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Examining Documents Defining Lower Back

and Pelvic Pain Related to Pregnancy

ANDO Fukiko and OHASHI Kazutomo

Abstract : Lower back pain is a minor problem experiences by pregnant women. About one-thirds to half of
pregnant women have backache symptoms, some even after delivery. The 5 main factors in tower back pain
are the internal organs, blood vessels, nerves, psychological reasons and the spine. The cause of 80 to 90
percent of lower back pain cannot be diagnosed at primary care level. Correspondingly, there are multiple
pathologies for pregnant women’s lower back pain. Since one of them suggests pelvic pain on the sacroiliac
joint area, terms and definitions regarding pregnancy-related lower back and pelvic pain vary. Furthermore, a
diagnosis of pelvic pain should not only be made through rational symptoms, but require a pelvic pain
provocation test.

Thusly, the author collected documents regarding definitions of pregnancy-related lower back and pelvic
pain and examined the definitions of terms, the frequency of lower back and pelvic pain breakout and the us-
ability of the pelvic pain provocation test.

Since pregnancy-related lower back and pelvic pain data is widely dispersed, it is necessary to standardize
terms. Since conducting a pelvic pain provocation test is required to diagnose pelvic pain, it is additionally
necessary to conduct testing for rational symptoms of lower back and pelvic pain in order to classify lower

back pain, pelvic pain and combined lower back and pelvic pain.
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[27] 2007 Low back pain (LBP), Pelvic % 7L 599 68 26 LBP (29%), PP (5%), MBP=(4%), HEFRTEHIL TV D
pain (PP), Mid-back pain LBP+PP (13%), LBP+MBP (9%),
(MBP) MBP+PP (0.5%). LBP+PP+MBP (7%)
[34] 2007 Pelvic instability (PI) b L 412 7 7 - WERRO A% TR
BRAEKTEIL TV

[35] 2006 Pregnancy related pelvic girdle &Y &»h 313 62 51
pain (PPGP)

[29] 2006 Pelvic girdle pain L &L 1817 49 49

PPGP(33%), Lumbar pain(11%), Combined ‘& ###5% % BRI Distraction test, Posterior pelvic
PPGP and Lumbar pain (18%)

pain provocation test, Gaenslen test, Compression
test, Sacral thrust % % fiti

Pain in the anterior pelvis(19%), Pain in the Pelvic girdle pain {3 Low back pain 0% 57 FLHE

posterior pelvis (uni- or bilateral) (14%), &L TEHZTWA
Pain in anterior and unilateral pelvis (4%),

Pain in anterior and bilateral pelvis(5%), Pel-

vic pain, location not reported (4%)

[36] 2005 Low back pain and Pelvic pain % L %L 891 72 -
during pregnancy (LBPP)

(20.0% ),

Anterior pelvic pain (8.6%), Posterior pain
Combined anterior and posterior

pain (42.9%)

[26] 2004 Low back pain "L "L 950 68 - -
[25] 2002 Low back pain mL &L 36 - -
[37] 2000 Pelvic joint pain H) HH 22609 24 24 Pelvic girdle syndrome (6.0%), & B 9F 35 % L BX 1% Trendelenburg test, Lasegue
Symphysiolysis (2.1%), test, Patrick’s fabere test, Mannell’s test, Palpation
One-sided sacroiliac syndrome (5.6%), of pubic symphysis, Posterior pelvic pain provoca-
Double-sided sacroiliac syndrome (7.9%),  tion test % &' 15 D7 A b & F i
Miscellaneous (2.0%)
[28] 2000 Pelvic pain ZL &L 49 49 49 - Uppsala (A7 = —7"), (High back pain jA&)
303 66 66 - Rufiji (# »#F=7), (High back pain 7A)
149 77 77 - Jakobstad (7 1 >~ 7 > F), (High back pain 3A%)
251 81 81 - Zanzibar town (¥ > ¥ 7). (High back pain A& )
[24] 2000 Low back pain 2L 7L 4001 58 - -
[30] 1999 Symptom-giving pelvic girdle &Y 7 L 1600 14 14 -
relaxation
[31] 1997 Posterior pelvic pain »HH HYH 338 51 36 Posterior pelvic pain (36%), Posterior pelvic pain provocation test
Back pain (51%, 72721, Posterior pelvic
[38] 1996 Back pain L &L 195 76 -  painibd)
[32] 1996 Posterior pelvic pain hh HH 368 39 34 Posterior pelvic pain (34% ). Back pain Posterior pelvic pain provocation test
(5.4%)
[18] 1995 Low back pain &Y %L 5215 42 42 Pelvic pain in pregnancy (42%) JEAE D B OISR OFERIL 4 L

