Back Pain during
Pregnancy
& Postpartum

Also:
Pubic Pain
Diastasis Recti
The Pelvic Floor
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WHAT CAUSES BACK PAIN IN PREGNANCY?

OCCURRENCE AND TYPES OF BACK PAIN
40-50% of all pregnant women complain of back pain
which occurs most commonly in the second
trimester. Pain may be related to joint, muscles,
nerves (rare) or a combination of all these.
Most common areas for back pain are:
1) Pain in the Sacroiliac area, one or both sides
2 Pain may radiate into the buttock area and
sometimes down the leg
3) Common medical diagnoses are:
a. Sacroiliac joint pain
b. Muscle spasms
c. Disorders of the sacrum (tailbone)
d. Sciatica*
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PELVIC JOINTS AS A CAUSE OF BACK PAIN DURING PREGNANCY
Hormonal changes cause ligaments to loosen and increase movement in the joints, especially those of
the pelvis and tailbone.
o0 The rightor left ilium may rotate anteriorally (forward) or posteriorally (backward)
0 The sacrum may nod too far forward (nutate) or too far back (counternutate) or rotate to the
right or left and get stuck in any one of these positions
0 The pubic bones may shear against each other causing pain in the groin or separate too far
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COMMON ROTATIONS OF THE PELVIS

Even Pelvis

o Rightand left pubic bones
are even in the front

0 The sacroiliac joints are even

—h the back

Right Anterior or Left Posterior
Rotation
0 Right Pubic Bone will be
lower than the left
o Rightilium will be rotated
_—¥ forward
This is a anterior or (forward)
rotation of the right lium
0 Left pubic bone will be
higher than the right
0 Leftilium will be rotated
back
This is a posterior (backward)
rotation of the leftilium

Right Posterior or Left Anterior
Rotation
0 Right pubic bone will be
higher than the left
o Rightilium will be rotated
back (posteriorally)
This is a posterior (backward)
rotation of the right ilium
0 Left pubic bone will be
lower than the right
o Leftilium will be rotated
forward
This is a anterior (forward) rotation

of the left ilium

As the baby grows, the pregnant uterus comes out of the pelvis and becomes an abdominal
organ. This causes further stress on the sacroiliac joints and low back or lumbar area.




THE MUSCLES AS A CAUSE OF BACK PAIN DURING PREGNANCY

Increased movement in the joints cause the surrounding muscles to tighten and
become overworked. Muscles are now being used not only for movement but also to
provide stability to the joints. Overworked muscles will hurt. Most of the painful

muscles are in the low back, buttocks and groin.

PIRIFORMIS
Function: Rotate the hi p outwards (externally)
0 Lies deep inside each buttock
o0 Starts in the middle of the tailbone
0 Travels deep under the large buttock muscles
and attaches to the upper part of the thigh bone

The sciatic nerve may travel between this muscle.

Spasm in this muscle will cause compression on the
sciatic nerve and you may feel numbness and pain down
the back of the leg.

ADDUCTORS (a group of three muscles)
Function: Bring the leg to the middle or cross over
0 The muscles originates on the pubic bone
o Travel along the inner thigh and attach to the
inner part of the knee area

Pain in these muscles is felt in the inner thigh and groin
area.

This muscle is especially tender if the pubic bones are
uneven or separated.

PSOAS
Function: Bend the hip
0 The muscle originates in the lumbar spine
0 Travels along the side of the lower abdominal
area
0 Attaches to the upper part of the thigh bone

Pain in this muscle may be felt as deep pain in the groin

The muscles surrounding your vagina can also become painful

and weak from carrying a pregnant

uterus. Tell your therapist if you are having pain in these muscles or you are having symptoms of

urinary leakage.




