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Abstract:  

BACKGROUND AND PURPOSE: Previously various studies have been conducted on assessing the effectiveness of core 

stabilization exercise &gluteus maximus strengthening on sacroiliac joint dysfunction (SIJD). But no significant study, has 

been done comparing the effect of core stabilization exercise & gluteus maximus strengthening on sacroiliac joint 

dysfunction (SIJD). So, purpose of this study is to assess and compare the effect of core stabilization exercise and gluteus 

maximus strengthening on sacroiliac joint dysfunction (SIJD). 

METHOD: A total of 60 patients having sacroiliac joint dysfunction, confirmed through physical examination tests for 

SIJD, Patients were randomly assigned in two groups through lottery method. Patients were given core stabilization exercise 

in group A and gluteus maximus strengthening exercise in group B for 4 weeks. Pre intervention and post intervention 

assessment was carried out using VAS (visual analogue scale) and ODI (oswestry disability index) scale. The data was 

collected and analyzed with MedCalc. 

RESULTS: 

Results indicate that both groups improved in all measures of physical functional disability and pain. However, upon 

intergroup analysis the mean changes in the scores of VAS & ODI was highly significant ( p value <0.0001, significant at 

95%confidence level), at 4 weeks for gluteus maximus strengthening exercises. 

CONCLUSION: 

Gluteus maximus strengthening exercise is more effective in improving pain and functional disability. And this can be 

effectively used for patients with sacroiliac joint dysfunction in physiotherapy setups and community based rehabilitation.  
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     INTRODUCTION 

The sacro il iac jo int  dysfunct ion (SIJD)  has been found to be the pr imar y cu lpr it  fo r  low back  

pa in (LBP) ,  but  it  is  st ill  over looked and  t reat ed as LBP.  There are no  gu ide l ines o r  appropr iat e  

t herapeut ic protoco ls fo r  SIJD.  Thus,  there is  a  need fo r  an e f f ect ive t reatment  st rat egy fo r  

SIJD.  The inc idence is est imated to  be in t he range o f 15% –30% in pat ient s with non rad icu lar  

low back pa in.  The s igns and symptoms o f SIJ pa in mimic pa in ar is ing fro m o ther  causes o f low 

back pa in.  1  There is  good evidence su ggest ing that  a  combinat ion o f t hree o r  more posit ive  
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provocat ive t est s st rong ly suggest s SIJ dysfunct ion.  Int ra -art icu lar  inject ion with loca l 

anesthet ic  is  cons idered the go ld st andard fo r  diagnos is o f SIJ pa in.  Many t reatment  moda lit ie s  

are ava i lable fo r  SIJ pain,  rang ing from conservat ive management  to  surgica l. 2  Var ious 

t reatment  opt ions inc lude like SIJ fus ion,  phar macotherapy,  manua l t herapy,  pe lvic  

st abil izat ion exerc ise,  orthos is,  inject ion and surger y. 8  

 

The sacro il iac jo int  (SIJ) fo rms the lowest  segment  o f t he sp ina l axis and d ist r ibutes t he fo rces 

coming fro m the upper  body.  The SIJ is  fo r med by the ar t icu lar  sur faces between the sacra l and  

i l iac bones.  The st abi l it y o f t he jo int  is  maint a ined by the union o f t he two  bones,  a long wit h 

numerous musc les and ligament s. 7  The SIJ is  t he largest  axia l jo int  in t he body a t  an average o f 

17.5 cm2 .  It ’s a  t rue diar throdia l jo int  with ar t icu lar  sur faces surrounded by a f ibrous capsu le  

containing syno via l f lu id.  The two  jo int  surfaces mo ve co rre lat ive ly tog ether  and are  

cons idered to  be bicondylar  jo int s.  The pr imar y purpose o f t he SIJ is  to  maint a in st abi l it y.  This  

is  acco mplished through mult ip le mechanisms.  The pr imar y mechanism however  is  t hrough the 

expans ive ligamentous network at t aching to  t he SIJ.  An other ,  t he musc les surround ing the SIJ 

serve to  provide muscu lar  fo rce,  guide mo vement  and enhance st abi l it y t o  t he pe lvis bones. 1 2  

Movement s occurr ing in t he sacro il iac jo int  play an impor t ant  ro le in d ist r ibut ing fo rces and is  

in fluenced by the movement  o f t he lumbo -sacra l sp ine. 1 1  The sacro il iac jo int  has been 

implicat ed as t he pr imar y source o f pa in in 10% to 27% of pat ient s with mechanica l low back  

pa in be low L5.  Sacro il iac jo int  can be  a ffect ed by var ious degenerat ive,  inflammato ry and  

dest ruct ive pat ho log ies.  And it s  diagnos is was based on the SIJ provocat ion t ests.  SIJ pain can 

present  t hrough loca lized and/o r reffered pain i n t he lower  back,  but tocks,  leg ,  gro in and hip.  

