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A Study on Pelvic Girdle Function Assessment and Treatment

Hee Suh Koo. M.P.H. R.P.T.

Dept. of Physical Therapy, An San Junior College
—ABSTRACT—

The correlation between mobility abnormalities and positional findings(pelvic asymmetry) is es-
sential for complete pelvic girdle evaluation.

For mobility tests, there are four tests include :

1. Standing forward bending test.

2. Seated forward bending test.

3. Posterior anterior sacral pressures.

4. Kinetic test.

To determine specific pelvic dysfunction, positicnal findings should bo assessed with bony land-
marks. According to the assessment findings, the suggested order of treatment is as follows.

1. Pubic malalignment

2. Sacroiliac dysfunction.

3. lliosacral dysfunction.

Many of the pelvic dysfunctions will respond to the simplified approach as shown in this paper

but some dysfunctions will require more specific treatment.

V- | 4. V54 97t
5. ¥ 8 &A
I.A4 & . 753389 g & Xar|e
I. Zvke] 71597t 1. Innominate®] upslip
1. Rt H7t 2. Innominate®} downslip
2. 2&871% 7} 3. Superior pubes
3. 2EAAE H7t 4. Inferior pubes
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5. Unilateral sacrum flexed on left
6. Unilateral sacrum extended on right
7. Forward sacral torsion to left on left
axis
8. Backward sacral torsion to left on right
axis
9. Bilateral sacrum flexed
10. Bilateral sacrum extended
. Anterior ihal rotation
. Posterior ihal rotation
. Inflare ilum
. Outflare ilium

[T T SN
L e e e

RS ri

kil

55 d WA & of FRES 67)9 W
8/le] &4, 609419 axm Fe Z ]
4353 9oy AFEZ B o g FHAHE
TFZ9 ZolA gz ¥ - HURPEH o
& wony ot 2HE 3R FE Lo

webA 7155 A(dysfunction) &) ddE&
B3t N5 E AYsted oAy 7Hx] SFHAA
o] A A9 Fut AA| JFel dE 4
A AAL Ha3sith

53 slerAde A AH - HAA 9%
(trauma) & 92 ¥ HEEFoRE U3 o
Aol At Foof B2 A FA4oZ e
Heg AAg Jrht dast

2E AA9 HIZRAEL FHFFHoez ¢
8 ReA A 3§l dE z2H o ®Ao]
A 3tx] ReH Zolo] thAtFA(decompen-
sation) o] AlZEA i ofF FHu|g oy
(trauma)¥ Rtz W2E Al ZFd ot
g ddFdE 2. g2t Zeky J)e
Bt ZF9 AAY  JF 7] (intrinsic
mechanism) H71e} &4 €5 & 7] A (extrinsic
mechanism) ol g H717t Al ojof gl

1. XiM| &2l Eot

FHdo] FFHsts #H9 S x5 C
A W ARE fod g

a9 13 Zo] wgt HAZ71A ¥ (sacral
base)7t Zt7] th& Ao o FHE37] 9
g ¥ztz s A7 EAU qlvn B

%

ag 1

1) A% (anterio aspect) 71§ ZHA

& (eye plane), &4 (neck line), HF
(clavicle), 3] 87 (waist angle), ©]743] 4 (sho
ulder rotation), FAAZZ(ASLS), W EH$ A
(femur position), &/1& 2 7 F(patella, tibia),
W #(medial mallecli) T thAdoii-o} &%
8t3 7 A #(landmark)E %7}t

T 7l

2) &% (lateral aspect) 71F XA

Z8 M(line of gravity)e] £33t ¢4
w2l z+ 299 A (alignment)/Feiet HET
Z(spinal curve) 9] ol HF & H7IEH(HY
3). FNty A AA s FAFFF(PSILS)H
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X2 77 (pubic tubercle)& AAF Mol 1¥
29} Fo] FHY oA 30°Hzoln HEF
(sacrum)& FHHHIAA & wf 3 BT} 7}
71 AARZTZ(ASIS)FH F4Z3FZ(PSIL
S)& 34 71gA FH380.

Heey 9 Avte F=vt FUtE AS 2
g 33 o] AwZE(lordosis), FE(sway
back), HwtZF(flat back)$] #A7} A7 &
ghe] 7l AT S vAA HEz E
o Hole M 2 g59 n@d, I A
3 & AA, 59 J=F €5 T A
8o E3Eojol Fir}.

