faber test positive mean

faber test positive mean is a term often encountered in diagnostic imaging and musculoskeletal
assessments, particularly concerning hip and pelvic evaluations. Understanding what a positive
FABER test means is crucial for healthcare providers in diagnosing various conditions related to the
hip joint, sacroiliac joint, and surrounding structures. This article explores the significance of a
FABER test positive result, the anatomy involved, potential causes, and the clinical implications.
Additionally, it examines the procedure of the FABER test, interpretation nuances, and differential
diagnoses that might arise from a positive outcome. By comprehensively discussing these aspects,
this article aims to provide clear insights into the meaning and relevance of a FABER test positive
result in clinical practice.
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Understanding the FABER Test

The FABER test, also known as the Patrick’s test, is a common physical examination technique used
to assess the hip joint and sacroiliac (SI) joint integrity. The acronym FABER stands for Flexion,
ABduction, and External Rotation, which describes the specific positioning of the leg during the test.
This maneuver helps clinicians identify pain sources related to the hip, pelvis, or lower lumbar spine.
The test is widely used in orthopedics, physical therapy, and rheumatology to evaluate patients
presenting with hip, groin, or lower back pain.

Anatomy Involved in the FABER Test

The FABER test primarily stresses the hip joint, including the acetabulum and femoral head, as well
as the sacroiliac joint and surrounding ligaments. The hip joint is a ball-and-socket joint that allows
extensive motion, while the sacroiliac joint connects the sacrum at the base of the spine to the iliac
bones of the pelvis. Muscles and ligaments around these joints contribute to stability and movement,
and inflammation or injury to any of these structures can manifest as pain during the FABER test.

What Does a FABER Test Positive Mean?

A FABER test positive means that the patient experiences pain or discomfort during the maneuver,
or there is a restriction in the movement of the tested leg compared to the opposite side. This



positive response usually indicates pathology in the hip joint, sacroiliac joint, or surrounding soft
tissue structures. The location and character of the pain elicited during the test assist clinicians in
determining the possible underlying causes. Thus, a positive FABER test is a clinical sign that
warrants further diagnostic evaluation to pinpoint the exact source of the problem.

Types of Positive Responses

The FABER test can yield different types of positive responses based on pain location and movement
limitations:

¢ Groin Pain: Suggests intra-articular hip pathology such as arthritis, labral tear, or
femoroacetabular impingement.

e Buttock or Posterior Pain: Indicates possible sacroiliac joint dysfunction or inflammation.

e Restriction of Movement: May imply stiffness or mechanical limitation in the hip joint or soft
tissue contracture.

Common Conditions Indicated by a Positive FABER Test

A positive FABER test is associated with a variety of musculoskeletal conditions. Recognizing these
can guide further diagnostic testing and treatment planning.

Hip Joint Pathologies

Several intra-articular hip disorders may cause a positive FABER test, including:

¢ Osteoarthritis: Degeneration of the hip joint cartilage leading to pain and limited mobility.

e Labral Tears: Damage to the cartilage rim around the acetabulum, causing mechanical
symptoms and pain.

¢ Femoroacetabular Impingement (FAI): Abnormal contact between the femoral head and
acetabulum resulting in joint damage.

Sacroiliac Joint Dysfunction

The sacroiliac joint can be a source of lower back and buttock pain. Conditions causing inflammation
or mechanical dysfunction of the SI joint may produce a positive FABER test:

¢ Sacroiliitis: Inflammation of the SI joint often seen in spondyloarthropathies.



¢ SI Joint Dysfunction: Abnormal joint movement or ligamentous injury causing pain and
instability.

Soft Tissue and Muscular Causes

Muscle strains, tendonitis, or ligament sprains around the hip and pelvis can also cause pain during
the FABER test. Examples include:

¢ Hip flexor strain
¢ Adductor muscle injury

e Ligamentous sprains in the pelvic region

Procedure and Interpretation of the FABER Test

The FABER test is performed with the patient lying supine. The examiner flexes, abducts, and
externally rotates the hip by placing the foot of the tested leg on the opposite knee, forming a figure-
four shape. Gentle downward pressure is then applied on the bent knee while stabilizing the
opposite pelvis. The patient is observed for pain, resistance, or differences in range of motion
compared to the unaffected side.

Step-by-Step Procedure

1. Position the patient in a supine position on the examination table.

2. Flex the hip and knee of the tested leg and place the foot on the opposite thigh (figure-four
position).

3. Stabilize the contralateral pelvis with one hand.
4. Apply gentle downward pressure on the bent knee with the other hand.

5. Observe for pain, discomfort, or limited motion.

Interpretation Guidelines

Interpreting the FABER test requires careful assessment of the pain location and the quality of
movement restriction. Pain in the anterior groin usually indicates hip joint involvement, while pain in
the posterior pelvis suggests sacroiliac joint issues. A positive test should be corroborated with other



clinical findings and imaging studies for accurate diagnosis.

Limitations and Considerations

While the FABER test is a valuable clinical tool, it has limitations that must be acknowledged. A
positive FABER test is not specific to one condition and can occur in various pathologies. Therefore,
it should be used as part of a comprehensive examination rather than a standalone diagnostic
method. Factors such as patient pain tolerance, examiner technique, and concurrent conditions may
influence test results.

