanbHas 4acTh — XPAIICBOU
CUHOCTO3

B03M0XXHO IBUKEHHE T10 BCEM OCSM,
OJIHaKO OHO orpaHuyeHo 5-10 rpagycamu




KIIC: CBSI3OUYHBIN AITITAPAT

Supraspinous ligament

and short
erior sacroiliac
gaments

Anterior & lateral
sacrococcygeal

f :
Greater sciatic foramen ROaments .
Greater sciatic

Sacrospinous foramen

1

ligament lliofemoral
ligament Ischiofemoral
ligament Sacrospinous
\ ligament

Sacrotuberous
ligament Pubofemoral

s : ligament L 7, : i

acrospinous Lateral ’ b . Sacrotuberous

ligament

sacrococcygeal 4 s ligament

i i / / ligamen
s b ' ks Deep posterior perficial posterior
sacrococcygeal ligamnet sacrococcygeal ligament

Acurate pubic ligament




KIIC: UHHEPBAILIUSA

e CuMIIaTuueckas

* BepxHee mogqupeBHOE

e Cunmn. HepBbl T10-L2 + BETBH a0OpTAIBHOTO
CILUIETEHUU.

CpenHee noguypeBHOE

HwmxHee nmogqupeBHOE

 IlperanmuoHapHbie BOJIOKHA S2-S4

KpecrtoBoe

* Ilepennue ranrmuu S1-S4

HemnapHbiil ranmm

R g T TTpeANA T AT wramnana werne pyuerapyeeeses

Middle ureteric branch
Superior hypogastric plexus

Lumbosacral trunk

Sacral splanchnic nerves
(branches from upper sacral
sympathetic ganglia to

hypogastric plexus)

Gray ramus communicans

Hypogastric nerves

Lumbosacral plexus

Pelvic splanchnic nerves

Inferior hypogastric (pelvic) plexus
with periureteric loops and
branches to lower ureter

Rectal plexus

Vesical plexus

Prostatic plexus




KIIC UHHEPBAILIUA

* [lepennsiss HacTh
* OcunoBHas L2- S2
* lonoanuteabHas N. gluteus
superior: L3-S3
* 3alHAA YACTh
 Ilonnas: L3-S3
* [IpeumymecrBennas L5-S2
* OcHoBHas: S1-S2

To Quadratus femoris and
. Inferior gemellus
0

wralor snternus and
Superior
Post, fem, culaneous
Perforating culancous
Pudendal

To Levator ani, Coccygeus and
Sphincter ani externus

Jsth Lumbar

ldSacml

‘ 2nd Saeral

Visceral br.

N3rd Sacral

Visceral br.

4th Sacrat

Visceral br.

5th Sacral
——




JTIMATHOCTHKA:

* AHAMHE3
*KIIMHUYECKUM OCMOTP
*JlydeBas 1MarHOCTHUKAa

* JIMarHOCTUYECKUE TECTHI



AHAMHE3

Korma Bo3nukiia 0016

e Cuem IMalIUCHT CBA3bIBACT €C ITOABJICHUC

KauecTBEeHHBIE XapaKTEePUCTUKU
* MIHTEHCUBHOCTH

e Xapakrep

BpeMeHHbIe XapaKTEPUCTUKU: CBSI3b C BDEMEHEM CYTOK

CBs3b C IBUYKCHUEM U TI0301: YCUIIMBAETCS B TTOJOKEHUM CHUJIS, JI€XKa, IIPU XOAb0E,
IIOBOPOTAaX, HAKJIOHAX, IIEPEBOPAYMBAHUY B IMOCTEIIH, ITOABEME /CITYCKE MO JIECTHUIIE

Peaknus Ha nmpuem npenaparos







PACITPOCTPAHEHMUE
bOJIN




MNPOBOKAUMOHHbI® TeCTbl, NPUMEHIeMbIe AAS AMArHOCTUKM AMCyHKUMK KINC

Tecr Narpuxa (FABER)

Crubamme, otseacnme, Hapyxnas porais Gepa, npu STOM 3TEPAIbHAA JONMKKS PICNOSAIICTCH Ha HAIKONCHHHKE NPOTHEO-
NOMOKHOR BUAPAMIEHHON HOTW, TECT CUMTIETCR NOAOKMTEALHMM, 6CIIM NOSBARETCR 60/1b B NOACHHIE NPH NPpHOAIKEHUH Kone-
Ha K NOBEPXHOCTH CTOAA