3) WA (posterior aspect)

%t AE T A AAM HgA S8
2 AUA @k HA v Y97 BEg
ZU% 2 % AR g dHaE g 29

Aol 2A3te Hrlgot

a9 1% go] A3 A vieel 17
2oy #¥d dad HeEsot A7 A
d siFdct.

a 99 $%E7|(mastoid process), Az}

9 91X, Adds Aez R Yaw, 325,
deizt, £4423(PSIS) EL2E, 289
A, YEA2, ojddad R 8, wiige
A HAME FrheT

0

(o]

4) #o} AAH(axial extension) M

Hu A d(exial extension)e H}FE Hy
EFol2 A3 {37t HAH9 YA Folm
2 Hio T{EFoE AAHE AT £ A
th o] M & FH29 24 Fo] Hasy
it Qi (ligament)y 2271 A (fascial tension)
oAf o3& <A (stability)o] Fxigch Hug N
H(axial extension)A] F49 A9+ Aol
VeI RE 7)E o] e A udiAAo]
HL F7lgd

F83 AAdAME BdYdel doy Ay
AAA Aol EETH Bz A B
AE oIANAE ¥ 29 QA9 BAE gl
Aoz B 5 Utk o9} whz wighA Ao
02 Z7hgod I yio Hug gAY
F Ath(HY AAL 2y 49 go] fxle

o
Aot (maxilla)g 7 FHoz Wy IS

normal lordosis sway flat

=9 o) i

a8 3
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2

(occiput) & <7t Eof £EEAM & AAE of g& A 842 Jeuesyg (A)e W
A2 E£50] 9 FAlol 7IAF FYFJ 0 &g o FL&8e Poly (R)& M (ro-
52 8 44 tation) && A¥(spin)o g #FAgdE Yolm
(e #¥¢& Fasto 243t (transarticu-
lar) g9} gAolt}h

Futo £5& 18AE &5 2 M3 HAYR
59 2z dojdr. ZH2 & &9(unit)
24 AW, 393 M(forward, backward rota-
tion), Z4AR(tilt), &7 A}(lateral tilt) Aol &
k. B9 g 49 whsiAz Fix
#HE 5843 9@ 28 (multi joint mus-
cles)®] ¥%& WA Hr} ohg2 Fuke] g
& VAL 28E GUts & Aeolth

o ke

1) 89 ¥¥(quadratus lumborum)

<longitudinal, multi joint muscle>>

ZAH(approximation) 2] H o] ol& FHFH
Al wo] (Z Hrl Nz 7t AEA Fut
o ZAAAT A BEF o] 28 HE
99l FF(lium)o] AH5-H 9 (cranial displace-
ment)7} {2 €,

2) %3 (abdominal muscle)
2. 287]5(intrinsic mechanism) 2| #7} <longitudinal, multi joint muscle>

W78 25 % 3FEREFE Foqstn

Hol UL dodle 84 2%, ¥4, g A7(lumbosacral angle)® $A3mz 23
45 ¥ F& i (trauma)elth. 2/ E FF 29 JeRAS gHzZte] WHE 2y
Al o] A9, A% (swing, spin) 5 +FH
8 don. mo L3 ZTH9 & 2 3) B8 Z(iliopsoas)

Y 59M FE BAE <longitudinal, multi joint muscle>

F2A] g & Av(lumbar lorodosis) & E7}A]
7|2 n@dE FF& deoig.

4) S Ee&(gluteus maximus)

< short multi pennate muscle>

AZAEN n@Add MgA dZd=H 73
& Yol & (transarticular force) & A A&
g 71 et
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5) €A (hamstring)

<longitudinal multi joint muscle>

9 g A e FAHe lon a¥S
zvel ol 9¥E Sk ¥FY AW AL
7} A& (ilium) o] F4 <4 A (posterior torsion)
& 2% & Utk

6) W3 (erector spinae)
ZFHA 839 HFFHe Hu(shear)S
ZAaAg.

7) B33 E(rectus femoris)
FZe ALFHE Ferh g4
g2 o) de FoE Y Ech

s of 3

Pelvis

Sacral sulcii

Sacral angles

a8 6

R ‘\“' A - :‘ L .

e Y 3% b
s 5 A { *

v > G (¢ 3

YA il -7,

ST T Ty

=y L /)
Posterior

3. & HA|HE(bony landmark)

ko] 7le A g Hristyl AN M F
83 F BAHEE &g 2o(2Y 6 FR).

