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BED.. BATH..& BEYOND

A Womenodos Heath Physical Therapistdos appr o:
dysfunctions in the 4 trimesters of Pregnancy
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OBJECTIVES

A Learn the signs and symptoms of pelvic floor dysfunctions

A Learn what type of support/braces our pregnant and post partum clients
need

A Learn the signs of symptoms of pregnancy pain and dysfunction issues and
when to refer to PT

A Become familiar with why Kegels are not always the best exercise to do

ABecome familiar with the scope of practi
roe with the oteamdé of patient <care

A Learn positions for labor and delivery for those women with pelvic girdle
pain
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MY HISTORY

A Sports medicine since 1975

A Saw Elizabeth Nobel PT at MA state conference in 1976/77 peaked my
Interest ( have attended 2 workshops of hers over the years)

A Taught first Prenatal class 1982 started treating the musculoskeletal issues with
pregnancy and Kegel, Kege,l Kegel e.

A Discovered Penny Simptims work through ICEA and it was wonderful meeting
her here a few years ago

ATook first incontinent and biofeedback t
A Took first Beyond Kegel course in 2009
A Took Pudendal Nerve pain course 2010



MY HISTOR Yeonr

A After taking Pelvic Level Il training 2014 and finally getting biofeedback

equipment | contacted Urology Depte . Al | my prep work ov
here goes!
A Stilla Sports Medicine/Ortho specialist till July 2015 when | convinced my boss

to allow me to switch to Women's Health 100% as my wait list had grown to 8 -
12 weeks to get in to see me.

ASonowwe have30ut PtWomen Heal th PT&s treating OBS®
and recently one in -pt PT passed certification.

A 4 of us are now trained in Incontinence care
A2 of us are trained in Pelvic care for pain issues

AAnd | passed level 111 pelvic care t his
Level lll Is also deals cancer issues.
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MY HISTOR Yeonr.

A So something that started out as a fear as a little girl has evolved into still
finding joy, love and passion in my job. | cannot think of a better way to be
winding down my career.

A 1 feel like a newbie to the pelvic scene so | am very honored to be here
speaking today.

A As a Sports Medicine expert now focusing on the pelvis | sometimes have
more questions than answers some days.



WHY BED BATH AND BEYOND?

A A majority of people are well aware of this store and what they sell.
A Most people are aware of Physical Therapy and what we do.

A A large majority of people, including medical personal are not aware of
the Specialty care that tepevidigmbmowgs Heal
pregnant, post partum and with pelvic issues in general.

A The majority of this talk today is dealing with the 4 trimesters of pregnancy

A Chronic pelvic pain can arise in the postpartum gals having delayed
referrals to a pelvic PT or had pelvic pain before pregnancy. Some gals are
referred but after going thru PT for fractures or ACL repair cannot envision
Physical Therapy for their painful pelvic region. Therefore education is an
|l mportant factor starting I n thevthpheiovi de
visit to a Pelvic Therapist.



WHY BED BATH AND BEYOND

A There are so many dysfunctions related to the bedroom and the bathroom |
thought it was a good place to start

ASol e t getdtarted!



A BRIEF BREAKDOWN OF WHAT A
PHYSICAL THERAPIST DOES

restore function

improve mobility

relieve pain

prevent permanent disabilities
limit permanent disabilities

IF INJURED
restores..
maintains..
promotes..

..general fitness and health
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The physical therapist.. examines the
patient's medical history
tests and measures the patient's..

strength

range of motion
balance
coordination

posture

muscle performance
respiration

motor function

..and then develops the patient's
plan describing a treatment strategy
and its targeted outcome.

[



A Physical Therapists are the Biomechanical experts for evaluating, treatment
planning and rehabbing muscles, tendons, ligaments joints, nerve injuries
and for body functions.

A The pelvis is comprised of all these structures and then some!
ALet 6s add a baby in there and see what happ
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HORMONAL CHANGES

A Maternal hormones kick in right away Areas of concern

Aconnective ti s saxteing®of t eAPuBI@ syfhphysis
A More easily strainedwith ADL&s, ANLSGS - .
and PT mobilizations/manipulations ASacral iliac Jt

A Lapse in calciotrophic hormone that APelvis
prepares the bones for the stress of  pg Alinea alba
and childbirth

Aannulus of the disc
ATransient osteoporosis
ARule of 9



ROLE OF THE PELVIS

Support the wt of our upper body

Our center of gravity is here

Transfer of wt from upper body to lower body for
locomotion

Supports and protects internal organs and growing
fetus



WHAT IS THE PELVIELOOR

Really not a floor
| t | S t he base of our ocorebd
Really bowl shaped




PELVIC FLOOR

The floor is comprised of 14 thin muscles intertwined with nerves arteries and
veins surrounded by connective tissues that supports the abdominal organs
awhile playing a key role in urinary bowel and sexual support.