| Con

. MNaument s nosoxeMM ACKI Ha CHMNC, HOrd NOANOCTLIO BHNPDAMACHS U OTBCACH] 1 30‘. NAUMCHT NNTACTCR NOMMOCTHIO OTEC

B e |om HOPY NPOTHE CONPOTHBASHUS, PHACKEHHOTO K A0bUKKeE. [Tpi 3TOM Manespe cosnaeTcs Harpyska Ha sepxiow vacrs KINC,
netwno Geapa (REAB u nposoumMpyerca 6oab B Cyae AMcdyHKUIH
i Tecr ¥ o MatMesT B ROSOXEHHN 1eXa Ha KHBOTE; 5epo PASOrHYTO, NPOMIBOANTCS poTats Geapa, TECT CUNTASTCR NONORHTEALHIMM,
—-— ecau 6om soammkaer B obaactu aanedt nosepxiocti KINC B
B nonomesus nexa na crume naument crubaer wory B xonesnom i Tasofeapensiom cycrase, npusoas Seapo x Tynossury
Tecr Gaenslen NPHAKMMAR NOACHMUY K nosepxiocTi croaa. [porusononoanas nepepasonsyTas Mora cBiCacT ¢ xpas crona. Takoe nosoxenne

’

Tecr POSH (zannero
CMELLIOHHMA ) WM
| marpysxm 1a Geapo

cossaeT Marpysxy sa nonepesyo ock KINC, Tect cunraercs nosoxsrenstsim npu noseactm 6onmu s o6aacty kpectua
Hora corsyra 8 Tasobeapesmom cycrase a0 90°, 6eapo npuBOAHTCR K CpeaHed TMHMK, OKAJLIBACTCA AKCHATLHOE YCHIME N0 OCH

6eapa. Tect coanser nonepewy o HarpysKy Ha NOASIIOUIMYI0 KOCTS M Br3usaeT Gone y naumenTos ¢ ancdymxumed

Tecr Gillet (scrosumumi
Ha OANOM HOTe aHCT»)

TTaumenT B NOMOXKEHHM CTOR CHUHOA K MCCACAYIOWEMY, PacCTosHKue Mexay cromamm — 12 mofimos (30,5 em). Maasnmpyrores
obe 3aaume Repxsne noassaowHe ocTu (PSIS). NaunesT BeTaeT Ha oany wory, crnBas npoTweononoxkoe 6eapo U npusoAs
xoaeno x rpyai. [pu mcdymans KINC, xax npasuno, sosunkaer 6oas u se npoucxoanT axmnaaemoro emeuienis PSIS mwo or-
HOCHTENLIO OCTHCTONO OTPOCTKA 2-10 KPECTIOBOTO NOSBONKA

‘l Bom npq:gﬂ:lms I Jloxaansopannas MyBCTEHTEALNOCTS K NAALNALHMN, COOTBCTCTBYIOMAA HCIUTHBacMO# naumerrosm Goan
Kosmnpeceuonmnniii recr | TMaument 5 nosoxersm acxa #a cnune. Pykn wocaeayiomero pacnonararorcs Ha Nepeanix sepXix NOABSA0OUMMX OCTRX Natm-
(recT cxmmaomed EHTA, NPOUIBOIMTCA CRHMAOULIN HANPY3IKA (8 MEAHAALHOM HANPABHEHIK ). TECT MOXHO NPOBECTH B NONOKEHMM NALMEHTI XK
| Harpysku 3 kpecten) | ma 6oy, Npi ITOM YCHAKE HANPABIEHO CBEPXY BHII
- Aucrpakumorsnit et | [lausent B nosomesin 1exa Ha cnise. Pyki MOCASAYIOLIEro Pacnonaraioncs Ha Nepeix BePXHI NOABIA0UIHLK OCTAX Natk-
' (gapping test) | CHTa, HANPABACHIME YOWIHR ~ BIKI (Ma3a)  JaTepasanio (pasasuranie)

MCTOSHMK: CTTDA (CUHAPOM KPECTUOEO-NOAEIA0WHOTD coMnenenna? A U Ucaitkun, M. A Ueawoea, A B. Kaeenuna, 0. A Yeprewsxo, H. H. Axno; ©TE0Y
BO «Mepewit MIMY um. U.M. Cevenoear» M3 PO [PMIK, N°24, 2016)




Table 2. Studies Assessing Accuracy of History and Physical Examination in the Diagnosis of Injection-Confirmed
Sacroiliac (SI) Joint Pain

Number and of Diagnostic
Author, year Study type paliemszype standard Results Comments
Schwarzer et al., 1995 Cross-sectional, 43 pts with chronic Used = 75% pain No PE test was of 30% of pts dxed with SI
(30) analytic study axial LBP grincipally relief to a single predictive value in jt pain based on dx
below L5-51 block as dx predicting subsequent lock, 21% based on
criteria. to block. Only response to block and

Dreyfuss et al., 1996
(59)

Maigne et al., 1996
31)

Broadhurst and Bond,
1998 (105)

Slipman et al., 1998
(58)

Young et al., 2003
(106)

Prospective study
assessing value
of hx and 12 PE
tests in
diagnosing SI
joint pain

Prospective study
assessing the
glre_v_alence_ of

joint pain
using double
blocks and the
accuracy of

Double-blind
study
determining the
value of
Patrick’s
(FABER) test,
posterior shear
test and
resisted
abduction in
the dx of SI jt
pain.