LOCATION OF SOME COMMON PAIN SYMPTOMS IN PREGNANCY

eft Thoracic Outlet Pain

Right Carpal Tunnel Pain

Round Ligament Pain (attaches the uterus to the
pubic bone)

eft Psoas Spasm

Pubic Symphysis Pain /Separation

Right Adductor Spasm (inner thigh)

Rib pain t anywhere along the
ribs

Sacroiliac Joint Pain

Coccyx/tailbone pain
just above the anus

Left Piriformis
spasms

PHYSICAL THERAPY TREATMENT:

Physical therapists will determine if joint and/or muscl e problems are causing your back
pain. They will try to restore a normal position of your pelvis and lessen muscle pain. You
will learn how to help yourself with specific exercises and comfort measures at home.




BODY MOVEMENTS:

Use short walking steps. Wear comfortable shoes, no high heels.

RIGHT

Getting in and out of a car
Legs together will help to keep the pelvis
in good position. So get in to a car with
the bottom first and out with both feet on
the ground.

Legs apart will stress the joints of the pelvis
and the groin.

Good sitting position

Sit with a back support. A bath towel
rolled up and put into the plastic sleeve of
a newspaper makes a good back roll

Slouching strains your tail bone. Sitting
with your legs apart with stress your groin

area and pulls the pubic bones apart.




HOUSEWORK: Work around the house without straining your back.

RIGHT

Lifting

Bend your knees, gently tighten your lower
belly & pelvic floor muscles as your lift.
Breathe!

Bending over with your back, may worsen your
back pain. Place purses, grocery sacks, diaper
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have to bend over.

Standing:
Prop one foot up when you need to stand

Standing for long periods may also cause your
back pain to worsen

fr_Ipng periods of time.

Sweeping, mopping & vacuuming
Bend your knees and keep your back
straight

Ouch! That much stooping and bending will
cause the back to ache.




APPLY THE SAME PRINCIPLES TO CHILDCARE
RIGHT WRONG
LIFTING
BABY

Use your legs
to lift.
Bending over
will hurt your
back

BATH TIME
WITH BABY
Kneel in front
of the tub or
get into the tub
with baby

Bending over
will hurt your
back

This position strains your shoulders, arms
and back.




SLEEPING POSITIONS

On Your Back

e Pillows under the legs

e Pillows under the back (optional)

¢ Neck supported with a small towel roll

e This position may not be comfortable after the
second trimester and you may prefer to lie on
your side

e If you feel dizzy, turn on to your left side*
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Vena Cava Syndrome: (may occur after the first trimester)

When you lie on your back, the pregnant uterus may compress the large blood vessel that runs
under it called the inferior vena cava. If this happens, you may start to feel dizzy and the blood
supply to your baby may be lessened. Turn on to your left side and this will rel ieve pressire on
the vena cava and restore normal blood circulation. This is why your physician may advise you

to sleep on your side after the second trimester of pregnancy.
' On Your Side

¢ Pillows between the knees

e Small pillow under your belly after the second
trimester. This will help to support the weight
of your belly and help keep the spine and pelvis
in a neutral position.

e Hug a pillow to support your arms and upper
body.

¥ Supine
Try this position when you are uncomfortable lying on
your side.

e Body pillows behind you to position you half
way between lying on your back and on your
side.

e Pillows under the bottom knee for support

e Small pillow under the belly

e Use a towel roll to support your neck

¥ Prone
Try this position when you are uncomfortable lying on
your side.
e Body pillows in front of you to position you half
way between lying on your belly and your side
¢ Pillows between your knees

e Small pillow under the belly




EXERCISES

Do the exercises as instructed by your therapist. STOP if the exercises cause
sharp pain and let your therapist know at your next visit. =~ THREE TYPES OF
EXERCISES ARE DEMONSTRATED

1. STRETCHING EXERCISES:

These exercises will help with spasm and pain in the specific muscles that are
shortened

2. EXERCISES TO CORRECT MISALIGNMENTS OF THE PELVIS
These specific movements will help you to correct a rotated pelvis.

3. STABILIZATION EXERCISES:
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STRETCHING TIGHT MUSCLES:
Stretch to the point of comfort and hold each stretch for 30 seconds. Repeat each
stretch 3-5 times. There should be no pressure on the belly.
' Buddha Stretch
e Start on your hands and knees
e Stretch to move your buttocks towards your
heels.
e Keep the hands in the same place.
e Do asimilar stretch at your desk, at the
kitchen counter or at your sink

Hip Rotator/Piriformis  Stretch (left is shown)
e Putyour left/right ankle on the opposite
knee.
e Reach behind the knee and pull both legs
towards your chest
e Feel the stretch in your buttock.

