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Preface

It is with great pleasure that I have the opportunity to
introduce to the medical community a unique means with
which they can evaluate and treat the patient population
suffering from pelvic maladies and pain. This textbook will
draw upon my orthopedic experiences in addition to years
of clinical work with, and research on, this unique patient
population—those suffering with pelvic pain. It is my inten-
tion to provide the reader with an overview of the pertinent
anatomy as it relates to the patient with pelvic pain, and to
provide a greater understanding of the complex interac-
tions amongst the central nervous system, peripheral ner-
vous system, the viscera, the bony anatomy, and the mus-
culature of the pelvis. It is with this understanding and
appreciation of the complexities that the clinician will have
the greatest opportunity to provide their patients the most
expedient relief of their pain and distress.

Having initially studied and received two degrees in
physical therapy, one a general degree and the other an
orthopedic master’s degree, I had never known or thought
of pelvic pain as an entity, let alone would have considered
evaluating the pelvic region. It was during my formative
years as a young clinician that I was introduced to the
concept of “pelvic pain.” A patient of mine at the time was
an OB/GYN. He asked me about a particular patient that he
was treating without success. He asked what I thought of
the patient, having given me a brief summary, and asked
what I'd do to help this patient! That night I began my
research into the field of pelvic pain and dysfunction, and
my research continues to date.

What I found was that the evaluation and treatment
strategies that I learned through my initial learning did not
have the same differential diagnostic, and tissue specific,
testing that [ apply to my general orthopedic population of
patients. In essence, when I first started in the field of pelvic
pain, I was approaching the evaluation and treatments in a

fashion that was less tissue specific, and more or less “press
and pray,” hoping that I could make the pain and muscle
spasms go away.

Then there was John. John phoned the office in which I
was working at the time, begging for help. He complained of
progressive, excruciating pain along the head of his penis.
He described his pain as being that of “26,000 knives” being
“jabbed” into the head of his penis—constantly.

John was seen for an evaluation and three subsequent
treatments. I did the best that I could, able to offer him
transient relief, but nothing long lasting. One month later,
John took his life.

It was then that I began to analyze my pelvic pain patient
population through the lens of “orthopedic medicine” and
the differential diagnostic concepts that are applied to
determine what and where the lesion originated. Utilizing
the strategies and concepts as outlined by Dr. James Cyriax
and applying them to this patient population I began to see
the immediate changes and improvements that I had come
to expect of myself when treating the orthopedic popula-
tion. It was then that I knew I had to do more research, and I
began my writing. My research and writing culminated in
the completion of my doctoral studies and this textbook.

To all the patients suffering, my heart goes out to you.
Stay strong. Know that your body can heal. Find a capable
clinician, adhere to their directives, and heal.

To the clinicians treating this patient population: be
patient, be kind, and be thoughtful. Each patient is unique.
Your assistance in their healthcare may in fact be lifesaving.
Never underestimate the ability of the body to heal. Our role
is to provide the optimal environment for healing.

May God bless you in your endeavors, and may you have
great success!

Peter A. Philip, PT, ScD, COMT, PRPC
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