
How Pelvic Floor may contribute to Hip or Back Pain

If you have pain or limitation and live in Greenville-Spartanburg SC, then call the rehab
experts at Purposed Physical Therapy at (864) 881-1712 or you can fill out our New Patient
Form by clicking HERE and we will call you!

Low back pain is a common occurrence for a large number of adults and sometimes it’s accompanied by hip
pain. There are several underlying causes of persistent pain in these areas and in a number of cases issues
related to the pelvic floor are overlooked. 

The pelvic floor is made up of tendons, ligaments, and muscles that are attached to the bottom of the pelvis
and extend along the front of the pubic bone, around the sides of the hip bones, and to the lower back where
the tailbone is located. 

Additional muscles that are attached to the tailbone and pelvis include
vaginal, anal, abdominal, gluteal (buttocks), and hip muscles. This means that issues affecting the pelvic
muscles can cause problems for other areas of the body such as the lower back and hips. More specifically,
when muscles or ligaments in the pelvis become weak, too tight, or damaged this can lead to a condition
known as pelvic floor dysfunction. This condition is generally more prevalent in women than men and
people affected by it may experience a number of symptoms that include:

Pelvic pain including genital pain• 
Lower back and/or hip pain• 
Bladder and/or bowel leakage• 
The urge to urinate frequently• 
Trouble emptying the bowels or bladder completely• 
Pelvic organ prolapse (tissue that bulges out of the vagina or anus)• 

Physical Therapy is a beneficial approach for managing symptoms related to pelvic floor dysfunction.
Physical Therapy for this condition would entail relaxing and lengthening pelvic floor muscles if they are
short or tense, as well as strengthening muscles in this region if they are weak.

People can have weak and short, or long and tight muscles, or any combination therein, and the best way to
determine their actual status is to be assessed with an exam by a pelvic health Physical Therapist. In
addition to improving pelvic floor dysfunction, physiotherapy can also target issues that are associated with
it such as pelvic pain, urinary incontinence, frequent urination, painful urination, and problematic bowel
movements, among others. 

Specific techniques that may be used to normalize the muscles and tendons in the pelvic floor include:
breath work, deep tissue massage (myofascial release), skin rolling, trigger point therapy, joint mobilization,
electrical stimulation, therapeutic ultrasound, and nerve release. Certain exercises such as squats, bridges,
and Kegels may also be recommended, along with biofeedback training which involves being connected to
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electrical sensors that record signals from your body, in order to help you implement changes (e.g., posture,
body movements) that will address your pelvic issues.

If you’ve been dealing with chronic back and hip pain and conventional treatments have not given you full
relief, it may be time to speak with a Physical Therapist who can perform a thorough assessment that often
includes a direct evaluation of your pelvic floor via vaginal or anal exam.

If pelvic floor dysfunction is contributing to your discomfort, a Physical Therapy regimen that is
specifically designed for you can help ensure that the underlying cause of your chronic pain is properly
addressed. Physical Therapists have years of experience with different pain management approaches, and
they are sensitive to the needs of each individual they work with.
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