Prospective
cohort study
assessing
predictive
value of
provocative
tests in dx SI
joint pain.

Pms?ective
validity study

to identify
association
between PE &
facet,
discogenic, and
Sl jt pain.

85 pts with axial LBP
principally below L5

67 pts with chronic
unilateral LBP
without extension
below the knee.

40 pts with LBP and
pain reproduction
using the 3 PE tests.

R oyt

5] larthro

who had (4) |
response to 3 dx PE
tests.

55 of 102 pts with
chronic axial LBP
underwent SI joint
blocks.

Used = 90% pain
relief to a single
Sl joint block as
criteria for dx.

Criteria for dx was
= 75% pain
relief after
lidocaine
screening block
follol\;' by
similar
relief 1.153“"; >
2 hours after
confirmatory
bupivacaine
block.

All pts had either
saline or 1%
li%‘e 181
inj into
jt- Dx based on
= 70% pain
reduction when
provocative test

rformed after
1 jt block.

Used = 80% pai
relief to a single
block as critena
for dx.

Used not only
ggéz\ relief (=
to a single
block as dx
criteria, but also

concordant pain
provocation.

groin pain found to be
more common in pts
with (+) dx block.

45 pts had a (+) block, 40
a (—) block. No
historical or PE finding
Emicted response to

Of 54 pts completing the
study, 19 experienced
ﬁ?;J pain replieef with

screening block, and
10 of these (18.5%) rec’'d
> 2 hours pain relief
after the confirmatory
block. There was no
association between any
clinical variable or pain
provocation test and a
(+) response to both
blocks.

Patrick’s test found to

?36'5677% §§n§iﬁvily and
% specificity;
merior shear test had
% sensitivity and

100% specificity; resisted
abduction had 87%
sensitivity and 100%
specificity.

SI jt blocks were (+) in 30
ts for a itive
predictive value of 60%.

22 of 57 injected joints had
(+) response to SI jt
block. Pts with SI jt pain
rarely had midline LBP
or pain above L5.
Positive correlation
noted between Sl jt pain
and increased pain
when rising from sittin;
unilateral pain and =
positive pain
provocation tests.

ventral capsular tear

response to block,
capsular tear and
pain provocation.

Response to previous
therapy not indicative
of SI joint pain. Pts
with negative
response slightly
more likely to have
pain above L5.

7 pts excluded b/c SI jt
could not be entered,
3 b/c of sdiatic galsa'
after screening bloc!
and 3 b/c they
remained pain-free
after screening block.

No pt had = 70% pain
reduction after saline

injection

2 of 3 (+) dx tests had
to be Patrick’s test
and sacral sulcus
tenderness. Steroid
added to dx block,
with average
symptom reduction
being 30.5%.

5 provocation tests used
to examine the SI
joint. Clinical
evaluation done by
physical therapists.
Also sought to
identify clinical
determinates of
discogenic LBP and
lumbar facet pain.

Dx = diagnosis, diagnostic; Hx = history; Jt = joint; PE = physical examination; LBP = low back pain; pts = patients; CT = computed tomography; b/c =

because.
_

PE3YJIBTATDI

KAMHUYECKOIO
OBCJIEJJOBAHUS 1
TUATHOCTUYECKHUX
BJOKOB ILJIOXO

KOPPEJIUPYIOT MEXKAY

COBOH

Sacroiliac Joint Pain: A Comprehensive Review of Anatomy,
Diagnosis, and Treatment

Steven P. Cohen, MD

ANESTH ANALG
2005;101:1440-53




JIYUEBAS IUAT'HOCTHUKA

Table 4. Imaging and diagnosis.

CT scan Good for already established bone changes. Does
not detect inflammation. 58% sensitive and 69%
specific in identifying symptomatic joint

MRI Treatment of choice. STIR and contrast-enhanced
superior. 85% sensitive for active sacroiliitis

Bone scans  Low sensitivity, high specificity (>90%)
X-rays Very low sensitivity, high specificity

Ultrasound May be used to detect posterior ligamentous
pathology. Can be useful in pregnant women

STIR: Short Tl inversion recovery MRI.