Symptoms such as t rans ient  numbness/ t ing l ing have a lso  been repor t ed.  Differ ent  t reatment s  

t hat  have been t r ied fo r  SIJD inc lude phar maco therapy,  manua l t herapy,  and pe lvic st abi l izat io n 

exerc ises,  ba lanc ing exerc ises,  o rthosis ,  in ject ion and surger y. 2 ,  2 7  

In genera l,  evidence has shown that  stabi l izat ion exerc ises can reduce pa in an d d isabi l it y in  

chronic low back pa in.  Core st abilizat ion exerc ise is  t he int ervent ion that  has  proved to be 

e ffect ive in improving t runk st abil it y,  ba lance & mobil it y.  Core st abil it y is  re fer red as t he  

abi l it y t o  st abil ize t he sp ine as a  loca l  musc le act ivit y.  St abil iz ing  co -cont ract ion increas ing  

int ra –abdo mina l pressure via t he cont ro l o f loca l co re musc les as t he “st abil iz ing synergy” o f 

t he core 6 . exerc ises fo r  co re st abil it y serve as t reatment  fo r  simult aneous ly act ivat ing the  

t ransverse abdo minis  (TA) and deep fibers o f mult if idus (MF)  5 .  The abdo mina l drawing in 

maneuver  was per fo r med in conjuct ion with each o f t he dynamic exerc ises because o f it s  abi l it y 

to  fac i l it at e  co -act ivat ion o f t he TA and MF musc les .our aim was to  improve co re st abil it y by 

improving the abi l it y o f t he par t ic ipant ’s cont ro l over  t he co re region. 7  core st abil izat ion 

exerc ise can reduce pa in and d isabi l it y  in chronic LBP,  t here is  a lso  some evidence fo r  it s  

benef it s  in pat ient  with sacro iliac jo int  dysfunct ion (SIJD) . 5  

G lut eus maximus has many d ifferent  funct ions such as provid ing sacro il iac jo int  st abil it y,  

st rength fo r  lift ing and cont ro l o f ga it  .St abil it y to  t he  SIJ is  provided by compress io n,  t hus 

creat ing a se lf–brac ing mechanism9 .  Spec if ica l ly,  a  re lat ionship between the glut eus maximus  

and SI  jo int  has been stud ied.  Anatomica l stud ies suggest  t he glut eus maximus  can cont r ibute 

to  st abil iz ing the SI  jo int  with musc le fibers be ing perpend icu lar  t o  t he jo int  sur face. 8 ,  9  

add it iona l ly,  act ivat ion o f t he g lut eus maximus was found to  increase co mpress ive fo rce across 

t he SI jo int .  Alt ered  funct ion o f t he glut eus maximus has been found in t hose with SI  jo int  

dysfunct ion.  There fo re it  would seem appropr iat e t hat  exerc ises shou ld be d irect ed at  

improving the g lut eus maximus funct ion 1 0 .  

Desp it e  t he need to  ident ify t he most  e ffect ive t reatment  opt ions.   The present  study was  

des igned to  compare the e ffect s o f core st abilizat ion exerc ise and g lu t eus maximus  

st rengthening exerc ise on pa in and d isabi l it y in  a subgroup o f pat ient s wit h non spec if ic  low 

back pa in that  had sacro il iac jo int  dysfunct ion.  

 

       METHODOLOGY 
 

Population and Sample Pat ient s with loca lized pa in in SIJ reg ion wit h o r  without  radiat ion to  t he 

but tocks,  gro in,  t high & knee re fer red fro m the Orthopedic  Depar tment  to  Phys io therapy 

Depar tment  (O.P.D-16) ,  S  .S .  G. Hosp it al,  Vadodara.  
60 Number  o f pat ient s  re fer red fro m OPD-3(Department  o f orthopedic)  o f S .S.G.  Hospit a l to  

OPD-16 (Department  o f Phys io t herapy) ,  S.S.G. Hosp it a l,  and Vadodara  dur ing Ju ly 2019 to 

March 2020.  Aft er  ethica l c learance fu lfi l l ing the inc lus ion and exc lus io n cr i t er ia .  Pat ient s 

were randomly se lect ed by the lot t ery method to group A and group B. Pat ient s with SIJD 

fu lf i l l ing the inc lus io n and exc lus io n c r it er ia  were se lect ed and assessed befo re st art ing the 

int er vent ion.  Al l pat ient s were subject ed to  a st andard ized int erview inc lud ing de t ails  regard ing 

the study.  
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  GROUP A: co re st abil izat ion exerc ises on sacro il iac jo int  dysfunct ion (SIJD) .  