@ A F 5 (iliac crest) . 3 & ¥ (transverse
plane)dol A ¥Ze 3 wold ¥l
ok Z1HAA, B, Gl AAE
ok HALE W&o we inflare/outflare,
anterior & & posterior rotation ¥ %9
Z2] upslip/downslipe} &A17t H71€E +
Atk

@ 2)F747 (pubit tubercle) . %42}l (supine)
A o) 22 (pubes) 2} cephalad/caudal 4

lliac crest

Anterior/Superior iliac spine

Pubic tubercle

Posterior/Superior iliac spine

Sacra) hiatus
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B9} ZF9 upslip/downslipg 713
t}.

@ A AA-F=(antero superior iliac spine)
: Inflare/outflare, anterior/posterior rota-
tion upslip/downslip inominate& & 7}3}
=d HL3ch

@ 3 AA-T Z(posterior superior iliac sp-
ine) : AFPAM L & AA o AW
25 2l g2 F 9ot} Superior-
ity$} posteriorityE 7+H3}3 sacral base
£ Ztopd g x ALEF

® AT 7)AF(sacral base) : F% & 4
oz vms Ko} posteriority’t U= F

- o}, HAZ(sacrum)e 3] (rotation)
A& FEE.

® RZL(sacral sulcii) : A3 FZ ¢
E Z(sacral flexion, torsion) & 943t}

@ 42w ZH(inferior lateral angle) . 3
o] ZFw A% (posteriority) &} ofgiE W
& A% (inferiority) & 2z AAA Hr}
Fo}.

&
&
oy

4. 7}SAM Y7 (mobility test)

25 e AEA J¥(4E, 34,
25 2) T BAA oIV MUY
4yl 7h WAHQ Wgolth BEYAE B
& Wyol Yoy Tee YHom AgHE
FHE4 Artelth.

1) 71343 F ZHA(standing forward

bending test)

ol Zo| Ry HHol U=rtE He
AAr A @29 Hol AN FAZEZF FFA
dA&rE e da {0t $E3 g A%
2% et o= Hy FAFE Il AL
2 28714 g, Aoz &3t &
9] AF(ilim)& 7lFFAel A& ond.

2) & ARAre] AYE A7 Al(seated for
-ward bending test)

A&(ilium)o)] s} HZE(sacrum)o] |E)
SHol =718 Bol Ado] e IS Fotd
o} @ap9] do] wige] & FA FAI HE
g ot HAARE @49 Hol gl HE
ZVAFe A2 FgolV LEE F F IF
FA3AEF A& S Evh §A7t §E
E AA3I) AWIF s iAo s

29o FAFEFL Aoz F3A "o

3) F-aw MESPd(posterior anterior
sacral pressure)
HAZ JNAFAA FHoA AWFoz gt
& YZd Zzt HEHR HFF(sacral sul-
cus)9) 7}EAS AnEd

4) 287 AH(Stork test—kinetic test)

A A4 (sacroiliac joint) o} 7} A& Hr4g
F e AAE 3= gEg Mo ZAE v
e TESL 2338d 23H YA7A Eo&H
*43Z3(PSIS)3 M3 E7](spinous pe-
ocess)ofl Z+z A&V E T AAS LA
e Zo FAEFF AdHez ¢ woiA
H Bgolnh

5. #dk(pelvis) XIR22 =M

FWABA (B TAE Sy AA 983
NeRAL N8 o 9 U3 AAE
71 98 di$ Fasdch gt ARHY
W3yt gielA e Afr ¥z $4 X

£ulE X8 &AM O&H 2o

@ Upslip/down slip of innominate

@ Pubes

® Sacrum

@ Ilium
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. 7isfdof gt M A X20|&

1. ZICHY : innominate] upslip
AE%, ASIS, pubes, 39 A7 Aoz
£et7l dn teldold atelrt sirt.

ANBEH(2™ T A2)
Lz g g oldFez Fog7ith
2. 94, WAE F=gA AxEdo S o]
48 428 e
3. 30~60x F< AUF wWEA trust T
& Az

ofJ

ey

Z1@l 7. Treatment of an up—slipped Innominate

2. XY : Innominate] downslip
&%, ASIS, pubes 3o A7} oz
wyeieh Qi

AEEM(2Y 8 A=)

1 guEe] 9z LIRS s Yoz
FE

2. ABALSY @ && A Be
ce FEAMA B

3. @47t & W 4 9 v wygos U
dgdE e HEVHIL WHol 3
= = gaz AA W 923 WE
$3e AAE ")

b, o &

21§l 9. Treatment of a supperior pubes.

