
  

postpartum. Definition of PGP and LBP greatly overlap, often 
3,6,7resulting in combined diagnosis.  Currently PGP can 

be described as pain located in ISJ, radiating from level of the 

posterior iliac crest to the gluteal fold, sometimes reaching the 
1,3,6 1,3,6,7rear thigh.  PGP tend to merge with SPJ pain.  

1,3The prevalence of PGP ranges from 14 % to 25%  (when 

excluding LBP). PGP is associated with greater pain than LBP, 

resulting in greater mobility impairment, furthermore the 
1treatment of PGP is considered to be more challenging.  PGP 

thgenerally begins around 18  week of pregnancy reaching its

 

Hormonal Changes

 Presence of lumbopelvic pain have a negative impact 

on everyday life, and it is a common complaint during 

pregnancy and postpartum. Being an outcome of various 

factors that derive from hormonal changes caused 

by pregnancy. Distinct boost in levels of estrogen and relaxin 
1,2,3,4causes increase in ligamentous joint laxity in pelvis.  

Accompanied by growth of the body mass and presence of the 

gravid uterus cause a shift of the center of gravity, followed 
1by increased lumbar lordosis and anterior pelvic tilt (Fig.1).  

All of the above lead to additional loads being present on axial 

skeleton affecting in particular lumbar section of spine, 

ilio-sacral joint (ISJ) and symphysis pubis joint (SPJ), often 
1causing pain.

Types of pregnancy-related pains

Two main types of back pain related to pregnancy can 

be distinguished: low back pain - LBP and pelvic girdle pain – 
1PGP.  Often LBP and PGP occur combined. LBP can 

be described as a pain in the lower lumbar region, above the 
1,3sacrum, with possible pain radiation into the leg.  Prevalence 

of LBP in pregnant women ranges between 20% and 90%, 

where about 50% of women reported presence of pain 1 year 

Abstract

Hormonal changes occuring during period of pregnancy lead 

to increased ligamentous joint laxity and widening of the pelvic joints. 

Reallocation of the center of the mass with the progress of pregnancy 

affects in increased load of lumbar spine and pelvic joints. In some women, 

this leads to excessive laxity of the iliosacral joints (ISJ) and symphysis 

pubis joint (SPJ). The result is a pain which is often mistaken with also 

appearing low back pain (LBP). The aim of this study is to present the 

problem of the pregnancy impact on the musculoskeletal system and 

to discuss the ISaF procedure as one of solutions for surgical treatment 

of the iliosacral joint when conservative treatment fails.
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Fig.2. The final stage of ilio-sacral stabilization (B) with the ISaF system (A) after double lumbar fixation
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List of used acronymns:
        LBP-  low back pain;        PGP- pelvic girdle pain;        ISJ- ilio-sacral joint;        SPJ- symphysis pubis joint;        DSP- diastasis symphysis pubis;     
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P1: lateral view

P2: lateral view 

P3: lateral view P3: inlet view

P2: inlet view

P1: inlet view
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