  GROUP B:  glut eus maximus st rengthening o n sacro il iac jo int  dysfunct ion (SIJD) .The group 

d id no t  rece ived any o ther  exerc ise  program or  any fo r m o f phys ica l  t reatment ( i.e . ,  

manipu lat ion,  mobi lizat ion,  massage)  .  

Inclusion criteria:- 
  Pat ient s with age group 20 to  60 years .   

  Pain pers ist ing more than 4 weeks.  

  Inc lud ing bo th male and female .   

  Pat ient s re fer red to  OPD-16,  Department  Of Phys io therapy,  SSGH fo r  having lo ca lized 

pa in in SIJ reg ion wit h o r without  ra diat io n to  t he but tocks,  gro in,  t high & knee.  

  Pat ient s with pos it ive c lin ica l t est  fo r SIJD  

[TESTS FOR SIJD: Compress io n t est ,  D ist ract ion t est ,  Thigh thrust ,  Gaens len’s t est ,  Pat r ick ’s 

/FABER or  figure -4 t est  (*at  least  3  posit ive find ings on 5 phys ica l examinat ion t est s fo r  SIJD)  

Pat ient s wil l ing to  part ic ipat e in t he study.  

Exclusion Criteria:- 

Pat ient s having lumbar  reg ion dysfunct ion (spondylo s is,  spondylo l ist hes is,  lumbar  d isc  

her nia) .Subject  undergone any sp ina l su rgery.  Par t ic ipat ion an exerc ise program or any fo rm o f  

phys ica l t reatment ( i.e . ,manipu lat ion, mobil izat ion, massage) .Pregnancy ,Malignancy,Pat ient  

having histo ry o f sp ine Fracture  ,Having sp ina l de fo r mit ies( i. e .  st ructural sco liosis,  kyphos is)  

Refusa l t o  give info r med consent  

     Outcome measures:- 

1)  VISUAL ANALOGUE SCALE (VAS):  VAS is a  unid imens io na l measure o f pa in int ens it y,  

which has been wide ly used in d iverse adu lt  populat ions.  The pa in VAS is a  cont inuous sca le  

compr ised o f a  ho r izonta l (HVAS) o r ver t ica l (VVAS) line,  usua lly 10cent imeters (100 mm) in 

length,  anchored by 2  verba l descr ipto rs,  one fo r  each symptom ext reme.  The pa in VAS is a  

s ing le ‐ it em sca le.  Test– ret est  reliabi l it y  has been shown to  be good,  but  higher  among lit erat e 

( r  = 0.94,  P  < 0.001)  t han il l it erat e pat ient s ( r  = 0.71,  P  < 0.001) .The co rrelat ion between 

ver t ica l and hor izonta l o r ient at ions o f t he VAS is 0 .99. 4 3 ,  5 1  

2)  OSWESTRY DISABILITY INDEX (ODI):    

 ODI assesses symptoms and sever it y o f low back pa in in t erms o f d isablement  and degree to  

which back o r  leg pa in impact s funct iona l act ivit ies.  However ,  it  is  re levant  to  det ermine 

whether  ODI is va lid  fo r  measur ing d isabi l it y due to  SI  jo int  pain.  Quest ionna ir e cons ist ing o f 

60 it ems.  

Each it em cons ist s o f s ix st at ement s to  sco res o f 0  to  5 with t he pat ient  choosing  the st at ement  

t hat  matches his o r  her  abil it ies  .Test  retest  reliabi l it y and va l id it y: -0.89-0.97 4 4  

 

RESEARCH METHODOLOGY 

All pat ient s wil l be assessed befo re and a ft er  int ervent ion.  The d ifferences between the 

outcomes befo re and a ft er  int ervent ion within exper imenta l group will be co m pared by us ing  

the PAIRED t -TEST and UNPAIRED t -TEST was ut il ized  to  measure the d if ference between the 

two  groups.  