Hip Rotator /Piriformis Stretch (left is shown)
e Grasp the left/right knee and pull towards
the opposite shoulder
e Spine should be in contact with the bed




Quadratus Stretch (right is shown)
e Situpright and reach up with your right/left
hand.
e Gently lean over to the opposite side.
¢ Feel the stretch on your side/waist area.

Hamstring Stretch (left is shown)
e Grasp your right/left ankle with an elastic
band or a long towel.
¢ Slowly straighten the leg until you feel a
stretch behind your thigh.

Foam Roll Stretch for the Spine

e Position yourself over a foam roll as shown
e Stretch your arms towards the floor
e Do the same with the opposite arm.

Towel Stretch for the Spine

e |f the foam roll is not comfortable, try the
same stretch on a rolled up towel




SELF CORRECTION EXERCISES

RIOR ILIUM

RIGHT ANTERIOR or LEFT POSTE
- = On Your Back

Bring both knees to your chest

Place your right hand below your right
knee.

Place your left hand above your left
knee.

Push your right knee into your right
hand (pushing away from your
chest/down towards the bed)

At the same time push your left knee
into your left hand (pushing towards
your chest)

This is an isometric exercise, no
movement is noticeable.

Lunging

Use this self coaction exercise during the day
when you are work or there is no bed/floor availd
for exercise

Move your right foot ahead of your left
one.

Lunge forward on your right knee and
keep your left hip back and stretched.
You should feel a stretch on the front of
the left hip

Push both hips forward with your
hands and hold the stretch

Half ¢ kneel Lunge

Half kneel with your right foot on the
floor and your left knee on the floor.
Lunge forward and hold the stretch.
You should feel the pull on your left hip
flexors.

You may push your hips forward with
your hands.




SELF CORRECTION EXERCISE

RIGHT POSTERIOR or LEFT ANTERIOR ILIUM:

On Your Back

e Bring both knees to your chest

e Place your left hand below your left knee.

e Place your right hand above your right
knee.

e Push your left knee into your left hand
(pushing away from your chest)

e At the same time push your right knee into
your right hand (pushing towards your
chest).

e This is an isometric exercise, no movement
is noticeable.

Lunging

e Move your right foot ahead of your left one.

e Lunge forward on your right knee and keep
your left hip back and stretched.

e You should feel a stretch on the front of the
left hip

e Push both hips forward with your hands
and hold the stretch

Half ¢ kneel Lunge

e Half kneel with your left foot on the floor
and your right knee on the floor.

e Lunge forward and hold the stretch.

e You should feel the pull on your right hip
flexors.

e You may push your hips forward with your
hands.




SELF CORRECTION EXERCISES

SACRUM OR TAILBONE

RIGHT SACRAL ROTATION

e Put your left shoulder behind
the door and your left hip in
front of the door.

e Bring the left shoulder forward
but the door stops you

e Hold for a count of 3 and relax

e Repeat 2 more times.

LEFT SACRAL ROTATION

e Put your right shoulder behind
the door and your right hip in
front of the door.

e Bring the right shoulder forward
but the door stops you

e Hold for a count of 3 and relax

e Repeat 2 more times




STABILIZATION EXERCISES

These exercises keep your pelvis stable. Since they are active exercises, they also

strengthen the muscles.

Do these exercises 2-3 times per day. Hold each position for 5 seconds and repeat each
exercise 5-10 times. Stop if any of the exercises cause pain. Exhale during the

active/effort piece of each exercise.

PILLOW SQUEEZE

e Squeeze pillow between your knees
and hold

o Keep squeezing the pillow and tighten
up the muscles around your vagina.
(You may be familiar with this exercise
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e You can also do this exercise sitting

e |f you do this at your desk at work, use
your hands between your knees to
provide resistance.

