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» Painis experienced between the posterior
fiiac crest and the gluteal folds.
particularly in the vicinity of the sacroiliac
joint.

» The pain may radiate in the posterior
thigh and can also occur in conjunction
with/or separately in the symphysis.
(Vieeming, 2008)

10/16/24

> su
> Uniaterol
> Biateral

> Pubic symphysis alone

> All3joints (PG syndrome]

00

> Review sfructure & function
> Antepartum Pelvic Girdle Pain
» Posipartum Pelvic Girdle Pain
> Wrap-up

» Coses

> Questions
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Learning Objectives

> Participants wil

» Identify patients with pregnancy-related pelvic:
girdle pain through PT examination

» Develop and implement freatment plans that
include acivity modiication fo improve function,
manual fherapy, education, and theréx

» Select appropriate patient reported oucome
measures

» Refer as needed for pelvic health PTif patient is

having symptoms that impair bowel, bladder or
sexual function

» Slido code: 4165858



https://app.sli.do/event/skMNwnYm7y2GSModyWhqbE

» 2innominates along with the sacrum form the pelvis

> Articulations:
Pubic symphysis
sacroliac joints

ctionally, need to consider L4-5, and L5-51 as well as hip

joint
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> Load fransfer

» Force generator

» Primary stabilizer / center of
mass




> At the age of 15-17, fhe fhree parts
begin fo fuse.

» Their fusion forms a cup-shaped socket
known as the
becomes complete at 20-25 years

of age.
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» Anterior & posterior rofation in the sagittal plane relafive fo sacrum

» Occur with functional tasks, especially asymmetrical imb movement

> Gilet test / Stork fest / Standing hip flexion test
> Weight bearing side innominate posteriory rofates
> Non-weight bearing side innominate aso postericrly rofates
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» Diarthrodial / synovial joint
» Planor
> Socral surface primerly concave
» fiasurfoces pimarly comvex
» Atticulor carfiloge
» Capsule
» Synovil fluid

» Ligamentous support

> L5/s1 frontal plane

Taut with counternutation of sacrum

Can be palpated directly below the PSIS and can
offen be a source of pain.
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FORM CLOSURE FORCE CLOSURE

v

v

Inherently more stable in weight bearing, particularly bilateral weight
bearing

> Acute pain - patients will report dif
activities involving unilateral stance

culty with NW like roling in bed, or with

with sacral nutation & posterior innominate rotation

» Sacrotuberous, sacrospinous, and inferosst

s ligaments all taut

Sacrofuberous iig blends with biceps femoris




» Work of Andre Vieeming
> 1.Anterior Oblique System
» 2.Posterior Oblique System
» 3.Deep Longitudinal System
» 4.Lateral System

10/16/24

through pubis




» Contralateral latissimus dorsi, TLF, and

> Posterior lumbar fascia

10/16/24

v

v

v

One of four core muscles with fhe fransversus
abdominus {TrA). diaphragm and lumbar multifid
With the TrA compresses the os coxa onto the
sacrum fo reduce verfical shear

ncreases stability during higher infraabdominal
pressure events

Support pelvic viscera

mpart sacral extension / countermutation




v

Antepartum = before birth / prenatal / during pregnancy

» Population
» CPGidentifies Adevel evidence re: sk factors for PGP during pregnancy
> Prior pregnancies

> MSKimpaimments

> Increased BMI

> Smokiny

» Work dissafisfaction

> Lackof belief in the improvement i fhe prognosis of PGP
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> Slido code: 4165858

> Leadbetter (2006] » Should also be asking patients about

wel, bladder, and sexval function
» History of LBP / PGP powel, bladder, and sexual funcfio;

Pain with walking

Pain standing on one leg (e.g. bathing,
dressing)

Pain with stairs

» Pain tuming overin bed



https://app.sli.do/event/skMNwnYm7y2GSModyWhqbE

Patient-reported Outcome Measures (Grade A)

Self-reported Outcome Measures
» The Pelvic Girdle Questionnaire

> Oswestry Disabilty Index

Additional
» ICIQ - inconfinence screening fool
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ICIQ

Objective Examination

Function Provocation
> Active Straight Leg Raise (ASLR) » Lasleft Cluster
> Hip ROM & MMT > FABER




LR — with and w/o manual assist

For each leg score difficulty:

0= not difficult at all

1= minimally difficult
2= somewhat difficult

airy difficult
very difficult
unable fo do
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Laslett Cluster

Remember must FIRST rule out lumbar
spine, if suspected, via neuro screen
and repeated movement fesfing

Thigh Thrust Distraction

Gaenslen

gcrol Thiust

Treatment Options — Mixed Evidence

Mechanical Inferventions

» Manual Therapy - Grade C Recommendation

Exercise

» Grade D recommendation, but not re: specific exercise prescription

Function

» support Bells - Grade D Recommendation
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>

“Clinicians may or may not utiize manual therapy
iechniques including high velocity, low amplitude

lations.

man

uld be

This evidence is emerging and freatment
considered, as there is ltfle to no reported eviden
adverse effects in the healthy antepartum population.

e of

> siay activel

> Motor conirol & muscle performance
per findings
» Core mmincluding PFM
> Anterior & posterior sings
> Hip mm (fypically ext, abd, ER)