A wr it t en and info r med consent  about  enro llment  in t he study and maint a in ing adequate pr ivac y 

and conf ident ia l it y were t aken fro m a ll par t ic ipant s inc luded in t he study.  A c lin ica l histo ry and  

a complet e Phys ica l and Funct iona l Phys io therapy examinat ion were done in each case.  Pat ient s 

o f having loca l ized pa in in  SIJ reg io n wit h o r  without  radiat ion to  t he but tocks,  gro in,  t high & 

knee were se lect ed that  are refer red by Orthoped ic Depar t ment  to  Outdoor Phys io therap y 

Depar tment  o f S .S.G. Hospit a l Vadodara.  All pat ient s were confir med by at  least  3 pos it ive  

f ind ings among 5 phys ica l examinat ion clin ica l t est s fo r SIJD.  All par t ic ipants’ bio -dat a and 

the part icu lars were t aken befo re t he fir st  t herapy sess io n.  Pat ient ’s outcome measures:  visua l 

ana logue sca le  (VAS) and oswest r y d isabi l it y index (ODI)  were t aken befo re int ervent ion and at  

t he end o f 4 t h  weeks o f int er vent ion/ t reatment .  All measure s used are va l id  and  shown to  have  

acceptable re liabi l it y.  
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INTERVENTION 

  GROUP A wil l rece ive co re st abil izat ion exerc ise on SIJD.  

 Table 1:Group A :(CORE STABILIZATION EXERCISE)  
 

  GROUP B wil l rece ive g lut eus maximus st rengthening exerc ise on SIJD.  

   The overa ll number  o f t raining sess ion in t he implemented program will be 12,  with a 

frequency o f 3  t imes per  week, and durat ion o f 20 -25 minutes fo r  each sess io n fo r 4 weeks.  

Post -  int ervent iona l a ssessment  wil l be  t aken at  t he end o f 4 t h  week fo r  each pat ient .  The 

assessment  wil l focus on visua l ana logue sca le and oswest ry d isabi l it y index d ifferences in t he  

sco res wil l be assessed by appropr iat e stat ist ica l methods.  

 

Table 2 : Group B (GLUTEUS MAXIMUS STRENTHENING EXERCISE) 

 

NO     SESSION     EXERCISE     REPETATION  

1 0-12 Glutea l 

musc le 

set t ing 

“squeeze”  

10 

2 0-12 Bilat era l 

br idge  

10 

3 0-12 Unilat era l 

br idge  

10 

4 0-12 Non weight  

bear ing hip 

ext ens io n  

10 

5 0-12 Squat  10 

 

 

 

 RESULTS AND DISCUSSION 
 

Al l t he t est s and ca lcu lat io n were per fo rmed us ing MedCalc.  T he d ist r ibut ion o f males and females 

in  bo th the group is g iven.  In group A (core st abil iz ing exerc ise)  female are in 47% while males 

are53%.  In group B (glut eus maximus st rengthening exerc ise)  females are 39% male 61%.  
The d ist r ibut ion o f uni lat era l SI jo int  in group A 74% and in group B 78% and bilat era l SI jo int  

in  group A 26% and in group B 22% groups is g iven.  

 

NO 

 

SESSION 

 

 

EXERCISE 

 

REPETATION  

1 1-3 Abdo mina l drawing in 

manoeuvre  

(  sup ine,  crook lying,  

quadruped posit ion,  s it t ing)  

10 

(5-10) sec ho ld with 

no r mal breathing  

2 4 -12 P lank  

A:e lbow extended  

B:knea lingon the bench  

c:convent iona l p lank  

 

10 

  Abdo mina l cur l  

l ift ing scapu lae and tho rax  

A:ar ms hor izonta l  

B:across t he chest  

C:behind to  head  

10 

  Prone extens io n  

A: fo rear m suppor t  

B:ar m support  

10 

  Uni lat era l SLR  10 

  Bird dog exerc ise  

A:e levat ed ar m 

B:e levat ed  leg  

C:e levat ed arm and leg  

10 
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The d ist r ibut ion o f SI  Jo int  dominance in group A Right  s ide 43%and  le ft  s ide  57% and in group B 

Right  s ide 50% and le ft  s ide 50%  given  

Pa ired sample t -t est  was to  compare va lue o f sco re in Group A and Group B  

Table 3:  Intragroup compari son of VAS scores pre and post  intervent ion  

 

VAS (VISUAL ANALOGUE SCALE)  

 

 

 

 

 

 

 

GROUP A(CORE 

STABILIZATION 

EXERCISE)  

