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        To our mothers, who accompanied us ...

and whom we have accompanied.
      

    

  
    
      PREPARING

FOR A
Gentle Birth
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      “Women are not often told how amazing their pelvises are, but this fact is extremely evident during the act of giving birth. Blandine Calais-Germain gives us a detailed understanding of the dynamic and cooperative process between the mother and the baby during which the pelvis moves and adjusts. Every millimeter of extra space that the pelvis can provide during this process is essential to a quick and easy birth. Every mother will benefit from learning the simple movements she can practice during pregnancy that help prepare her for giving birth. Every care provider will benefit from gaining a new respect for the simple and effective ways to facilitate the movement of the baby through the pelvis during childbirth. This book will become an essential text for every midwife, doctor, and doula. Calais-Germain illustrates beautifully that if you can’t move the baby, simply move the mother and her pelvis.”

      BARBARA HARPER, 
R.N., MIDWIFE, DOULA, FOUNDER OF WATERBIRTH

INTERNATIONAL, AND AUTHOR OF GENTLE 
BIRTH CHOICES

    

  
    
      
        
          
            Testimonials
          
        
      

      “Just after the workshop ‘The Pelvis and Childbirth,’ I worked the night shift at a hospital. A young woman came to give birth, and she let us know that she wanted to have a natural childbirth. . . . She stayed almost the whole time on her hands and knees. I observed silently. I understood exactly what she was doing at all times. By herself, she tried to find all of the asymmetrical possibilities: nutation, contranutation, pronation, supination . . .

      “She gave birth to a lovely little girl of 7.7 pounds without an episiotomy or any medication. . . . Incredible!

      “I would like to thank you for this experience: being a witness to this birth more than made up for all of the caesarean sections and births that require medical intervention that we are inevitably obliged to participate in.”

      VIOLETTA NAVIO,
MIDWIFE, ALACANT, SPAIN

      “We’d like to thank you for the know-how that you bring to our everyday work; the discovery of the intrinsic movements of the pelvis. This allowed us to give priority to the autonomy of women in labor and to improve the obstetric outcome. For many years our profession ignored that the pelvis is mobile. Incorporating this concept into our practice helped us with very simple things like finding a position that facilitates the descent of the baby and the flexion of the fetus’s head: all this by just taking into consideration the movement of the pelvis.

      “Position changes, the addition of a pliable support under the sacrum, and also the variety of possible positions on the new birthing bed serve to liberate the pelvis. All of these new strategies and tools have become common practice by our team of midwives; it improves the birth process and the satisfaction of the new mother.

      “Our team thanks you for increasing our knowledge. We’d also like to thank you on behalf of our patients who have benefited by this new approach.”

      THE MIDWIVES OF THE

DR. JOSEP TRUETA UNIVERSITY HOSPITAL OF GIRONA, SPAIN

    

  
    
      
        A NOTE TO DOCTORS, MIDWIVES, AND MOTHERS
      

      Preparing for a Gentle Birth is not intended exclusively for those in the medical and paramedical professions; it is written for anyone who would like a better understanding of how the pelvis changes during childbirth. This may include pregnant women, anyone preparing to be of assistance during a woman’s labor, or anyone who is helping a woman prepare for labor.

      We have chosen to use certain laymen’s terms in this book to allow it to remain accessible to as many readers as possible. For example, we often use the word belly to designate the abdomen. And we’ve chosen expressions such as lie down on your back or lie down on your side over dorsal or lateral decubitus. We have preserved international anatomical nomenclature when it is accessible. When it is not, we have chosen to use the word that is in current usage. For example, we use iliac bone in place of coxal bone.

      This book covers eutocic deliveries (see description). This type of delivery assumes that the baby will present head first.

      
        What This Book Does Not Cover
      

      The book targets specifically the pelvis as it relates to the passage of the fetus and the movement that childbirth engenders. It does not cover movements of the pelvis with reference to the standing posture (weight distribution, curves . . .) or micromovements of the sacroiliac or restrictions caused by them.

      We will not take an in-depth look at the pelvis as a site of the viscera, except to lightly touch on the abdominal organs of the lesser pelvis, or pelvis minor. In order to simplify the presentation, we do not cover the pelvic floor to any great extent.

