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Relationship between pelvic distortion

and dysmenorrhea.
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Abstract

Objective : the purpose was to find out the relationship between pelvic distortion and
dysmenorrhea.

Study design : this was a case control study. The 80 subjects were devided into two
groups, the 40 dysmenorrhea group and the 40 non-dysmenorrhea group. All were examed
for pelvic distortion. The incident of pelvic distortion was compared between two groups.
Result : Odd ratio (95% CI) = 27.88 (3.50 - 596.37)

Conclusion : pelvic distortion was the cause factor of dysmenorrhea.
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Pelvic distortion.

(Adapted from: Lewit K. Manipulation in the Rehabilitation
of the Locomotor System. 2nd ed. Oxford. Butterworth-

Heinemann; 1991.)
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A and B. The overtake phenomenon in

pelvic distortion. Finger positions are somewhat exaggerated

for illustration purposes.
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