18 8. Treatment of a dowh—slipped innominate

A9 VR
FE NETEEE 73 diIYE H2Y

=
thge TES ol A Ao wat A
& UE £ drh
g -k SundingﬁexionTem Pubic Tubercle (Inguinal Li
gy qgl2ER] 28% 94 X rey SEE ¥
EE a9z g4 4E w8 % g¥
gu gl 2EE | 2EF 94 SEE I% SER ¥
° % 4% ¥4 V& % oE 4

3. ZIEty : &14R| E (superior pubes)

AeeA(2d 9 H=)

L 3de] e gEE Jd de Wy

2. WA} ASIS.& RAET

3. 3, Ulde] H¥oz THY Z £H&
3~54 wrEHG.
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4, Met:

8t} x| & (inferior pubes)

D RegeA(2¥ 10 #=z)

<

‘U £& FEF Jyolz YolnAa”

“g WAL”

—olg] XEAE HIF2UL FY Y=
k-

“ThA] ol Zoz UolrAR”

“Be WA

—ohA] o7t HTzEE 9= WUrh-)
% HRe A W @,

n,
w |
\

2) AAF AR
L Amdold F9lo &4 node 23 4
< 4 U A, YA HEE sld @

& &

8 10. Treatment of a inferior pubes

5. el : Unilateral sacrum flexed on left(&2
right)

Ao (2g 11 =)
37} ;B o}l 2f(prone)
ABAE d¥d HA gdEoz 9F A

1.
2.

A~

&>
Ly

o2 nASL
2. T &9 Sutdg AlRsld #A3zy
(ischial tuberosity) & Aoz 2zig §

HY 2558 dolof Thee A9} 2ol

e 4

Z 7}A % (sacral base)odl] A

2498 BABY

gt

HRade

L 15°AE ohelg ddsEA oz Wi

. A BALY] Enlgdoz fzle] #4F ILA)

T R APozd Y& AR

(gentle), 8= &

e 4
H A

2
=)

A Eeld9 A
2 71AR7E et Aee A e
& FEF 0 £& U4
© A= ABAls €& A& LA

AAt. Mgt
5. 3~5¥ ¥FE¥c}h (2 E& sacrume] flexed
Seated Flexion| & LL.A 8.3 X W=7 o]
Ak H Test positive | 7] A § Sk Scoliosis Lordosis  |Medial Malleouls
Unilateral | 2 &% E2 (AL QEF| 3T 082 |02Z convex | AN T & ZJH| 22Z0 A
flexion AE 4% At 92 | 3 29 | 9% convex | 2L ZJ| 4Fo T
Unilateral | 2 2% 2EE (¥ QER Y CEZ | 9% convex A QEEo] Bt
extension 4% 4% Fu 4% | A 9F 198% convex FIE BEXIE S
Anteriror | #2342 2% |dYEE| Fyds &% convex Z7} EENE !
torsion [QEZRA98Z) 9% Ag® | FYREZ | IZ convex 27} EENES
Backward | 922228% | Q8% [3YogZ| FYLER | 9% convex P EENEE
torsion | 9E%24% | 4% FHdE | FUY9E |2 EX convex e d%o| Bt
Bilateral
flexed i A4 !y z7} E30}
Bilateral o ) N -
extended ¥E R A e 3o
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6.

8| 11. Treatment left sacrum flexed.

ZIE} : Unilateral sacrum extended on right
(B2 left)

AaeM(2d 12 #2)

L &2 Eet9

2. Aol QEZAA AN LEF HAUA
& A& A8 tg 15°FH % A
ANA AZBEE AFEE d=xd 4
Ef of] A

& 12. Treatment of right sacrum extended.