      While this book covers many pathologies or dystocia, it does not deal specifically with pathologies of the pelvis or diseases related to childbirth.

      We present a variety of birthing positions, but the analysis of these positions focuses on how they affect the mobility of the pelvis. For the sake of simplification, we do not examine other important ramifications of these positions, such as their impact on respiration, on vascular compression, or on the relationship between the uterus and the diaphragm.

      
        
          Attention!
        

        All of the movements and manipulations presented in this book are descriptive and for the purpose of movement analysis. Those who undertake these movements and manipulations do so at their own risk.

      

    

  
    
      
        FOREWORD
      

      In Spain, as elsewhere, our way of understanding and addressing the act of childbirth is always in flux.

      Driven by diverse factors, both social and scientific, the purpose of these changes is a search for balance between the quality and security of knowledge and modern-day techniques and the desire of a woman to be an active participant in the birth process. That is why it is necessary to revise the traditional preparations for childbirth by adopting new methods and practices that put the woman in the primary role for her best physical and psychological outcome.

      From my point of view, through the perspective of change and innovation, this book makes an important contribution to improving our knowledge of movement in the woman’s body in preparation for childbirth. Based on observation of anatomical structures involved in childbirth and rigorous analysis, the focus of the authors is to give women (and couples) power over their own bodies and, at the same time, to offer an individual approach for every birthing experience.

      This book, Preparing for a Gentle Birth, is the continuation of the work and research that Blandine Calais-Germain and Núria Vives Parés have been doing for several years.

      Calais-Germain began her educational programs in 1980, culminating in the 1984 release of Anatomy of Movement, her central work, which went on to be published in eleven languages and has become a reference book for students of medicine, sports, dance, physical therapy, and other movement modalities. She has since published five complementary works based on movement as it relates to anatomy. In this book, Preparing for a Gentle Birth, she has collaborated with Núria Vives Parés, a teacher and psychomotrician who specializes in the instruction of sensory awareness, to develop methods for preparing for childbirth, reeducating the perineum, and preparing for menopause. These methods offer health care practitioners, especially midwives and massage therapists, the opportunity to reorient their work in the direction of active and creative teaching, which can be adapted for every woman.

      It is in this spirit of harmony that this publication, Preparing for a Gentle Birth, is immersed in the pool of knowledge of the essential structure of childbirth: the pelvis. In this book you will learn about the mobility of the pelvis and why and how this mobility transforms the interior shape during the passage of the fetus.

      Using this as a starting point, the book describes different positions and analyzes them in detail, and the reader will learn physical practices that can help prepare the pelvis for the chosen method of childbirth. Numerous drawings of each concept and physical detail are included to aid comprehension. The authors ask the reader to observe the representations of the pelvis and imagine it in movement. This is one of the most important challenges.

      In summary, this book holds a significant place in the training of many health professionals who assist women throughout pregnancy and delivery. It is a useful tool that will promote and bring about anticipated changes.

      CARMEN BARONA VILAR,

CHIEF OF THE DEPARTMENT OF PERINATAL HEALTH AND PHYSICIAN IN CHARGE

OF LOW-RISK CHILDBIRTH STRATEGIES FOR THE VALENCIA REGION

VALENCIA, SPAIN

    

  
    
      
        HOW TO USE THIS BOOK
      

      You can choose chapters according to your interests.

      
        	Start with the anatomy of the pelvis (see chapter 1)

        	Follow the description of pelvic movements (see chapter 3)

        	Learn why and how these movements alter the pelvis (What can lead the pelvis and chapter 7)

        	Learn each position in detail (see chapter 6)

        	Practice the movements to prepare the pelvis for childbirth (see chapter 8)

      

      Throughout the book you will be invited to experiment on your own anatomy.

      Boxed areas with the following icon 
[image: image] indicate how to locate various parts of your body’s anatomy

      There are also many drawings of magined internal anatomy from participants in my workshops.

      
        All of the drawings in this book are the sole property of the author, Blandine Calais-Germain, and cannot be used or reproduced outside of the context for which they were created without formal authorization. Workbooks with many of these drawings may be ordered (see Anatomy of Movement Certification Programs).