When you think about how important a job the pelvic floor plays in

childbirth, sex, having a bowel movement, urination, continence, sitting,

Walklng movi ng around It 1 s difficult t«c
recognized part of human anatomy.

Like | said switching my specialty | often had more questions than answers.




PELVIC PAIN IN PREGNANCY

Pelvis part of a whole complex system and needs to
work with the surrounding structures.

We will look at the pelvis today from a Physical
Therapy Musculoskeletal point of view

We will be dealing with acute pelvic pain in
pregnancy

Pelvis: The area between iliac crest and gluteal folds



PELVIS PART OF A COMPLEX,
DYNAMIC SYSTEM

A Lumbar spine needs to be ruled  OUT 5 |
AHIPS "

A Thorax with diaphragm, ribs,
Abdominals




PREGNANCY

Back pain in pregnancy in not normal!

Common yes. Normal no.

So many of our pts finally make it in and tell us they have been complaining for months of back
pain and they were told it will go away when they deliver.



PAIN

Definition: unpleasant sensory and emotional
experience associated with actual or potential tissue
damage, or described in terms of such damage.

Acute /chronic



PELVIC JOINT PAIN

Pelvic Girdle Syndrome ddaily pain all 3 pelvic jts SlJs
& PS

Pubic Symphysis Pain d daily pain in PS confirmed by
pain provocation tests to PS

One sided Sacroiliac Syndrome - daily pain one SI |t
confirmed by pain provocation to this Sl jt

Double sided Sacroiliac Pain  Syndrome_Modified

from Albert



Vertebral _

Center of gravity moves forward stressing body

Intervertebral - Spinous
th e disc 3 process

muscles
ligaments
joints
discs
EIVES

Apophyseal

joint capsule
Figure 4—16. Posterior oblique view of a func-
tional segmental unit with the left apophyseal joint
highlighted. Note the arrows that signify 84 per
cent weight-bearing properties of the bone-disc-
bone interface and the 16 per cent weight-bearing
properties of the apophyseal joint. Note in the
close-up the posterior aspect of the apophyseal
joint capsule as it is utilized in the weight-bearing
process.







CORRECTION

Posture ex
ROM
Prenatal ex program




PELVIC GIRDLE PAIN

Low back pain and PGP are frequent and disabling conditions in pregnancy.:%,X More
than 80% of pregnant women with LBP experience daily discomfort and consequently
struggle with housework, childbearing, and job performance.? Basic life activities are
affected such as dressing, walking, lifting, carrying, climbing stairs, turning in bed, and
sitting. These limitations complicate employment, hobbies, sleep, sexual and social life,
and personal relationships.t 12 As a result of pain and reduced function, pregnant
women suffer a diminished quality of life (QOL).2-12

Long term outcomes less favorable for PGP because
these gals are less mobile, experience more comorbidities

and depressive Sxs


http://journals.lww.com/jwhpt/Fulltext/2015/05000/The_Effectiveness_of_Exercise_in_Treatment_of.2.aspx#P93
http://journals.lww.com/jwhpt/Fulltext/2015/05000/The_Effectiveness_of_Exercise_in_Treatment_of.2.aspx#P94
http://journals.lww.com/jwhpt/Fulltext/2015/05000/The_Effectiveness_of_Exercise_in_Treatment_of.2.aspx#P92
http://journals.lww.com/jwhpt/Fulltext/2015/05000/The_Effectiveness_of_Exercise_in_Treatment_of.2.aspx#P94
http://journals.lww.com/jwhpt/Fulltext/2015/05000/The_Effectiveness_of_Exercise_in_Treatment_of.2.aspx#P92
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Figure 1. Beighon's modification of the Carter and Wilkinson SCOfing system,
ganyousul 1 point for each of the manoeuvees you can do, up Lo a maximam of
9 ponts,
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LAXITY WITH PREGNANC



LAXITY

Laxity of Sl jt is predictive of pelvic painin  pg

Now hormones are floating around too



SI'JT PAIN:

Can start in first trimester

Related to circulation of  relaxin hormone which causes major physiological and musculoskeletal
changes in the PG0Os women's body

Can be made worse by preexisting SI  jt conditions

Loss of ligament stability
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QUICK TESTS FOR SI JT




DISTRACTION AND THIGH THRUST
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MARCH TEST FOR PELVIC PAIN




