KEMP’S- p. seated, examiner reach around p. shoulder from behind with other hand on affected side SI, examiner have p. lean into your hand away from the affected side.  Examiner actively rotates the p. trunk circumducting it forward towards the affected side.  Aggravation or radiation of pain in the thigh and leg is a + test and indicates nerve root compression.

DEJERINE’S- have p. cough, sneeze, bear down.  Radicular pain indicates a space occupying lesion.

VALSALVA’S- have p. bear down.  Radicular pain indicates a space occupying lesion.

BECHTEREW’S- p. seated, have p. extend legs one at a time while examiner resists movement.  Pain in sciatic or low back is a + test and indicates sciatica, disc lesion, adhesions, spasm, subluxation.

SLR- p. supine, examiner raises affected leg until pain is elicited.  Elicited pain is a + test and indicates sciatica from lumbosacral or SI lesions, subluxation, spondylolisthesis, IVF occlusion.

WLR- p. supine, examiner raises unaffected leg to see if pain is elicited.  + test is pain is elicited on affected leg.

BRAGARD’S- p. supine, after examiner performs SLR, drop leg down 5 degrees from where pain was elicited and flex foot.  Reproduction of pain is a + test and indicates sciatic neuritis, IVD lesions, spinal nerve irritation, spinal cord tumors.

SICARD’S- same as Bragard’s but flexing big toe.  Reproduction of pain is a + test and indicates sciatic radiculopathy.

MILGRAM’S- p. supine, have p. fully extend both legs and raise them approx. to 6 inches off the examination table.  It is a + test if the p. experiences low back pain that prevents them from raising their legs 2-3 inches off the table.  This maneuver increases subarachnoid pressure, if the p. can hold this position for any length of time it rules out a intrathecal condition.

GOLDTHWAIT’S- p. supine, examiner places one hand under the lumbosacral region and palpates L5 and S1.  The examiner then elevates the affected leg (like a SLR test).  If pain is produced before L5/S1 spinous process separates, the SI joint is involved.  If pain is produces as the L5/S1 separate it is more likely a spinal lesion.

FABERE PATRICK’S- p. supine, examiner flexes the hip, abducts the thigh, crosses the ankle over the contralateral knee, and externally rotates the hip.  The examiner then extends the hip by applying downward pressure on the knee.  Pain during abduction and external rotation is a + finding and indicates a coxa pathologic condition.

LAGUERRE’S- p. supine, examiner flexes and abducts the p. hip w/ p. foot resting on their forearm.  The examiner then laterally rotates the hip applying overpressure at the end ROM.  Stabilize the contralateral pelvis by holding the ASIS down.  Pain in the SI joint on the affected side is a + test.

GAENSLEN’S- p. prone, examiner flexes p. affected leg toward the abdomen while simultaneously exaggerates the thigh flexion on the unaffected side and SI extension of affected side.  + test is pain is felt in the affected SI joint.

HIBB’S- p. prone, examiner stabilize the unaffected side pelvis, and flexes the knee of the affected side to 90 degrees.  Then flex the knee to it max w/out elevating the thigh from the exam table.  Examiner slowly pushes the leg laterally, causing internal rotation of the femoral head.  Pelvic pain is a + finding and indicates a SI lesion.

NACHLAS- p. prone, examiner flex knee of affected leg to 90 degrees, then fully flex knee bringing the heel to the ipsilateral buttock.  Pain in the SI or lumbosacral area, or radiating down the thigh or leg is a + test and indicates a SI or lumbosacral disorder.

ELY’S- same procedure as Nachlas, but bring the heel to the contralateral buttock.  Pain in the anterior thigh is a + test and indicates inflammation of the lumbar nerve roots.

YEOMAN’S- p. prone, examiner stabilizes the affected SI joint, and flexes the knee of the affected side to 90 degrees, the examiner then hyperextends the affected leg by lifting it off the exam table.  Maintain pressure over the SI joint.  Increased pain in the SI joint is a + test and indicates a SI joint lesion

