
Do you lose urine with exercise,
laughing, coughing or sneezing?

Do you experience constipation or
strain to have a bowel movement?

Does sitting exacerbate your
symptoms?

Are you experiencing any pain, 
 numbness or other abnormal
sensation(s) in your pelvis?

Do you experience any pain with
intercourse or sexual activity?

Do you have a history of a fall on the
tailbone (even in childhood)? my
patients?

ORTHO-PELVIC PT CROSSOVER
W O R K I N G  T O G E T H E R  F O R  O U R  P A T I E N T S

Trigger points within the obturator internus can
mimic hip impingmenet symptoms and anterior
hip pain.

HIP PAIN CAN'T I "JUST KEGEL?"

Many people with pelvic floor
dysfunction actually have a hypertonic
pelvic floor and Kegels are NOT
recommended and can make
symptoms worse
Even if strengthening is appropriate,
the majority of people can't correctly
'Kegel' with just oral or written
instructions
Kegels do nothing to functionally train
the pelvic floor or allow it to work in
coordination with the rest of the core
system.

Far too often pelvic health patients are
told to 'just kegel' to resolve pelvic health
issues.

PELVIC SCREENING

Every pelvic floor muscle attaches at the
tailbone and typically contribute to coccyx pain.

TAILBONE PAIN

The pelvic floor is a secondary stabilizer of the
low back and research shows 95% of chronic low
back pain cases have pelvic floor involvement.

LOW BACK PAIN

The piriformis, obturator internus and pelvic
floor dis-coordination often underlie SIJ pain.

SIJ PAIN

Fascial connections of adductors share
connections with many pelvic floor muscles;
'groin pain' can often be a euphemism for
genital or pelvic pain as well.

GROIN PAIN/STRAIN

Compression of the pudendal nerve with sitting
or coccyx dysfunction can lead to increased pain
or symptoms with sitting.

PAIN WITH SITTING

Pelvic floor muscles refer pain to the hip and can
cause pain in sidelying.

TROCANTERIC BURSITIS


