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A Study of the Relationship between Pelvic Floor Muscles and Lumbar

Stabilization

Ok Kon Moon' - Sang Bin Lee’

lDept. of Physical Therapy, Kunjang College
ZDept. of Physical Therapy, Namseoul University

ABSTRACT

Pelvic floor muscles positively affect not only urinary incontinence but also lumbar stabilization by generating
intra — abdominal pressure through interaction with muscles around the trunk. Especially, contracting pelvic floor
muscles consistently and gently at low intensity is one of the most effective methods to separate and contract
transverse abdominis which plays an important role in lumbar stabilization. The purpose of this study was to re-
examine the importance of pelvic floor muscles which had not been used much in the treatment of lumbago and
to introduce pelvic floor muscle exercises that can be utilized in the treatment of lumbago by examining liter-
ature on the relationship between pelvic floor muscles and lumbar stabilization. It is expected that this study will

help apply lumbar stabilization exercise to patients with lumbago more variously and effectively.

Key words : pelvic floor muscle, transverse abdominis, mutual facilitation, lumbar stabilization
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