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Abstract

Background: Pelvic Girdle Pain (PGP) is a
musculoskeletal condition characterized by pain arising
from the pelvic joints and surrounding structures. It
commonly affects pregnant women but can also occur in
non-pregnant individuals due to trauma, biomechanical
dysfunction, or degenerative changes. PGP significantly
influences mobility, daily activities, psychological well-
being, and overall quality of life.

Objective: This article explores the etiology,
pathophysiology, clinical manifestations, diagnostic
approaches, management strategies, and preventive
measures associated with Pelvic Girdle Pain.

Methods: A comprehensive review of current literature
was conducted to evaluate the causes, risk factors,
assessment techniques, and treatment modalities for PGP.
Evidence-based approaches to conservative and
multidisciplinary management were analyzed.

Results: PGP is a multifactorial disorder involving
biomechanical instability, hormonal influences, altered
neuromuscular control, and psychosocial factors. Early
diagnosis and individualized treatment, including physical
therapy, exercise programs, patient education, and pain
management, have demonstrated positive outcomes in
reducing symptoms and improving function.

Conclusion: Pelvic Girdle Pain is a prevalent yet often
underrecognized condition that requires timely assessment
and comprehensive management. A multidisciplinary
approach emphasizing rehabilitation, patient education,
and preventive strategies can significantly enhance
recovery and quality of life.

Introduction

Pelvic Girdle Pain (PGP) refers to pain experienced
between the posterior iliac crest and the gluteal fold,
particularly around the sacroiliac joints and pubic
symphysis. The condition may radiate to the thighs and
hips and is frequently associated with limitations in
movement and daily activities. Although PGP is most

commonly recognized during pregnancy, it can affect
individuals of all ages and genders.

The pelvic girdle functions as a critical biomechanical
structure that transfers loads between the trunk and lower
extremities. Any disruption in pelvic stability or joint
function may result in pain, reduced mobility, and
functional impairment.

Pathophysiology

The exact mechanism underlying PGP remains
incompletely understood. Current evidence suggests an
interaction of:

Joint instability or altered force closure
Impaired neuromuscular control
Ligamentous strain

Inflammatory processes

Central sensitization in chronic cases

Abnormal movement and load distribution within the
sacroiliac joints and pubic symphysis may contribute to
pain generation and functional limitations.

Management Strategies

Conservative Treatment

Patient Education

Patients should receive guidance regarding:
e  Proper posture

e  Activity modification
e  Ergonomic techniques
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e Safe movement strategies
Physical Therapy

Physical therapy remains the cornerstone of treatment and
includes:

Pelvic stabilization exercises
Core strengthening

Hip strengthening

Stretching programs

Manual therapy techniques

Pelvic Support Belts

Support belts may improve pelvic stability and reduce pain
during daily activities.

Pain Management
Pain relief options include:

e  Acetaminophen (when appropriate)

o Heat therapy

e Ice application

e Transcutaneous Electrical Nerve Stimulation
(TENS)

Multidisciplinary Approach

Effective management often involves collaboration
among:

Physicians

Physical therapists
Obstetricians

Pain specialists
Occupational therapists

Preventive strategies include:

Maintaining a healthy body weight

Regular physical activity

Core strengthening exercises

Proper lifting techniques

Early rehabilitation following injury

Prenatal exercise programs during pregnancy

These measures help enhance pelvic stability and reduce
the risk of developing symptoms.

Future Directions

Recent research focuses on improving diagnostic
accuracy, understanding neuromuscular mechanisms, and
developing individualized  rehabilitation  programs.

Advances in imaging and biomechanical assessment may

facilitate earlier diagnosis and more targeted interventions

Conclusion

Pelvic Girdle Pain is a common musculoskeletal disorder
that can substantially affect mobility, independence, and
quality of life. Although frequently associated with
pregnancy, PGP can occur across diverse populations due
to multiple biomechanical and physiological factors. Early
recognition, comprehensive assessment, and evidence-
based management are essential for optimal outcomes.
Through multidisciplinary care and patient-centered
rehabilitation, most individuals can achieve significant
symptom relief and functional recovery
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