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< Abstracts>

Pregnancy and puerperium are associated with significant changes in pschological and physiologic
health status. Back and pelvic pain is common in pregnancy with prevalence figures in the range of
48%-90%. The pain starts during pregnancy and often disappears soon after childbirth. But the
prevalence of such pain four to six months post postpartum is report to be 25-40%. In 10-15% of
the case the pain become chronics, that is persisting for more than three months after childbirth.

Low back pain and pelvic pain maybe caused by several factors related to changes that occur
naturally during pregnancy. Changes in the center of gravity can create a strain on weight-bearing
structures in bone. Pregnancy related hormones, relaxin, create general laxity of collagenous tissue.
Another factor found to be a possible primary or contributing cause for law back and hip symptoms
are leg length inequality, weight gain and changes in foot function.

This article outlines the physiological and biomechanical changes that occur during pregnancy
which have been reported to be possible causes of low back and pelvic pain And then, examination,
diagnosis, evaluation and treatment of the woman during pregnancy are described.

Standard treatment for low back pain and pelvic pain in pregnancy includes education in anatomy
and kinesiology, back-strengthening exercise, training of the abdominal muscles and body posture

correction. So, most woman during pregnancy require individual consultation and physiotherapist.
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of A o] 48%-90%cl A HuEth(Kristiansson et al, 1996; Ostgaard et al, 1994). 853 4t
AN Az g dAE By F AdHoE Algdth agy O F 25%-45% B 46719 F
& EZo| &3l (Bjorklund et al, 1999), 10%-15% = WHAH 8 F o2 FPATHDamen et al, 2001).
AN F 859 AL Y4 5749 AteldlN Mg god FNV|E APISE FAo A
(Fast et al, 1987). w4 9e g 7hx gAS0l gout 944 5 Fulse LMo o4 BHw
o Legd BRUAS +850) 9 AFFVED 2u 187) 245 AA AHHA A @l
93 Ao g B aHTHRungee, 1993).

QuAez 94 Fo Yehbe 85 A4 94 FB0l Yold A 5 Y& FHOE AAH 59
A8 247 olRolAA R Yo, Mantle 5(1977)& A4 F WASHE 8Fo] YA e A
g a¥se gete g wndt =9 94 o4 AAQNA AR SR oAAE B
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Ostaards (1994)& FHAA WEE ALEd 85%2] 4ol EWEo] F2¥e HusYD obge
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(Chamberlain, 1991; Goldberg et al, 2001).
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A. A 4] 7}(Reproductive organ)

Age YA F Holg &3 /A 7IBE S 53 HoldA dFE TEFIH AFRTA
2ol AZAR)Y ARE Uddth JaF AT FAE 60golA 1000ge.2 Frgrh Z7]E 6.5cmell A
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A Ao WEE AtolollA] o] HE grEL £9 F, AT F@] FA(EE 2A)HE FF(E=
Ad)H7 = st afHo g AEE Hol/l AxE FHAI}EE AFH A Abol7t 10emZ 7o = of
2 tHRedder SJ et al, 1992; Pansky B,1984; Williams PL et al, 1989; Cunningham FG, 1993 ).

B. 417 Al(Renal system)

QA Fol 4, P, 4B 7 A S0 YU Wke) Z/h} e AwrHe Fgoz
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WEEe G AFIL Fet W] A A= AVE vepdo. o A o] s o]
wage] &0 FUtET W B3 A5 U 285 FURASFE MHE F ,\l‘:} RAAZ 12
A3 LA & Aok HAAE AFEIIA] E& B A9 9%-14%ANAX 8 AA e 23E QA v =l
7} vetdo. HAE AR Exb(forcept) A9 T EL 38%7tA] F7HE

DAL AHF4el Qe drg ot A9AdEs 728 + de 713E UMY o|RL opnlx %
23 #db8 4 AL Ao|tH(Reeder I et al, 1992; O’'Connor L] & Gourly RJ,1990; sand PK et al,
1985).

C. 4383 (Cardiovascular system)
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ZEtH(Reeder S] et al,1995; O’'Connor L] & Gourly RJ,1990; Cunningham FG et
M & Borrow KM,1991 ).

D. 3&7] Al(Respiratory system)
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79 den B3 gtk A3MLTA T HA 34Y TG AT 4L olHE &
A BAE 9T ZETBL YWY Ao YA 60%70%A N vehdch 2
bt ol gith. 7Mde) 9&td, TFITHL FHIF &Uwkg wEolE of
84 Anel Wzl WEolee Aol o ol Y4B G4 2YSHA 2
At Fr19 e =4 & Aok EES QARG @AYl WHAA
ol 28y A4 ARFE 14%-20%7+A] Z71eeh 13 & %ol A4 TFA] 200mL7tA] EUHEE
H e 5FS 9T A 3§%L maA2HEY Zrbel g8 26%74A 4 THO Connor 1] &
Gourly R},1990 ; Lang RM,Borrow KM,1991).
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E. thA}¢} Y &1] W3} (Metabolic and endocrine change)

AL dar HR dXd 94X WERA] B o3 EHHE z2202 44 F B9 o
w3ty AL F=@A slFo] 44 Futo] dolAA ot 2y FRtogl SoldA A-&3t=
Aol olUth. & FHEE FI JFL S & vk YL JA 2718 FRby)d F7ER, 94
12F0) Huzd) @3tn °1A117Toﬂ Hu4F9 50%2 XA ErhKristiansson et al, 1996). /33
o2 #Ho] EUAT AHEL A F S5 FUb FYsler & 3ol

