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THE STRAIGHT-LEG-RAISING TEST

ks
Ching-Hwa Chou, Chrong-Song Chou, Tao-Chang Hsu
Department of Physical Medicine and Rehabilitation
Veterans General Hospital, Taichung, Taipei, R.O.C.

A positive unilateral straight-legraising sign is routinely interpreted as indicative of a disc lesion. A
review of the literature was undertaken in an attempt to more clearly illustrate the mechanisms and

results of the straight-legraising test.

It was found that a positive straight-leg-raising test has minimal

value in differentiating a patient with herniated dis¢ from other patients with low back pain and sciatica.
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