7. ZIEt : Forward sacral torsion to left on left

axis(L/Lst)

(sacrum& Qe E&Zo] F X3 sacral baser
fZZo A PgZ 0 2 rotated)

ANEEHN (29 4 #2)
L gde] dE 4FE g 225 39

qo2 Feoh

2. ANE A UtEel g =)

LEFZ ¥ Ad 2oz YA o

18l 14. Treatment L/LST
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18l 15. Treatment position for R/RST

3. 8383 F43d F(localized force)
of 4= & Yoz YA 3d

4. FBE 9Foz MgEn & o TH
A Z24E2L A2 n(3~51)

5. B8 HAAZoz EoLIUTE AAF}
o THY SFE5E AATL(3~5H)
(R/RSTE 22 Wyoz Xx3H #x
g eEHoez F& & & AAR E™
oy 15 #F=x)

8. Backward sacral torsion L/RST

(sacrumo] 9Z2 Futoz AHEF o QUL sa-
cral baser LEZZ A YFoF rotated
2221

A8E&AM (2 16 F=x)

1. gdo] e Fo Fo| vigdZoz 0%
2 doz FRG(LER).

2. ueE & v teld FHAdAEe 1Y
M AFe E2FE FEUHRAFTFAAN
ZY¥E &) -

3. 9%9 delg 2339 A ol#z W
A},

4. & M3t F oA A uigd
28 A=2 E.

5. 32 $HY £5& AN=THE~5H)

6. 9% TE HFFoE EOlLEEE XA
ARt F 53 2FFE A=THE~5
H)(R/LSTE 22 WHo s Aashy @
A7t Foz FeAl td2g Iy 17

3@ 16. Treatment of a L/RST

AZ)
9. Bilateral sacrum flexed
XNgEA(2E 18 3}2)
1. B9l9l Az §3 dFTEe] FHd=

olgtE= & FZF vl E e UiAd @
c}.

2. A 8A Y &ugbe LAY Eol

3. 8271 £& ZA Eold 9 ILAd =,
qZ "o 2o 3& HEL3n

4. 3~5¥ whEgC)

10. Bilateral sacrum extended
(FZF AZ 71AF7 %oz AdE )
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& &

8 20. Treatment of caudad ilia

3@ 18. Treatment of bilaceral sacrum flexed

NegeM (29 19 F2)

1. % tel& 88 W3y & A= F3tA dAM e torEe HTEAS

2. 847t &8 AA Eold ¥ Ude ¥ e

3. ILAE oz 9% W¥oes Y& HE 3. @A AAZ(53] hamstring)oll 534
Lig= 3 TFEE 3~5¥ AAFh

12. Posterior ilial rotation(cephalad)

. B8 M= FE

. Hlo] = deles FAdE W,

. ¥l 2 ASISE a1 A §hu),

. L@EZF2(F3] quadriceps)d] FHA
TFEHE 3~58 HAgh

= 00 DN e

218 19. Treatment of bilateral sacrum extend

11. Anterior ilial rotation(caudad)

3@l 21. Treatment of posterior(cephalad) ilial ro-
ABEH (2 20 ¥2) ation

L %obsl AdE T
2. PE - £BAE FINA BREo@



13. Inflare ilium

AaeA(Td Y
22 A=z

e

ojg&t) ! 2¥

1. 38z g 934, FFA0 AA=
v ol 9o &8 e

2. ANSA7A FEL 2 o] FAIFIHA

3.9 E n#de nAYPdn

4. ¥4 A Z(adductors) |
& 3~59¥ AA g

THY 25

14. Outflate ilium

NEEH(LBE A2 L o880 a¥
23 =

1. 2984 2342 90°3A% SFAAT

2. % WEd Azl

3. PSISol A 2UE3le FE& YFog o
AL ¥

4. 183 A (abductors)dl THAY ZF
g 3~5% AA@rt

@l 22. Treatment of ilial inflare

v.dg £

FeES HYde 5o tig 3ok 2.

T EAAELS F U9 rjsFAe
3 A3zl 9 AE2 Hrtd AMSd
B It E 9okl A HAAae €3
A Qe FF - AF - AF9 43
& Fristed AHgEY. 449 JlsRA
o g Aol WAA HWE FTHY ZFF
& o] 83 muscle energy”’|®¥ & A3l Iyt
9] 71EA4E 3EAI L AT ol& manu-
al medicinedj Al ThFolzle AW Jhd€
Fite] ALAH & U=E LT o=
AA e & R 7T FA] de BAE 2

& e Agsted A=Y & Adka ok

N oo oo Qb aM
o ® -
i

aAnEs

1. Cyriax, J. : Text book of Orthopaedic Medi-
cine Volume 1, “Diagnosis of soft Tissue Le-
sion”, 8th Ed., Bailliere Tindalil, London,

1982.
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