    Appendix A. Treatment flow addressed for each subject. 

	Patient 
	OS Findings and diagnosis
	PT Findings
	Treatment Course

	1
	· Posterolateral pain at the buttock area.

· Low back pain.

· DGS.
	· Sitting time = 15-30 min.

· Antalgic gait with short stride length, increased pain with long stride.

· Sacrotuberous and sacrospinous tenderness at palpation;

· Muscle spasm in pelvic floor muscle: Muscle testing (Pelvic Floor /Laycock)-Moderate.
	- Patient received two doses of Piriformis injection (95% relief of pain);

- Pelvic Floor therapy. 

- Rehabilitation directed to increase hip/pelvis muscle balance:

· Miofascial releases, spine and pelvic mobilizations;

· Deep external rotators strengthening;

· Proprioceptive/closed kinetic chain activities; 

· Neuromuscular reeducation; 

· Therapeutic exercises, stretching/flexibility activities;

· Postural exercises to decrease low back pain. 

· Educational training (HEP);

- Patient was discharged referring an increased sitting and walking time (45-59 min), and negative piriformis tests. 



	2
	· Pain on palpation at the sciatic nerve tract distal to the piriformis.

· Since 2009 doing therapy for chronic pudendal nerve pain (Pudendal nerve is worse with sitting and moving on lifting items)

· DGS
	· Sitting time = 11-20 min/Walking time = 0 -10 min.

· Left hip pain, paresthesia. Poor deep external rotators of the hip and pelvic muscle strength.

· Increasing guarding of hip and pelvic floor muscles, poor hip strength, decreased CORE stabilization.
	- NPT associated with PT. 

- Pelvic Floor therapy.

- Rehabilitation directed to increase hip/pelvis muscle balance:

· Miofascial releases, spine and pelvic mobilizations;

· Neural mobilization tech;

· Neuromuscular reeducation;

· Proprioceptive activities;

· Stretching/ flexibility activities;

· Educational training (HEP);

- Patient discharged from therapy with satisfactory improvement of the hip and pelvis function and pain. 



	3
	· 12 weeks post op (Labral Plasty repair/ femoroplasty).

· DGS (Sciatic and pudendal nerve entrapment)

· Hip instability in ER + ABD;

· Positive Straight Leg rise against resistance.
	· Sitting time = 21-30 min/Walking time = 31-40 min.

· Low back pain.

· Increased rectal and vaginal pressure.

· SI pain.

· Prolapsed Uterus - Uterus is sitting in nerve


	- Pir. Injection. 

- Pelvic Floor therapy. 

- Rehabilitation directed to increase hip/pelvis muscle balance: 

· Miofascial releases, spine and pelvic mobilizations;

· Neural mobilization;

· Deep external rotators strengthening

· Neuromuscular reeducation;

· Proprioceptive activities;

· Stretching/ flexibility activities;

· Educational training (HEP);

- After four weeks with improvement of the symptoms, patient complained of bilateral pudendal nerve pain.  

- Received an Obt. Inj. with excellent progress. 

- Rehabilitation directed to increase hip/pelvis muscle strength.

- Patient referring incontinence issues associated with hypersensitivity at the pudendal nerve. 

- psychological evaluation.

-  Obt. Injection.

-  Decreased sensitivity around pudendal nerve. 

Patient has less restriction in adductors and gluteal area

-  Using pessary the patient referred relief of symptoms.

- Patient referred relief of symptoms and satisfaction with treatment



	4
	· Positive piriformis active test and postero/lateral pain.

· Numbness and tingling on the lateral aspect of the hip.

· Low back pain.

· DGS
	· Tenderness over the sciatic notch area and sacrotuberous ligament.

· No muscle spasm or tightness in the pelvic floor

· Good pelvic floor contraction (Do not have any floor dysfunction that would correlate with pain).

· Abdomen non-tender to palpation.

· Muscle atrophy in the lower extremity. 

· Posture – patient stand with mild increase in lumbar lordosis, mild increase in anterior pelvic tilt.

· Antalgic gait, with unequal iliac crest and shoulder height.
	- Pir. injection. 

- Pelvic Floor therapy. 

- Rehabilitation directed to increase hip/pelvis muscle balance: 

· Miofascial releases, spine and pelvic mobilizations;

· Neural mobilization;

· Deep external rotators strengthening;

· Neuromuscular reeducation;

· Proprioceptive activities;

· Stretching/ flexibility activities;

· Educational training (HEP);

- Pir. Injection made the pain worse.

- Tenderness over her sciatic notch area and sacrotuberous ligament. 

- Improvement of function in the PFM and hip.

- Patient with good improvement in restriction in pelvic floor and hip. 

- Patient was discharged until remove the endometria mass.

- Relief of symptoms and improvement of function.



	5
	· Lateral posterior pain, 10 weeks post op. (labral plasty repair/ femoroplasty/caplusar repair/ligament teres debridment)

· DGS
	· Sitting time = 21-30 min/Walking time = 21-30 min.

· Decreased hip deep external rotators and pelvic muscle strength. 

· Increased pelvic floor spasm, decreased pelvic floor contraction. 

· Pudendal nerve involvement and pelvic floor dysfunction.

· Neural tension (posterior neural chain).
	- Pir. injection (65% relief of pain).

- Pelvic Floor therapy. 

- Rehabilitation directed to increase hip/pelvis muscle balance: 

· Miofascial releases, spine and pelvic mobilizations;

· Neural mobilization;

· Deep external rotators strengthening

· Neuromuscular reeducation;

· Proprioceptive activities;

· Stretching/ flexibility activities;

· Educational training (HEP);

- Pelvic Floor Therapy did not improve the symptoms.

- Pir. injection (90% relief). 

- Rehabilitation directed to increase hip/pelvis muscle balance.

- Patient discharged from therapy with improvement of pain and function. 



	6
	· Greater trochanteric impingement of the Sciatic nerve

· Seated Piriformis stretch is positive

· DGS.
	· Sitting time = unable to sit/Walking time = 5 min

· Anterior pelvic tilt; flexed hips and knees; limited lumbar motion;

· Piriformis and hamstrings with severe shortness.

· Patient was unable to perform the pelvic floor exercises

· Pushing or pulling and lifting aggravate the pain.

· ROM and functional tests for CORE, SI joint and lumbar are positive for pain.

· PFM test with substitution with pelvic tilt associated with involuntary contracture (pain at intercourse).

· Limited lumbar ROM.
	- Pir. injection (70% relief of the pain in the SI joint).

- Pelvic Floor therapy. 

- Rehabilitation directed to increase hip/pelvis muscle balance: 

· Miofascial releases, spine and pelvic mobilizations; Neural mobilization;

· Deep external rotators strengthening

· Neuromuscular reeducation;

· Proprioceptive activities;

· Stretching/ flexibility activities;

· Educational training (HEP);

- Patient not experiencing sciatic nerve pain.

- Pain after walking activities 

- SI joints still the worst.

- SI joint belt. 

- Improvement of 60% in the lumbar ROM. 

- Sitting time = 2 hours/walking time = 15 min.

Patient required continued skilled intervention to restore facet function of the lumbar spine and form force closure of the SI joint. The patient showed negative objective signs of lumbar SI dysfunction.

- Four weeks of treatment, the patient meets all goals in therapy and was discharged. 