 

 

GROUP B(GLUTEUS 

MAXIMUS 

STRENGTHENING)  

 

 

PRE 

 

POST 

 

PRE 

 

POST 

 

N 

 

19 

 

19 

 

18 

 

18 

 

Mean 

 

6 .11 

 

4 .32 

 

5 .89 

 

2 .94 

 

SD 

 

0 .88 

 

0 .89 

 

0 .90 

 

0 .87 

 

p  

value  

 

<0.0001 

 

<0.0001 

 

t  

value  

 

14.5714 

 

15.5692 

 

In t he group A (core st abil izat ion exerc ise)  t he average VAS  score on 1 s t  day was 6.11 and a ft er  

4  weeks were 4.32.  There was highly s ignif icant  d ifference between the VAS score in t he  

subject s in group A(p<0.0001)  at  95% confidence int erva l.  In t he group B (glut eus maximus  

st rengthening exerc ise) ,  t he average VAS score on 1 s t  day was 5.89 and a ft er  4  weeks were 

2.94.  There was highly s ignif icant  d ifference between the VAS scores  in t he group 

B(p<0.0001)at  95% confidence int er va l.  

Table 4:  Intergroup compari son of ODI scores pre and post  intervent ion  

 

ODI 

 

 

 

 

GROUP A(CORE 

STABILIZATION 

EXERCISE)  

 

GROUP B (GLUTEUS MAXIMUS 

STRENGTHENING EXERCISE)  

Pre score  
Post  

score  
Pre score  Post  score  

N 19 19 18 18 

Mean 42.668 25.705 45.550 13.733 

SD 13.906 9.166 10.721 6.994 

p 

value  
<0.0001 <0.0001 

t   

value  
10.7213 19.2687 

 

In t he Group A(core st abil izat ion exerc ise)  t he average ODI sco re on 1 s tday was 42.668 and 

a ft er  4  weeks were 25.705.  There was highly s ignif icant  difference between the  ODI scores in 

t he subject s in Group A (p<0.0001)  at  95% confidence  int er va l.  I n t he Group B(glut eus  

maximus st rengthening exerc ise) ,  t he average ODI sco res on 1 s tday was 45.550 and a ft er  4 

weeks 13.733.There was highly s ignif icant  dif ference between the ODI sco res in t he subject s in  

Group B (p<0.0001)  at  95% confidence i nt erva l.  
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INTER GROUP CPMAPRISON  

Unpaired t -t est  is  used fo r  int er  group compar ison  

                               Table 5 :  Intergroup comparison of VAS score  

 

VAS 

 GROUP 

A 

GROUP 

B 

N 19 18 

Mean 4.32 2.94 

SD 0.89 0.87 

P 

value  
<0.0001 

t  

value  
4.7658 

 

                                          Table 6:  Intergroup comparison of ODI score  

 

ODI 

  

GROUP A 

 

GROUP B 

N 19 18 

mean  25.705 13.733 

SD 9.166 6.994 

p value <0.0001 

t  value 4.4478 

 

DISCUSSION 

 
Usua l ly sacro iliac jo int  dysfunct ion is  over looked and t reat ed as low back pa in,  so  lit t le  

at t ent ion is g iven to  t he co re musc les and g lut eus maximus.  The Sacro il iac jo int  is  t he cent re o f 

t he body’s shock abso rber  syst em,  it ’s t he key jo int  invo lved in power  t ransference. 1 The a im o f 

t he present  study was to  compare the e ffect s o f co re st abil izat ion exerc ise and g lut eus maximus  

st rengthening exerc ise in pat ient s with S IJD.  

This study cons ist ed o f two groups.  Group A (co re st abil izat ion exerc ise)  and Group B(glut eus 

maximus st rengthening exerc ise) .our  main f ind ings were bo th group showed s ignif icant  

improvement  in pa in(VAS) and funct iona l d isabi l it y( ODI)  fo llowing 4 weeks o f int ervent ion 

per iod.  When the post  int ervent ion va lues o f bo th groups were compared Group B shows highly 

s ignif icant  improvement  in pa in  and funct iona l d isabi l it y.  Macro  Aure lia  N.et  a l (2018)  who 

found that  fo llowing a st rengthening prog ram d ir ect ed at  glut eus maximus ,  subject s with 

pers ist ent  pain in lumbope lvic reg ion and c lin ica l t est s pos it ive fo r  SIJD, demonst rat ed a 

s ignif icant  incr ease in funct ion,  decrease in pa in,  and increase in st rength. 1 0 However  t he 

re liabi lit y o f pos it ive SIJ provocat ion test s is  s imilar  to  t he invas ive go ld st andard diagnost ic  

method (Young et  al 2003) .  Because there is  no  s ing le spec if ic  and sens it ive test  t o  diagnose 