      

    

  
    
      
        
          
            Testimonials
          
        
      

      “I realize that the methods I am teaching, starting with workshops, are the fundamentals for women giving birth: the knowledge of her own pelvis (palpation of her pubic symphysis, ischial tuberosities, iliac crest, and ilium). Observing that the pelvis is not fixed, knowing the positions where it is most free, and knowing how to modify the birth canal . . . these are precious tools that the woman will have at her disposal. I have seen how the birthing mothers become more conscious of their bodies and take more responsibility for their labors.”

      IRENES SAYAS,

MIDWIFE, ALACANT HEALTH 
CENTER,

VALENCIA, SPAIN

      “From all that I’ve learned during the workshop ‘The Pelvis and Childbirth’ with Núria Vives, I use three key ideas in my daily practice as birthing assistant.

      “First idea:

      “I invite the woman, whether the birth is spontaneous or induced, to get out of bed and do some pelvic movements during a contraction, and then to rest when the contraction is over.

      “I’ve observed less anxiety and more pain tolerance, and better cervical dilation. After a certain period of time, she will want to go back to the bed.

      “Second idea:

      “I try to put the pelvis in asymmetrical positions. This is possible even with women who have epidurals or who would rather remain in bed. I propose all the variations (flexion, extension, rotation of the legs) to augment both the anterior/posterior and the lateral dimensions of the birth canal. All this aids the progression of the baby’s head.

      “Third idea:

      “For enlarging the transversal diameter when the head tries to cross the third plane between the sciatic spine, I’ve found it very helpful to have the woman lie on her side with her thigh in abduction and internal rotation. The woman can stay in this position for almost an hour thanks to articulated beds, until the head passes the third plane. After, I propose that she lie on her back for the crowning.

      “This practice is very useful in normal deliveries or when there is not a disproportionate size difference between the fetal head and the mother’s pelvis, or when there is no fetal distress, or other dystocia that requires medical intervention.”

      MARIA FERNANDEZ ALCAIDE,

MIDWIFE, LA PAZ 
UNIVERSITY HOSPITAL,

MADRID, SPAIN

    

  
    
      
        INTRODUCTION
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      The Pelvis in Motion

      During childbirth the head of the fetus changes shape slightly to adapt to the size and shape of the mother’s pelvis. This is possible because the bones of the fetus’s head are still malleable. Later, the head will slowly return to its initial shape.

      The mother’s pelvis is much more rigid than the bones of the baby’s head. However, small movements between the bones that make up the pelvis are possible. These movements are produced at the level of the pelvic articulations, and they produce a change in the shape of the pelvis. Such a change happens most profoundly in the pelvic area through which the fetus passes, the area called the pelvic cavity.

      In the hours preceeding childbirth, the malleability of the pelvis is augmented by the presence of the hormone that makes the ligaments more supple. During the birth, the mother’s pelvis can adapt to accommodate the baby’s head. This capacity is minimal, but very exact: precisely at this moment every millimeter gained makes the baby’s passage easier. The process is a bit like fitting a key into a lock.

      The most important thing to understand at this point is that the pelvis moves, and it is capable of changing its internal shape. To promote rather than inhibit this movement on the day of childbirth, we recommend certain positions of the body, and specifically positions of the legs and spine. Furthermore, women can work on this pelvic mobility throughout their entire pregnancy.

      Numerous witnesses confirm the usefulness of this approach for normal childbirth situations as well as certain dystocia. We will explain why it is common to hear women and midwives say things like “the baby delivered itself ” after experiencing the different ways of positioning the spine and legs.

      This book describes the dynamic anatomy of the pelvis. It details the movements of the different phases of childbirth and the most effective ways to facilitate them. We will give a selection of positions, attitudes, and postures, and we will explain their effects on the pelvis. Finally, we will offer movements a woman can practice during the pregnancy that will prepare her for the actual birth.

      This book speaks, therefore, of the pelvis in motion, highlights the fact that the pelvis is malleable on the day of childbirth, and demonstrates that there are movements that favor this malleability. We will present the arguments that support the idea that movement can dramatically help women through labor.

      This book will also attest to the profound knowledge that all women inherently possess when bringing a child into the world.

    

  
    
      
        1
      

      
        WHAT IS THE PELVIS, AND WHAT DOES IT DO?
      