Strengthen the adductors and vaginal muscl

KNEE FALL OUTS WITH BAND

e Wrap an elastic band around your
knees to provide resistance.

e Keep your feet together and open
your knees to push against the
elastic band.

Strengthen the hip rotators

BRID GING:

e Squeeze your buttocks together
and try to raise your bottom off the
bed and hold for 5 seconds.

e Raise your bottom only as high as
is comfortable.

e Do not do this exercise if it
increases the pain.

Strengthen the buttock muscles




STRENGHTENING AND ST ABILIZING EXERCISES CONTINUED
PULL UP YOUR BELLY

e On all fours, keep your back
straight

e Pull the belly button towards
the spine and hold.

e The back should not move
during this movement.

Strengthens the deepest layer of thg
abdominal muscles

MODIFIED PLANK

e Belly button to the spine and
feet off the floor and hold this
position for 5-10 seconds.

Strengthens the deepest layer of thg
abdominal muscles

WALL SLIDES
e Stand up against a wall with
the back of the head and
shoulders flat up against the
wall.

e Slide down the wall to a
partial squat position and
return to standing.

¢ Do the same exercise with the
toes pointing in and then out.

Strengthens the quadriceps (thigh
muscles)

COMFORT MEASURES:

Apply Ice : when you have sharp/acute pain. A sac of frozen peas is convenient & re-usable
Apply Heat: when you feel sore and achy. Make up a rice bag by putting 2 cups of
uncooked rice in a cotton sock. Sew/knot the open end. Microwave for 45 seconds.
Massage: Your partner could massage the muscles that feel sore.

Soft ball or _tennis ball : Place the ball on your back where it hurts and press your body up
against a wall mashing the ball between your body and the wall.




PUBIC SYMPHYSIS/GROIN PAIN

The pubic bones meet in the front (at the level of the pubic hairline)
and this is the pubic symphysis . Due to the softening of the
ligaments and the baby pushing downwards, these bones may
become uneven, shear or separate enough to become painful.

The ADDUCTORS attach at the pubic bones and these muscles are often become painful

SELF HELP IDEAS:
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o] Place a sac of frozen peas or corn over the painful groin several times per day
o] Place a warm rice bag between your thighs to ease the pain in the adductors. A

rice bag is made by putting 2 cupsuncooked rice into a cotton sock and

sewing/knotting the open end. Heat in a microwave for 45 seconds and apply to the

painful area. DO NOT apply heat over a pnagt belly.
o] Use a walker if walking causes a lot of pain. This shifts part of the weight of

your body onto your hands rather than allowing the legs to do all the work.
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o] When you roll over in bed, keep a pillow squeezed between your legs and roll

your whole body over like a log

¢ No high heels. Wear shoes that have a crepe sole or are cushioned.

THIS EXERCISE MAY HELP WITH GROIN PAIN

PILLOW SQUEEZE

e Squeeze pillow between your knees and
hold

o Keep squeezing the pillow and tighten up
the muscles around your vagina. (You may
be familiar with this exercise as being
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e You can also do this exercise sitting

e If you do this at your desk at work, use
your hands between your knees to provide
resistance.

On Your Side

¢ Pillows between the knees

e Small pillow under your belly after the
second trimester. This will help to
support the weight of your belly and
help keep the spine and pelvisin a
neutral position.

e Hug a pillow to support
your arms and upper body.




THE BELLY

Abdominal Muscles

OBLIQUES ¢ second layer

TRANSVERSUS ¢
Deepest layer and
most important to
exercise

HOW TO MEASURE FOR THE SEPARATION
POSTPARTUM
o Lay onyour back with your knees bent and
your feet on the floor
o Puton fingers on your belly button
0 Raise your head up off the bed
O How many fingers fit into the hollow space in
the area of the belly button?

Diastasis Recti Abdominus
(Separation of the Belly muscles during
pregnancy and postpartum )

Separation of the rectus muscles is influenced
by the hormones of pregnancy and the growing
baby. As the diagram shows, there is very little
support for the contents of the abdomen when
this separation occurs. To minimize the
possibility of the intestines herniating through
this space, avoid sit ups and other movements
that will yank on these muscles.

