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Item Score
1. One-finger test

2. Groin pain

3. Pain while sitting on a chair
4. Sacroiliac joint shear test

5. Tenderness of PSIS

6. Tenderness of STL

Total

© P R Rk RPN Ww

Scoring system for SIJ pain
PSIS: posterosuperior iliac spine; STL: sacrotuberous ligament.
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