      Our description of the pelvis is not complete but targeted. It is intended to explain the way in which the pelvis moves and changes shape during childbirth. At this time the woman’s pelvis is touched, mobilized, pushed, and pulled.

      There are some important landmarks to know, such as the places from which we can influence the shape of the pelvis. But the fetus crosses the pelvis in certain internal areas, and though these areas change shape to adapt, for the most part we cannot touch them.

      
        
          
            The general form of the pelvis
          
        

        
          
            The bony pelvis
          
        

        
          
            How we imagine the pelvis
          
        

        
          
            What does the iliac bone look like?
          
        

        
          
            The iliac crest
          
        

        
          
            The front and back of the iliac bone
          
        

        
          
            The ischial spine (back of the iliac bone)
          
        

        
          
            The ischium (bottom of the iliac bone)
          
        

        
          
            The ischium and the iliac crest are part of the same iliac bone
          
        

        
          
            The ischio-pubic ramus
          
        

        
          
            The outlet of the two iliac bones
          
        

        
          
            The sacrum
          
        

        
          
            The anterior sacrum
          
        

        
          
            The coccyx
          
        

        
          
            The bones of the pelvis articulate with one another
          
        

        
          
            The sacroilac joints
          
        

        
          
            The many ligaments around the sacroiliac joint
          
        

        
          
            The pubic symphysis
          
        

        
          
            The pelvis articulates with the neighboring bones
          
        

        
          
            With the spinal column (the sacrolumbar joint)
          
        

        
          
            The hip
          
        

        
          
            The ligaments of the hip are strong
          
        

        
          
            The pelvis is connected to the trunk by many muscles
          
        

        
          
            The hip is covered by numerous muscles
          
        

      

       

      
        
          THE GENERAL FORM OF THE PELVIS
        

        
          [image: image]
        

        
          The Bony Pelvis
        

        At the union of the trunk and the lower extremities (the legs), the pelvis is like a large bony ring with irregular contours.

        On the inside, the pelvis looks like a basin or bowl without a bottom. The “bowl” holds the abdominal viscera. On the outside, the pelvis serves, above all, as a joint for the femurs at the hips. This area is called the exopelvic surface.

        The pelvis is made up of four bones:

        
          	The two iliac bones, situated in the front, on the sides, and even a bit in the back

          	The sacrum, situated in the back and in the middle

          	The coccyx, which extends the sacrum toward the lower part of the pelvis

        

        
          [image: image]
        

        The sacrum and the coccyx are part of the vertebral column (the spine). The two iliac bones belong with the lower extremities.

        
          [image: image]
        

        
          [image: image] Locate on Yourself

          
            [image: image]
          

          
            The Totality of the Pelvis
          

          To get a rough idea of the volume of your own pelvis, you can feel it with your hands. The area that is easiest to find is the highest part: the iliac crest. You can also feel for the lowest region: the two ischial tuberosities. The anterior part of the pelvis, the pubic symphysis, joins the two iliac bones. And the posterior part, the sacrum, continues lower to form the coccyx.

        

        
          How We Imagine the Pelvis
        

        Presenting the pelvis might seem superfluous to the professional obstetrician, and off-putting for some women who will read this book in preparation for childbirth. Is it really useful to describe again the structure of the pelvis? We think it is.

        For fifteen years, at the beginning of our workshop sessions, we have asked our participants to draw a picture of a pelvis on a blank piece of paper without a model. We have assembled more than eight hundred drawings, almost all of which were done by those having studied the anatomy of the pelvis. Despite the talent of the artist, which we were not concerned with, we concluded that the shape of the pelvis was not well understood— even by those who work daily with this area of the body. We saw that sometimes parts were even omitted. And in some cases it was impossible to imagine the passage of the fetus through the pelvis, or even the movement of its bones.

        Often we proposed that participants do another drawing at the end of the workshop, after having seen and touched the model and having felt, palpated, moved, and recognized their own pelvis. The results would speak for themselves.

        We received testimonials from the same professionals telling us how a better understanding of the pelvis profoundly transformed their practice.

        We have organized the drawings by theme. Throughout these pages you will find, under the heading “How It’s Imagined,” text and drawings that illustrate these first attempts.