JUATHOCTUYECKUE TECTbBI I1PU
CAKPOMWJIENHUTE

EVIDENCE-BASED
Interventional
Pain Medicine

According to Clinical Diagnoses

WILEY-BLACKWELL




TMATHOCTUYECKAS TPHAJIA

*BocnpousBeeHre 00 IIpU PACTIKECHUN
KarCyJIbl

] [pu3HAaKKU yT€UKH KOHTPACTA B OKPYKAFOIIIHE
TKaHU

*O0JierueHue 0011, COBNAAar0IIee 10 BPEMEHH C
OeMCTBUEM M/aHECTETUKA



JIEYHEHHUE:

KoHcepBaruBHasa Tepanus
* JIeueOHast (pu3KyIBTYypa
* Maccax
* Ocreonarus
* [Iponorepanus
* Platelet-rich plasma

* Gapmakorepanus



SYSADOA - lNMPENAPATbI C SAMEAOJIEHHBIM CUMINTOMATUYECKUM
OENCTBUEM - NEPBAA NNIWHUA ONA TEPAINIUUA OCTEOAPTPUTA

bojb B cycTase

MCI[I/IK&MGHTOBHBIC + HCMCAUKAMCHTO3HBIC MECTO/IbI

OO6pa3oBaHue MalMEeHTOB, CHIDKeHUE Macchl Tea, JIDK

1 sran
MenukaMeHTO3HOE JIEUCHNE KoHcynpTalus peaduanroiora
[Ipu HEOONMBIINX 00X — Mapareramod 3,0 r/cyT Hopmanuzanus 0MoMeXaHUKHU :
XoHaApouTHHA CYJbdaT v /WK IIII0K03aMUH OpTe3bl, CTEIbKH, X0/1b0a, TepMaIbHbIC METObI,
JMuanepeunn (SYSADOA) YPECKOXKHAS CUMYJISIIHS
HeombLisiemble COeTMHEHMST aBOKAJI0 U COU

Ecnu 601b coxpansercs --> nokaibHbie HIIBIIT

2 3Tan
Ecau 6o1b coxpansercs--> HIIBII ¢ yuerom HA na JKKT, CCC u

IICYCHL

Ecau 60716 coxpaHsieTcsi--> KOHCYJbTAIlUs PEBMaToJiora--> B/c npenaparbl ruajaypoHoBoi K-Tel, ' KC

3 sran

Ecnu 60151b cOXpaHseTcs --> KOPOTKHUE KYypChl TpaMagoJia

®epepanbHble KAMHUYECKUE pekomeHgaumu, 2016



PAJIMOYACTOTH
AS TEHEPBALIUAS
KIIC




An Alternate Method of Radiofrequency
Neurotomy of the Sacroiliac Joint: A Pilot Study
of the Effect on Pain, Function, and Satisfaction

Robert S. Burnham, M.Sc., M.D., F.R.C.P.C., and Yutaka Yasui, Ph.D.

Regional Anesthesia and Pain Medicine, Vol 32, No 1 (January—February), 2007: pp 12-19
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Clinica Universitaria Navarra Slemens




IMAJIMCAIHAA TEXHUKA
KPUOADBJIALIUA

Liquid or
compressed
gas
Crvogen

¥\\\\

Gas

V

Low Temperature
Freezing Zone

K Cooling j

Shield

| #™ P

Gas

Surrounding tissue



TABLE 1. Primary Indications for SI) Fusion

Patients should have all of the following to be considered a candidate for
S1J fusion which should be undertaken through a minimally invasive
approach:

Significant SIJ pain (= 5 on a 10-point scale) and/or significant activity
limitations due to SIJ pain

Unilateral pain localized over the SIJ

Failed at least 6 mo of nonoperative care (physical therapy, exercise,
chiropractic care, exercise, brace/belt, activity modification, etc.)

S1J pain confirmed with positive response to > 3 provocative
examination maneuvers of the joint

Confirmation of the SI joint as a pain generator with > 75% acute
decrease in pain immediately following fluoroscopically guided
diagnostic intra-articular SI joint block using local anesthetic.?*?
This improvement is specifically accomplished in the immediate
postinjection period when the anesthetic agent is active (ie, 4h
dependent on the agent, dose level, and concentration).

Failure to respond to at least 6 mo of nonsurgical treatment consisting
of nonsteroidal anti-inflammatory drugs and/or opioids (if not
contraindicated) and one or more of the following: rest, physical
therapy, or rhizotomy

Absence of tumor, fracture, infection

Sacroiliac Joint Pain and Its Treatment

Ralph F. Rashbaum, MD,* Donna D. Ohnmeiss, Dr.Med.,T Emily M. Lindley, PhD,}
Scott H. Kitchel, MD,§ and Vikas V. Patel, MD}
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