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The FABER (Patrick’s) Test
stands for: Flexion, Abduction
and External Rotation. These
three movements combined
result in a clinical pain
provocation test to assist in
diagnosis of pathologies at the
hip, lumbar and sacroiliac
region. 

Hip articulation is true
diarthroidal ball and-socket
style joint.

Formed from the head of the
femur as it articulates with the
acetabulum of the pelvis. This
joint serves as the main
connection between the lower
extremity and the trunk, and
typically works in a closed
kinematic chain.  Thus is
designed for stability
and weight-bearing – rather
than a large range of movement.

Movements available at the hip joint are flexion, extension, abduction, adduction, internal rotation and external rotation.
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The ligaments of the hip joint act to increase stability. They can be divided into two groups – intracapsular and
extracapsular.

For more detailed information on the anatomy of the hip (/Hip_Anatomy), lumbar spine (/Lumbar) and sacroiliac joint
(/Sacroiliac_joint).

The FABER test is used to identify the presence of hip pathology by attempting to reproduce pain in the hip, lumbar spine
or sacroiliac region. The test is a passive screening tool for musculoskeletal pathologies, such as hip, lumbar spine, or
sacroiliac joint dysfunction, or an iliopsoas spasm.

The test also assesses the hip, due to forces being transferred through the joint. The position of flexion, abduction, and
external rotation, when combined with overpressure, stresses the femoral-acetabular joint and produces pain, if irritated.

In conjunction with other tests such as range of movement and hip quadrant test (/Hip_Quadrant_Test), FABERs can be
a useful tool to guide practitioners when to refer for further imaging in patients with persistent hip or groin pain.

When the FABER test is clustered, it can provide highly useful information in identifying those suffering from sacroiliac
joint dysfunction. This tests the sacroiliac joint, as the horizontal abduction force goes through the femur, the soft tissues
under tension transfer the forces to the sacroiliac joint. Hence, this test can indicate pathology located in the hip or
sacroiliac joint.

The patient is positioned in supine. The leg is placed in a figure-4 position (hip flexed and abducted with the lateral ankle
resting on the contralateral thigh proximal to the knee.  While stabilizing the opposite side of the pelvis at the anterior
superior iliac spine, an external rotation, abduction and posterior force is then lightly applied to the ipsilateral knee until
the end range of motion is achieved. A further few small-amplitude oscillations can be applied to check for pain
provocation at the end range of motion. 

A positive test is one that reproduces the patient's pain or limits their range of movement. 

The following findings of a positive FABER test may help to guide your clinical diagnosis;

Sarcoiliac Joint Pain on external hip rotation1. 
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Sacroiliac Joint Dysfunction
Sacroiliitis (/Sacroiliitis)

Groin Pain on external hip rotation
Iliopsoas Strain or Iliopsoas Bursitis (/Iliopsoas_Bursitis)
Intraarticular Hip Disorder

Hip Impingement (femoral acetabular impingement (/Femoroacetabular_Impingement))1. 
Hip Labral Tear (/Hip_Labral_Tears)2. 
Hip loose bodies3. 
Hip chondral lesion4. 
Hip Osteoarthritis (/Hip_Osteoarthritis)5. 

2. 

Posterior Hip Pain on external hip rotation
Posterior Hip Impingement

3. 

Reliability: FABER measured with a ruler, normalized FABER range of movement, and inclinometry all resulted in
excellent intra-rater reliability, with the highest ICC being demonstrated for inclinometry (ICC 0.86, 0.86, and 0.91).
The use of an inclinometer may increase reliability when performed by an experienced clinician in comparison with
height measutements.
Sensitivity for identification of hip pathology identified with arthroscopy: 0.89
Correlation of positive test with OA on radiographs: r = 0.54
Kappa (95% Confidence interval): 0.63 (0.43-0.83), Kappa Maximum: 0.83, Percent agreement: 84%, Prevalence:
0.37, Bias: 0.07
Diagnostic value of FABER test compared to MR arthrogra¬phy in labral tear diagnostics: sensitivety: 41%,
specificity: 100%, positive predictive value: 100%, negative predictive value: 9%
The validity and reliability of the FABER test is very contradictory, some say it is an invalid and unreliable test  ,
while others disagree about the outcome and feel physical diagnostic tests do not have enough quality evidence to
support the use of them for diagnosis purposes.

The FABER test can be used in assessment of the hip, sacroiliac joint or lumbar spine as a pain provocation test
alongside quality subject assessment and basic objective assessment.

The FABER test is quick to perform and can give a measure of range of movement as well as being a pain provocation
test, although it may not give a clear diagnosis it may assist the user in clinically reasoning which further tests or
exercises to perform.

The evidence supporting this test is varied and more studies are required to fully assess the value of this and other hip
pathology tests . Although more evidence is becoming apparent that physical tests are less reliable and subject to user
error. 

Image attribution to "Dr. Donald Corenman, MD - Colroado Spine Doctor" and link to https://neckandback.com/
(https://neckandback.com/).
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