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I have been working as a Myofascial Release therapist for
many years now and have treated many different aches and
pains; yet the most common one is still low back, buttock and

pelvic pain, or what is more commonly know as a pelvic pain
syndrome. A common question | am asked is "I think I've got

sciatica, can you fix me?"

ciatica is only one of the many labelled
S aches and pains of the pelvis. There are
many mare including piriformis
syndrome, gluteal and pudendal nerve
entrapment, as well as prostatitis. bladder,
rectum, uterus, sexual, sacro-iliac joint
dysfunction and generalised pain typically worse
on sitting down.
The International Pelvic Pain Society defines
chronic pelvic pain as "any pelvic pain that lasts
far more than six months.”
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Thera is a definile increased awareness of the
importance in the balance of the pelvis and the
tonicity of its myafascial struecture in relation to
pelvic pain syndromes. Dr David Weiss's book, A
Headache in The Pelvis; describes Irigger points
in the pelvic floor muscles, which he states are
the main cause for Chronic Pelvic Pain Syndroma
(CPPS) and, in particular, male pain syndromes
causing symptoms of prosiatitis. Weiss uses what
is called The Stanford Protocol' to deactivate the
trigger points in this area by doing anal massage.
Certainly trigger paints can be the main cause of
pain; however, we as therapists must look at the
bigger picture and treat the cause of the tngger
points. | am alsa sure that many therapists here
in the UK would be very reluctant to, or would not
be allowed to, do internal massage, but there are
ather very effective treatments for CPPS and
Myofascial Release is one of them.

I recently attended a John F Barnes Myofascial
Workshop in Philadelphia specialising in the
treatment of CPPS. We were faught the
impartance of pelvic balance and how childbirth,
and pelvic and abdominal surgery can cause
chionic frauma and adhesions that are a major
contributing factor to pelvic pain syndromes, It is
very acceptable in the US to find a myofascial
therapist who specialises in the reaiment of
CPPS by using internal and external tachniques
to restore the tonicity of the pelvic floor muscles
and fascial system,

If we look at the anatomy of the pelvis we can
see that the two ilia meet with the sacrum and
pubic symphysis. The pelvic floor muscles create
a 'hammack'-style effect between the twa ilia. The
sacrum is held midline by the bilateral pirformis
muscles with the glutes assisting pelvic balance.
The hip flexors, abdominals, back muscles and
hip rotators along with the leg muscles are all

invelved in pelvic stability as well as having their
own phasic and postural responsibilities.

The pelvis, when balanced, supports the entire
upper body. If we imagine the pelvis as a cup of
tea or coffee, it should be level in order not to
spill its contenis. Most people are right-side
dominant. This nght dominance pulls the right ilia
into a forward and downward rotation with the lefi
then rotating upward and backwards in order fo
compensate. The spine and leg length become
affected driving further compensation up through
the body towards the head and neck.

The human body responds to trauma, repetitive
movements, muscle under or overuse and
sedentary/poor posture, by shifting the bady in
such a way as to meet the demands imposed an
it including keeping us upright and facing forward.
This adaptive pattem will be maintained,
unconsciously, as long as the demand remains,
Ower time further adaptive patterns will develop
from the onginal and any subsaquent trauma as
well as from the adaptive pattems themselves.
Hence the myofascial therapist is never working
with any one trauma but an entire fascial history,

As each individual's lifestyle and stressors are
unique these in fum will create unigue twists and
torsions throughaout the body. These imbalances
will create symptoms that traditional healthcare
will label as a syndrome or dysfunction.

Over time the imbalance, left untreated, will
grow and create further symptoms which ssem
totally unrelated. However, to the experienced
myofascial therapist this is another piece of the
jigsaw that we must treat in order to restore the
bigger picture,

If the: pelvis is out of alignment on any or all of
its planes, this will drive an abnormal pressure
through the pelvic floor muscles affecting pain
sensitive structures, compressing nerves, blood
and lymphatic vessels and creating the
symptoms, including the lactic acid buming
sensation, that takes patients to every healthcare
professional they can find, including surgeons, in
order o 'fix’ their problem,

Trigger points may also be responsible for the
pain that these palients are experiencing.
However, what caused the trigger points?

We must lake into consideration the whole-
bady approach. Pelvic torsions and asymmetry
can be harbaured by other fascial restrictions in
the body. The fascial network is 30. No one part
of the body moves in isolation. Therefore an
imbalance cannot be limited to one area of the
body. Everything is affected and indeed the
restrictions in one area can creale an abnormal
pull throughout the fascial netwark, which in tum
will creale the pain in a seemingly unrelated area,
We can therefore see that trigger points can be
created by restricions originating elsewhere in
the body. So simply deactivating the trigaer point
is not enough. We must treat the entire fascial
history to restore balance and health.

In many cases once the pelvis has been de-
rotated by use of myofascial techniguas and the
paraspinals, hip flexars, low back, adductors and
hamstrings balanced and softened, the pelvic
fioor will take care of its self and relax. In some
cases direct myofascial stretching of the pelvic
floor using the ischial tuberosities as handles
allows for that exira release required to alleviate