        We thank all of those participants who left the workshop and forgot their drawings, which were still attached to the wall. These drawings have given us the visual documentation for the subject of this book.
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          How It’s Imagined
        

        
          [image: image]
        

        The pelvis in pieces: the parts separated from each other

        
          [image: image]
        

        The pelvis as one piece: a solid block of bone

        
          [image: image]
        

        The flat pelvis: like a one-dimensional butterfly

        
          What Does the Iliac Bone Look Like?
        

        It is not easy to make a representation of this bone. It is flat but torqued, which allows it to form the front, sides, and part of the back of each side of the pelvis. It makes up the largest part of the pelvis, and it constitutes, at the same time, both the apex and the base of the pelvis.

        Each iliac bone has two surfaces: the external and the internal.

        
          The external surface corresponds primarily to what we think of as the hip.
        

        
          	Here we find an articular surface in the form of a cup-shaped cavity designed to receive the head of the femur; this is the
	(1) acetabulum, detailed on The hip.

          	Above the acetabulum is the area called the (2) external iliac fossa.

          	Below the acetabulum is a recessed area called the (3) obturator foramen. The obturator foramen is bordered:

        

        From behind by the region of the (4) ischium

        From below by the (5) ischio-pubic ramus

        In front by the (6) pubis

        
          [image: image]
        

        
          The deep internal endopelvic surface corresponds to the interior of the pelvis.
        

        
          	In the middle we find an oblique, curved crest: the (7) iliopectineal line.

          	Above this line is the (8) internal iliac fossa.

          	Below this line is the bone surrounding the obturator foramen.

          	Above and behind the iliopectineal line we find an articular surface in the shape of an “L”: the
	(9) auricular surface. This forms a part of the sacroiliac joint, covered in detail on The sacroilac joints.

        

        
          [image: image]
        

        
          
            [image: image] Locate on Yourself
          

          When we mobilize the pelvis, we often have our hands on one part or another of the iliac bone. Likewise, we are often supported by one area or another of this bone.

        

        
          The Iliac Crest
        

        On the periphery of each iliac bone, we find important landmarks for the subject of this book. The top border, the (1) iliac crest, is very easy to palpate.

        The farthest forward and often protruding part of the iliac bone is the (2) anterior superior iliac spine (ASIS).

        The most posterior and less protruding part is the (3) posterior superior iliac spine (PSIS).

        At the junction between the anterior third and the posterior two-thirds of the iliac crest we find a thickened ridge on the external border: (4) the tubercle of the iliac crest.

        
          [image: image] Locate on Yourself

          
            [image: image]
          

          
            The Iliac Crest and Its Projections
          

          Let your fingers travel the length of the iliac crest. Start in front on the ASIS, which is easy to feel, and take the bony path in different directions: First go up and to the sides, then travel posteriorly and toward the middle of the back. Finish your journey at the PSIS, which is more difficult to find. Along the way try to locate the tubercle of the iliac crest, behind the ASIS.
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          How It’s Imagined
        

        
          [image: image]
        

        The pelvis without the iliac crest: the sacrum at the same level as the iliac crest

        
          The Front and Back of the Iliac Bone
        

        
          
            The Front of the Iliac Bone
          
        

        It is not easy to palpate the anterior border of the iliac bone because it is crossed by muscles, vessels, and nerves. Here we find the nonpalpable (1) anterior inferior iliac spine (AIIS).

        The lowest part of this border is the (2) pubis. The two iliac bones join at the front of the pubis, forming a joint called the pubic symphysis (detailed The pubic symphysis).

        
          
            The Back of the Iliac Bone
          
        

        From top to bottom, the posterior border of the iliac bone is a series of hollows and protrusions, specifically:

        
          	The (3) posterior inferior iliac spine

          	The (4) greater sciatic notch

          	The (5) ischial spine, projecting inward and to the back

          	The (6) lesser sciatic notch, descending to the ischium

        

        These last three landmarks elude palpation.

        
          [image: image]
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          [image: image] Locate on Yourself
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            The Pubic Symphysis
          

          Just behind the pubic hair, you can feel the width of the area where the two iliac bones meet, with fibrocartilage in the middle. This is the pubic symphysis. Moving toward the abdomen, judge its height as you palpate its superior border, and palpate its inferior border as you move toward the vulva (gently, because in the middle you will find the clitoris).

