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Core Stability



Postural Changes



Pelvic Dynamics



MUSCLES



Muscles cont’d



Muscles: Pelvic Floor



If Not Getting Better then 
Consider Pelvic Floor



Pelvic Floor Dysfunction
History

Urinary

Vaginal

Male

GI

Pain 

Retention
Overactive baldder

Urethral syndrome (recurrent 
UTI)

Dyspareunia
Tampons

Chronic prostatitis
Ejaculatory dysfunction

Anismus (“constipation”)
Dyschezia

Dull, aching, poorly localized
Shooting, lancing, elect.shock
Worse with straining
Worse with sitting





Palpation of the pelvic floor muscles



Myofascial Aspects of Pelvic 
Pain



Summary

Successful management requires 
Identification
Careful assessment of response to therapy
Assessment of inter-current visceral 
pathology


