
Thigh Thrust Test

Patient Information

Name: Date of Test: Age:

Gender: Referring Physician:

Reason for Evaluation:

Test Procedure

1. Positioning: Instruct the patient to lie supine on a treatment table with both legs
extended.

2. Examiner Position: Stand on the side being assessed, facing the patient's lower
extremities.

3. Stabilization: Place one hand over the patient's anterior superior iliac spine (ASIS) to
stabilize the pelvis.

4. Thrust Application: With the other hand, position it over the patient's knee of the
same leg being assessed.

5. Thrust Force: Apply a controlled anterior thrust force through the femur, directing it
towards the sacroiliac joint.

6. Observation: Observe the patient's response for any reproduction of sacroiliac joint
pain or discomfort.

Interpretation

Positive Test: Negative Test:



Notes

Clinical Implications

Documentation Completed By:

Signature:

Date and Time:


	Name: Edward G Davis
	Date of Test: April 3, 2024
	Age: 59
	Gender: Male
	Referring Physician: Dr. Emily Johnsons
	Reason for Evaluation: Mr. Davis presents with complaints of chronic low back pain, particularly localized to the sacroiliac joint area. He reports exacerbation of symptoms with prolonged sitting and walking.
	Positive Test: Mr. Davis reported reproduction of his characteristic low back pain localized to the right sacroiliac joint area, indicating a positive Thigh Thrust Test.
	Negative Test: N/A
	Documentation Completed By: Dr. Emily Johnsons
	Signature: Dr. Emily Johnsons
	Date and Time: April 3, 2024
	Notes: Bilateral Thigh Thrust Tests were conducted to compare responses between the right and left sides.

Mr. Davis expressed that the pain intensity was approximately 7 out of 10 on the visual analog scale (VAS) and was localized to the right sacroiliac joint area.

Additional sacroiliac pain provocation tests, including the compression test and Patrick's test, were performed to further assess sacroiliac joint involvement.
	Clinical Implications: The positive Thigh Thrust Test result in Mr. Davis indicates likely sacroiliac joint dysfunction as a contributing factor to his chronic low back pain.

Further evaluation, including diagnostic imaging such as X-rays or MRI scans, may be warranted to confirm the diagnosis and guide appropriate treatment planning.