Factors Affecting Test Accuracy

e Variability in patient anatomy and flexibility
e Presence of multiple overlapping musculoskeletal conditions
e Subjective interpretation of pain by the patient

e Examiner experience and technique consistency

Complementary Diagnostic Tools

To confirm the diagnosis suggested by a positive FABER test, clinicians often use additional imaging
and tests such as:

e X-rays to assess bony abnormalities
e MRI for soft tissue and labral evaluation
e CT scans for detailed bone morphology

 Blood tests in cases suspected of inflammatory or infectious causes

Frequently Asked Questions

What does a positive FABER test indicate?

A positive FABER test usually indicates pain or discomfort in the hip, sacroiliac joint, or lower back,
suggesting possible inflammation, arthritis, or injury in these areas.



How is the FABER test performed?

The FABER test is performed by placing the patient's leg in a figure-four position (Flexion,
ABduction, and External Rotation) and gently pressing down on the bent knee while stabilizing the
opposite hip to assess for pain or restricted movement.

Can a positive FABER test diagnose sacroiliac joint
dysfunction?

Yes, a positive FABER test can suggest sacroiliac joint dysfunction, but it should be combined with
other clinical assessments and imaging for a definitive diagnosis.

Is a positive FABER test always indicative of hip joint
problems?

Not always; a positive FABER test can also indicate issues with the sacroiliac joint or surrounding
muscles and ligaments, not just the hip joint itself.

What conditions can cause a positive FABER test?

Conditions such as sacroiliitis, hip osteoarthritis, labral tears, or muscle strain around the hip and
pelvis can cause a positive FABER test.

What should a doctor do after a positive FABER test?

After a positive FABER test, a doctor may order imaging studies like X-rays or MRI and perform
further physical exams to pinpoint the exact cause of pain and develop a treatment plan.

Can a positive FABER test result be false positive?

Yes, false positives can occur due to muscle tightness, patient guarding, or improper test technique,
so results should be interpreted with caution.

Is the FABER test painful for patients with a positive result?

Patients with a positive FABER test often experience pain or discomfort during the maneuver, which
helps identify the affected area causing symptoms.

Additional Resources

1. Understanding the FABER Test: A Comprehensive Guide

This book offers an in-depth exploration of the FABER (Flexion, ABduction, and External Rotation)
test used in clinical settings to assess hip and sacroiliac joint pathology. It explains the anatomical
basis of the test, interpretation of positive results, and common conditions associated with pain
during the test. Practical case studies and imaging correlations help clinicians enhance diagnostic
accuracy.



2. Hip and Pelvic Pain: Diagnosing with the FABER Test

Focused on the clinical evaluation of hip and pelvic pain, this book details the application of the
FABER test in differentiating between various musculoskeletal disorders. It covers the biomechanics
of the hip joint, common pathologies such as arthritis and labral tears, and the significance of a
positive FABER test in guiding further investigation and treatment.

3. Orthopedic Physical Assessment: Special Tests for Hip and Pelvis

A resource for physical therapists and orthopedic practitioners, this text reviews special tests
including the FABER test, providing step-by-step instructions and interpretation guidelines. It
emphasizes the test’s role in identifying sacroiliac joint dysfunction and hip joint abnormalities,
supported by clinical photographs and patient scenarios.

4. Sacroiliac Joint Dysfunction: Diagnosis and Management

This book centers on the sacroiliac joint and its disorders, highlighting diagnostic tools such as the
FABER test. It discusses the pathophysiology of SI joint dysfunction, clinical presentations, and the
importance of physical examination findings. Treatment strategies including manual therapy and
rehabilitation are also covered.

5. Musculoskeletal Examination Techniques: Hip and Pelvic Region

Providing a detailed approach to musculoskeletal assessment, this guide includes the FABER test as
a key component in evaluating hip and pelvic pain. It explains test mechanics, interpretation of
positive results, and integration with other clinical findings. The book is designed for medical
students and clinicians seeking to refine examination skills.

6. Clinical Anatomy of the Hip and Pelvis

This anatomical reference explains the structures involved in the FABER test, illustrating how
different tissues contribute to test outcomes. It connects clinical signs, such as a positive FABER
test, with underlying anatomical abnormalities. High-quality illustrations and cross-sectional images
enhance understanding for healthcare professionals.

7. Diagnosis and Treatment of Hip Disorders

Addressing a wide range of hip conditions, this book includes discussion on the role of the FABER
test in clinical diagnosis. It reviews pathologies like femoroacetabular impingement and bursitis,
correlating patient symptoms with examination findings. Treatment options from conservative
management to surgical interventions are outlined.

8. Physical Therapy for Hip and Pelvic Pain

This practical guide covers therapeutic approaches for patients presenting with pain related to
positive FABER test findings. It integrates assessment techniques with exercise prescription, manual
therapy, and pain management strategies. The book aims to improve patient outcomes through
evidence-based rehabilitation.

9. Imaging and Clinical Correlation in Hip Pathology

Focusing on the relationship between clinical tests like the FABER and imaging studies, this book
bridges the gap between physical examination and radiological findings. It helps clinicians interpret
positive FABER test results in the context of MRI, X-ray, and CT images. Case examples illustrate
how combined assessment enhances diagnosis and treatment planning.
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