MINIMIZE
STRESS TO THE
DIASTASIS

Get out of bed by
rolling to your side,
dropping your legs
and pushing with
your arms.

Do not lift head first,
is further separates
the diastasis.

EXERCISESFOR THE BELLY PRENATAL
AND POSTPARTUM
0 No sit-ups, curl-ups or cruches
o0 Right after delivery, gently start
sucking your belly in as you are trying
to zip up a pair of pants that are too
tight.
0 Askyou therapist to give you
additional exercises when you are
ready.




THE BOTTOM

WHAT CAN | DO TO GET MY PELVIC

THE PELVIC FLOOR FLOOR MUSCLES STRONG AGAIN?
MUSCLES are stretched 0 Squeeze the muscles around your vagina
during pregnancy and and hold for 3 seconds and relax for at
pushed and torn during least 3 seconds (or more)
delivery . Itis importa ntto 0 Squeeze the muscles around your vagina
exercise these muscles and hold for up to 10 seconds and relax
especially postpartum for at least 10 seconds.

o0 Avoid downward pressure on your

bottom:

0 Close around the opening, lift up and in
before you sneeze or cough

0 Avoid constipation that may cause you
to bear down during bowel movements

0 Squeeze your pelvic floor muscles and
gently suck in your belly and EXHALE
as you lift so that your muscles are
? Obi U lplshedid@@ramd out.

CARING FOR YOUR EPISIOTOMY: CARING FOR YOUR C-SECTION SCAR
An episiotomy is a surgical cut that is made in the v\
pelvic floor during delivery and is stitched up after ( /1
the baby is born. (
0 Use ice on your stitches several days after %%
delivery. You can alternate ice with warm
sitz baths. C
0 Start doing gentle Kegelz exercises, like a m b
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squeeze of the pelvic floor muscles and relax.
This will pump the fluid out from near the
stitches and lessen the sensation of pulling on
the stitches.
0 Sometimes women are nervous about having
a bowel movement after delivery because
they are afraid the stitches might hurt ¢

21 OO0E2 wUI 1 wUOUDUET | UwU| 2 weeks after surgery : after the staples are

paper or a small pad as you have a bowvel removed and there is no seepage or scabs over

movement. the scar, you may rub the incision with a wet or
0 6-8 weeks after delivery, you can massage the | dry washcloth

scar with your fingers and a little Iubricating 4-6 weeks after surgery: you can p|ace your

oil (ask your therapist, midwife or physician | fingers on the scar and move the scar in all

for detailed instructions) directions. Hold the scar down whenever you
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massage 5-10 minutes everyday.




POSITIONS FOR LABOR ¢ YOUR THERAPIST WILL OFFER
SOME SUGGESTIONS

RECLINING ON YOUR BACK WITH
"(/2w! $-3w/ 23 wNYe
Ilium is posteriorally rotated

Sacrum is nutated

ON ALL FOURS WITH SPINE IN
NEUTRAL

Ilium may move anterior or posterior
Sacrum may move between nutation and
counternutation

ON ALL FOURS WITH HIPS UP AND
HEAD DOWN

Ilium is posteriorally rotation

Sacrum is in nutation

SQUATTING
Ilium is in posterior rotation
Sacrum is in nutation

Lying on your Side

Ilium may move anterior or posterior
Sacrum may move between nutation and
counternutation

Sitting or standing and leaning forward
Ilium and sacrum may move ant/post
And nutate/counternutate.




The Guidelines in this booklet are meant to answer some of your questions and
concerns. All the suggestions should be used under the supervision and advice of your
physician or physical therapist.

The author does not accept responsibility for the misuse of the Guidelines in this
booklet.

ABOUT THE AUTHOR

FATIMA HAKEEM s a licensed physical therapist. Shel EUwbP OUOT Ewb Owpk O
over 25 years. She lives and works in Houston. Visit her website at
www.fatimahakeem.com
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