FAl FA AAZANA FdFS “]Z]'“ e F83 32EOEE AZEZAN Z2AZHE, AHY "W
A g EA(human placental lactogen)¥} A} A A A= 32 E(human chorinic gonado- tropin)
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T2EAA P4l F 85 S dodl= a3 ez, Y £ET ZHE Alole BAE I
a8y 5 AxRS B9 FEAY #Ae € ¢ AU
E -f‘_“, I, 2F, B8 FH494 veidth ol FEHLE YEFH T8 AACd 9 Aol
EF e g, EA9 A 93] £8HE TEEEC 93 RAEH T4 FUMH BL g4 o
EoAAA FFol dedt. £FL 2 Fd ARde 2@ SEL, S8 S5 4
, AZE o4 dE AAE F3E(ESF dE fiA% 49 $3T) 59 2 A o 5T 2
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F. 43} 7]Al(Gastrointestinal system)

2 ¥ 27329 e we F7HE Zolth 23k £ FUHE Aot ol FEAHLE A
HEFH FEY AFT 9% 740]“1, 2 AF9 Frid = B0l Qv wZ g7t FIE
S 2%EA 2 Aol EYAY FL& FEE A4 50-60%4 YEUE, O F4 AVt
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H7F A2 5 ok 4L 94 VI F 4 2] do 4 F dHAS Al AA 370
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ANAR FHFHE /AN 98 =Pz AR, FR 2 BFo] FrBh AqAREL QA
Z A7 Aud A4 239 BFYE 9o AolW, 259 FAY = AFY wF nag

(Sapsford et al, 1998).
Ui}l G olghyt 28 WMWY Fie IAFFE7Y TAE o oRL oivi: YA F
T 73Zo] A= AU Aolth(Sapsford et al, 1998).
PA7I1Zto]l AP wet AgFH 2R HEEY 79 FAE S/ EFZS2AS AN
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al, 1996). Fast5(1990)& 441 Fulr)o] v] YA dlzFo vlwstd BB Zgo] S Builo
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719 2FZ4A Y AH T EFFTs AS AP oA ZEFAY FE FEAAMY He A
A 28]71%59 &40l dojd F Atke A& AALRTHGilleard et al, 1996). Gilleard5(1996)- YA
D)o BAZY Ao|rt 115%F7HS EAHAUT. Jey 189 Rurt HIE FAHE #f4TAH
= BERZS Zolo Frle A QAT 2% HAA dojuvr, 2R 2HEY Al FHH
o] Zol9 d&o] yehgd Fojth wEtx & o3 YHHE FE9 ZaE dojuA deo a2y
o5 PHAY v o3 8 A FHAS AN VFHYA v gL E ol 288
EE AN A AA A AL BEF 2% A diF kg AL £ de ol AHEA HS
LR -
857 Nt S dAHHQ Aol @ F Ue 84EE AZ0] EAFEE E F UH(Friberg,
1983). 1A= AMUE Wt e o FF ve LA F5T FIo g FH2EZ YA S o] Fo

of @tk 2} ofzhe) MIHHL ZE ARG mﬁw el tEdols BRde dnAos
AART TEdole) BREe A W W 2FYL doy, He tEEoz aF 20e do
e wade BeAAs BAddt L dAdolt mme) Aolk E @ B B 2agAA
2 859 NYAAA 2718 QoA J15AA e 23 Aol B o) FPHTE. FA Ao)
o Fze HUAAY H7) BFoz, dade] AfEe] TH LBH XNtk guEm, Wz B
28 o AW Avel Atk e BFYL £ :::u&m—g— JdoslE 9ol B & ik 2

ige
the] ZolA Fuale] Az g A dehdth 2 o] &9 nwd W) 2e gae d
£439 BHEES dod 4 Qlti(Friberg, 1983).

z Yehte = 02 dize S27%9 $8s 5 5 it 2o Ao d#HA F/MHz
48 HEx= WstBchGoldberg, 2001). AW HEAZ] 71, BySE] i, HEA FH9 F71,
W3 qkele) zhael AX ¥ R 3712 dehdo:

V. AAs A 8A 593 312A3E

1938 = ¢4l(High-risk pregnancy)
I = GAL ARY ofojo] e HHe A Wi ZINAZF FaE gAeg A A7 H
I 25%7HA AN EART AgH Ja S 2, AXE, A W 4FAAIUGR) = Eot
47 A, "k 27] v, 944 B, 1A ASAR, FrYY 27) 9, 94 28R, R
A g3 83, dEdAgrATE, ¢ HEFH 2L AFYDEE A7 dFeE A4S 9 AF A
stA o). ' '
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B. B-Z 2 o] 7](Diastasis rectus)

A2 2HE0] £HE FHeolth REL Wi oz A LA FAH Ak HHL shso
A SAA BAHAAY 25 Addnh 7111}7} THAAN AZEG A PN A mAe T2
EE B¢ F 2 Hotd HY oHEH L& IFH )T BT A27] ¢ HAESH] EF
FEH 2 FAEC W el EA4T 3%5 yehd ¢ Aok B8 pAHLEEN BASS
kg AAME FA38, 713, Wy, v, FE 3 22 715H 549 FPd 7% o) &3

S5t Adss B2 59 gat ol 999 od WA BAST 43 F Ak
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+ AN FEE ZE FH T AFEd ZWHAA HEE Eo&Ee ¢ £& Wdoh AS
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Ao A dAl 4718 & dAFR o w oA AAME HIe AL FFcHNoble E1988; Kotarinos RK, 1990;
Boissonnault JS & Blaschak MJ, 1988; Boissonnault JS & Blaschak M]J,1988).
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] 44 F %< &43AE & Ut A= AF FHIE FHste SFAVFE FaATE AAS A
% 93l (Dstgaard et al, 1994.).
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