Pelvic pain in pregnancy
(23] 1994 Low-back pain L L 449 55 - -
[20] 1991 Back pain L =L 855 49 - -
[22] 1988 Low back pain nL HNH 862 49 - -

High back pain iA

BRAAERE CEEOHANH 7279 NS
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Sacroiliac joint fixation test, Laseague, Derbolow-
ski’s test, Ventral gapping, Dorsal gapping, Patrick’s
test
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»# % b D% Pregnancy-related low back pain (PLBP),
B LU PPP & PLBP W& L 725 @ % Pregnancy-
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# -7 (Van De Po S* IIFIERO A EXHE LTV
LOTHW) (£2). BRLEBRHELXIL TV
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), BERMORBEEEIR 14~51% (ERAHEALE
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720
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2) BRBARABROEE, HEEH LU Kappa
HIZOWT

B RS R AR (L LB BA BT @ pain provocation test,
FO B #& &5 pain provocation test, 33 & U pelvic girdle
OFfET A PO 3FEHEIZAEINLY, EaERBH
RAERDOIKE, FFREB L U Kappa R E £ 3 IR
R

B RAET @ pain provocation test O H1 T X, Posterior
pelvic pain provocation test (P4 7 A ) LR, HFRE
FEE LIZ@E <, Kappa RREUIHFHEETH L7%, oT
A M REHIB I E S OOKED R FEH
A D pain provocation test & Trendelenburg test, Pal-
pation of the pubic symphysis & & (ZEEE X R R B
DbLH LY, FFERENEC, Kappa BEIIHEEL»S
LR,

DLy, BEHERRE, REIRRENDLO
LHLDVIFRENEL, PRl ERBEGETS
T2HIIEHERTH 5o

ﬂ
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K3 BRHFRABROBE, FFREDL LU Kappa RE CHEEN)

test n &K PR Kappa 1230 F

fliB% R ET @ pain provocation test
Posterior pelvic pain provocation test (P4 7 A b or thigh thrust test) 2269 0.84-0.93 0.98 0.70 2000 [37]
342 081 0.80 1994 [10]
200 0.69 0.90 1996 [32]
200 0.69 2001 [41]
55 062 0.72 2002 [42]
Pelvic topography 2269 0.26-0.42 0.77 0.55 2000 [37]
Measurements of the length of the lower extremities 2269 0.06 2000 [37]
Patrick’s fabere test 2269 0.40-0.70 0.99 0.54 2000 [37]
40 0.42-0.62 1994 [43]

Menell’s test

Compression test or gapping

Passive abduction in the hip joint

Passive adduction in the hip joint

Passive flexion in the hip joint

Palpation of the long dorsal sacroiliac ligaments (LDL test)

Separation test
Piedallus test
HOH 45 &#0 9 pain provocation test

Trendelenburg test

Palpation of the pubic symphysis

pelvic girdle D#FET A b
Active straight leg raise test (ASLR)

2269 0.54-0.70 0.87 2000 [37]

|
2269 0.25-0.70 1 0.79 2000 [37)
2269 0.25-0.70 1 0.89 2000 [37]
2269 0.30-0.67 1 0.87 2000 [37]
2269 0.84 2000 [37]
2269 0.11-0.49 1 0.34 2000 [37]
178  0.76 2002 [44]

2269 0.04-0.40 1 0.84 2000 [37]
2269 0.14-0.69  0.98 >0 2000 [37]
2269 0.60-0.62  0.99 0.63 2000 [37]
40 052 1994 [43]

227 040 1999 [45]
2269 0.60-0.81 0.99 0.89 2000 [37]
0.55 1994 [43]

200 087 0.85 1996 [32]
227 0.80 1999 [45]
200 0.87 0.94 2001 [41]

55 0.77 0.55 2002 [42]
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