        

        
          The Ischial Spine (Back of the Iliac Bone)
        

        The ischial spine is a bony eminence found about 4 cm above the ischium.

        It is the site of attachment for strong ligaments that connect the iliac bone to the sacrum (see The many ligaments around the sacroiliac joint).

        
          [image: image]
        

        
          The Orientation of the Ischial Spine
        

        
          	When the pelvis is viewed in profile, we see that the ischial spine is directed backward.

          	When the pelvis is viewed from behind, we see that the ischial spine is directed medially.

        

        The ischial spines make up part of the border of the middle opening of the pelvis. These bony protrusions are very important at the time of delivery: if they are too prominent or point inward too much, they can inhibit the passage of the fetus (see The middle opening).

        
          Certain movements of the pelvis, particularly those that move the iliac bones, allow them to change their orientation or the distance between the two ischial spines.

        

        
          [image: image]
        

        
          How It’s Imagined
        

        In the workshops, after palpating the ischium,
participants are often surprised to discover that
the ischial spine is very close to the ischium, just above it. We can see here that the ischial
spines are drawn on the inside of the pelvis far
from the ischium.

        
          [image: image]
        

        The ischial spines far from the ischium

        
          The Ischium (Bottom of the Iliac Bone)
        

        This investigation of the ischium is fundamental to the recognition of some of the movements of the pelvis talked about later in this book.

        The ischium, the lower and posterior part of the iliac bone, is thick and angular.

        At the back the ischium, the bone is thick: it is the ischial tuberosity. The hamstrings attach here.
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          [image: image] Locate on Yourself
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            The Ischiums
          

          The iliac bone takes a completely different shape at the lower end: it is a tuberosity, large and rounded, coming to a point in the buttocks. In a seated position, you can find the iliac tuberosity by placing your palm or your fingers under one buttock and gradually pressing your weight into the chair. But to better explore this region, you should lie on your side. For example, you can find the left ischial tuberosity while lying on your right side. Bring your left thigh a bit to the front, and run your left hand down the side of your thigh to your buttock, until you find the rounded point of the tuberosity.

              If you palpate forward of the ischial tuberosity, you’ll arrive at the ischio-pubic ramus. Behind it, the ischium is massive and covered by the buttock. Moving inward, you will locate the region of the perineum, and moving outward, you approach the hip joint.
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          How It’s Imagined
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        A pelvis without the ischiums

        
          The Ischium and the Iliac Crest Are Part of the Same Iliac Bone
        

        In profile, the iliac bone is shaped like a rectangular plate.

        The four corners of the rectangle are prominent physical features.

        
          	At the front on the top: (1) the anterior superior iliac spine (ASIS)

          	At the front on the bottom: (2) the pubis

          	At the rear on the bottom: (3) the ischium

          	At the rear on the top: (4) the posterior superior iliac spine (PSIS)
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          [image: image]
        

        
          In a seated position, the rectangle of the iliac bone is positioned on one of its corners: the one that represents the point of the ischium. Viewed from the front, or a three-quarter view, the rectangle appears to bend in on itself on the diagonal, creating two triangles:

          • At the bottom, a triangle facing forward

          • At the top, a triangle facing backward

          The diagonal bend runs from the ASIS to the ischium, passing by the cotyle, also known as the acetabulum (see The hip). This is important to understand, because it explains why certain movements that are initiated at the ischium will have an effect on the ASIS and vice versa (see Abduction of the hip = adduction of the iliac, and Manual pressure on the iliac crest and iliac pronation).

        

        
          [image: image] Locate on Yourself
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            The Ischium–Iliac Crest Relationship
          

          In a seated position, place your right hand under your right buttock where the ischium is most prominent. Place your left hand on the iliac crest on the right side. When you rock your pelvis, you will be able to perceive the movement of the iliac bone between your hands. And, moreover, you will be able to feel that it is a single bone that is moving. However, the upper part and lower parts move in opposite directions.

          • If the iliac crest moves forward, the ischium moves backward, and vice versa.

          • If the ischiums move apart (the distance is very slight), the iliac crests move toward each other, and vice versa. (It’s easiest to feel this movement while lying on your back with your knees bent.)
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