> “Should consider” use of support belt

> Further research needed fo clarify
inifial application, duration, and
specific patient population who wil

benefit




> Recommended fo use Borg RPE (vs. heart
rate)

> Blood pressure should be monitored
Worth » Preeclampsia / pregnancy-induced HIN

reviewing re: > Don't fear supine during PT exam
» Left sidelying is the recovery position
antepartum  tfsomeones seeping supine ot home, hey
population arefine

» Do not prescribe infense or prolonged
supine exercises for HEP.
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» Good way fo think about it

> Typical postpartum period is considered 12-months

» Lasts aslong as parent s breastfeeding and / or pumping due fo hormonal
changes tha persist

> There is nof natural resolution of all changes, though

once postpartum, always postpartum”
» Consider history

> 45-year-old person with 3 kids who developed their symptoms during first

pregnancy (12-years ago) and they never fully resolved. for example —sil need
o consider pregnancy, labor, and delivery in history




>
>

v

First 12-weeks following birth

There is strong evidence fo suggest that
duals with PP-PGP who present fo PT
beyond 3 months after delivery may

experience minimal o no gains with
intervention.

PTs should advocate for inifiating care in
early postpartum (before 3 months
postpartum) fo reduce likelihood of
chronic PP-PGP. (Per CPG)

10/16/24

>
>
>

pain loc
pain with roling in bed

pain with weight-bearing

tion in the posterior pelvis

vy vy

v

multiparity
cesarean delivery
presence of depressive sympfoms

higher body mass index (BMI)
pre-pregnancy

work factors

breast

ding position




Objective Examination

Function Provocation

» Active Straight Leg Raise (ASLR) > Laslett Cluster

» Hip ROM & MMT » Especially P4 / Thigh Thrust
> FABER
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> From the CPG:
» Ther s weok evidence fo support the
Examinciion of chagtoss rectis Sbdormis
(DRA) in people with PP-PGP.
A word re: » e s oecis etdnce o scgest v
Diastasis Recti

of the abdominal wal and peivic fioor
Abdominis

PTs may perform DRA assessment for PP-

re research should invesfigate o
potential relafionship befween DRA and PP-
PGP,

» Education, education, education (Grade A)
> Know pain, know gain [Adrian Louw, PT, PhD)]

» Functional movement
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> support belt, but not as isolated infervention

> Manual therapy. but not as isolated infervention

» Short ferm benefit, but longer ferm nof superior fo
stabiization exercises

> Exercise (Grade A)

» There s sirong evidence fo support the use of
exercise o improve performance of pelvic fioor,
back flexors, back extensors, and hip extensors




Worth
reviewing re:

vy

Blood pressure should still be monitored
» Preeclompsia / pregnancy-induced HIN
History re: labor & delivery

Screening for depression
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posqurfum » Remember should inquire re: bladder,
opulation bowel, and sexual function
pop > Refum fo running recommendations
> ASLR Diaphragmatic breathing

> With IC compression
> With DRA approximation

> Laslett Cluster

> Palpation long dorsal lig

> External PFM palpation

Graded mobiization - Sacrum

vyvv

Exercise prescription for anterior sling &
posterior sing
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Antepartum Postpartum
> 28y.0. nurse presents 26 weeks > 34y.0. psychotherapist presents 2
pregnant with left glut pain affer weeks post-partum with "failbone
receiving freatment for left L8. Pain pain" aka sacrum pain while
comes on with » Sitting
» sitting for 2n1s while watching theater + Stan
shows with thelr mother. It wil resolve standing
on it's own, but comes back every » Bending
time they sit for >2hrs » Lifting
Antepartum Postpartum
> No pain with repeated lumbar > sacrum pain with lumbar flexion, extension
movements and B SB. pain in right lumboar region with L
5B
> Equal hip PROM and strength
P> Leftlong dorsal ligament TTP > Equal hip PROM
> Feels hamsiring activation with hip

extension on the R and glut max on the left

» TP at 8 TFL, piriformis, R long dorsal igament

Antepartum Case: Treatment

R Unilateral PAs fo sacrum grade 2
»Split squats with contralateral shoulder extension

»eallof with PFM activation
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Postpartum Case: Treatment

Pinifially PAs fo lumbar spine and sacrum grade 1-4 depending on pain and siffness
PSTM fo R QL

»STM and DN of 8 piriformis and TFL
»Overhead shoulder flies for TrA muscle activation with adductor squeeze

»Clamshells

PHamsting bridges with shoulder extension

How'd we do¢

> Participants wil

» Identify patients with pregnancy-related pelvic girdie pain through PT
examinafion

implement freafment plans that modification to
improve function, manual therapy. education, and therapeutic exercise

» Select oppropriate patient reported outcome measures

» Refer as needed for pelvic healih PT if patient is having symptoms that impair
bowel, bladder or sexual function

» ELlocair | Fiog Bt Coro for Pebvic ot Alclorring) Hegitn_APTA Pebic Hegiih

Questions

WHAT QUESTIONS DO YOU HAVE?



https://www.aptapelvichealth.org/ptlocator
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Thank youl!