SIJD,  we used a group in which the d iagnos is was based on provocat ion t est s.  However  research 

suggest s t hat  SI  jo int  dysfunct ion is present  when three out  o f five t est s  were posit ive. 2 8 , 2 9The  

resu lt s showed that  both group’s p va lue (<0.0001)  o f VAS  & ODI pre and post  int ervent ion 

were highly s ignificant .  Some previous s tudy done by Sumit  B.  I nani and Sohan P.Selkar(2013)  

who  conc luded that  co re st abil it y exerc ise leads to  reduct ion in pa in and funct io na l d isabi l it y 

in pat ient s with non spec if ic  back pa in6 8  .  

 

In add it ion to  provid ing add it iona l evidence fo r  t he benef ic ia l e ffect s o f st abil i zat ion exerc ise  

fo r  chronic LBP,  Byst rom et  al (2013)  t he study conf ir ms the improvement  in pa in and  

d isabil it y can be seen in t he subgroup o f pat ient s with sub acute  and chronic SIJD. 6 2  

Wit hout  adequate cont ro l o f co re musc les,  abnor mal sp ina l mo vement ,  shear ing  fo rces and 

c lin ica l inst abi l it y might  occur . 5 4  

Richardson and co lleagues (2002)  showed that  TA and contract ion o f MF musc le s ignif icant ly 

decreased sacro il iac jo int  laxit y. 6 3  

 Accord ing to  Van winger  den JP et  al (2004) ,  a  relat ionship between the glut eus maximus and 

sacro il iac jo int  has been stud ied.  Anatomica l stud ies suggest  t he g lut eus  maximus can 

cont r ibute to  st abil iz ing the SI jo int  with musc le fiber s be ing perpend icu la r  to  t he jo int  

sur faces.  St abil it y t o  t he SI jo int  is  pro vided by co mpress io n,  t hus creat ing a  se lf –brac ing  

mechanis m. 6 4  
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Accord ing to  Judy Wilso n et  al  (2005)  glut eus maximus has a ro le in wa lk ing and l ift ing  

act ivit ies as we l l a s  provid ing st abi l it y t o  t he sacro il iac jo int .  Propert ie s and funct ion o f it  may 

be a lt ered when changes to  t he k inet ic  cha in o f t he lower  limb occur  as a  result  o f in jur y o r  

a lt ered bio mechanics. 6 5  

Recent ly,  stud ies o f low back pa in ,  t he hip jo int  and hip  musc le st rength have been report ed, 

and Re iman(2009)  noted that  fo r  lumbar  pain,  movement  o f t he wa ist  ,  pelvis ,  hip jo int  and 

lower  limbs must  inc luded in int erevent ion plan. 6 7  

 The compar ison o f co re st abil izat ion exerc ise and g lut eus maximus st rengthening exerc ise 

showed d if ference betwee n the two  t reatment s in t he out comes used here.  Amo ng group B 

showed highly s ignif icant  fo r  SIJD.  

 

CONCLUSION 
 

In t his study it  is  observed that  t here is  reduct ion in pa in and improvement  in funct iona l st atus 

o f pat ient s by the usage o f bo th int ervent ions .  

Core st abilizat ion exerc ise and Gluteus maximus st rengthening exerc ise bo th br ings about  

s ignif icant  improvement  in pat ient s with SIJD.  However ,  glut eus maximus st rengthening  

exerc ise is  more e ffect ive in  reduc ing pa in and improved funct iona l st atus.  As th e funct iona l 

st atus is  improved ,  pat ient s wil l indu lge more in act ivit y par t ic ipat ion and this wil l he lp 

phys io therap ist  to  use this t ra ining in phys io therapy setups and co mmunit y - based  rehabi l it at ion 

to  improve funct ioning in act ivit ies o f da ily l iv ing.  

       

      LIMITATIONS 
 

  Fo llow up o f pat ient s was not  maint a ined  aft er  t he complet ion o f int ervent ion durat ion; hence  

lo ng t erm benefit s  o f t he int ervent ion are unknown.  

  This was a smal l sca le study so  the resu lt s may no t  be genera l ized to  a wider  popu lat ion.  
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