Brief Overview of the Discussion

The discussion covers the diagnosis and treatment of coccygeal pain, focusing on
differential diagnosis, the use of internal adjustment techniques, and the importance of
obtaining patient consent. It emphasizes the need for accurate diagnhosis, exploring both
external and internal treatments, and highlights ethical considerations, communication,
and professionalism in handling coccyx-related conditions.

Detailed Summary of the Discussion on Differential Diagnosis and Treatment of
Coccyx Pain

- Introduction:
- Discussion focuses on coccygeal pain, its causes, and treatments.
- Highlights that coccyx pain is an often misunderstood aspect of musculoskeletal care.

- Introduces an experienced practitioner who specializes in per-rectal adjustments of the
COCCYX.

- Relationship Between Obstetrics and Coccyx Pain:

- The connection is explained, noting that trauma to the sacro-coccygeal junction can
occur during delivery.

- Many women develop coccydynia post-pregnancy due to childbirth complications (e.g.,
large baby, wrong position in the birth canal).

- Internal Adjustment Techniques:

- Discusses the controversy around internal techniques for coccyx adjustment, noting
divided opinions.

- Highlights that internal techniques may be necessary when external treatments fail.

- The practitioner has refined these techniques to ensure they are as safe and effective as
possible.



- Importance of Differential Diagnosis:

- Stress on the need for accurate differential diagnosis to confirm that the pain originates
from the coccyx.

- Discusses various conditions that could mimic coccygeal pain, such as gynecological,
prostate, gastrointestinal issues, and central lumbar disc prolapse.

- Importance of a thorough medical history, clinical examination, and specific tests like
the "coccyx provocation test."

- Diagnostic Tests:

- Describes the coccyx provocation test, which involves palpating the coccyx to elicit
pain.

- Emphasizes the need for consent before conducting the test.

- Recommends imaging, like sitting-standing X-rays, for accurate diagnosis and to check
coccyx alignment.

- Treatment Options:

- Covers manual internal adjustment techniques, which are used when the coccyx is
displaced.

- Treatment is only recommended if the provocation test confirms coccyx involvement.

- Corticosteroid injections or ganglion impar injections as alternative treatments for cases
with bone spurs or arthritic conditions.

- Highlights that surgery is a last resort due to potential for causing additional pain.

- Communication and Consent:

- Emphasizes the importance of obtaining explicit consent, particularly forintimate
procedures like internal adjustments.

- Practitioners should explain the procedure thoroughly, use a consent form, and offer a
chaperone.



- Communication is vital to ensure patients understand their condition and treatment
options, reducing the risk of misunderstandings and complaints.

- Post-Treatment Follow-up:

- Post-treatment assessments to monitor patient response and decide on further
treatment.

- Detailed documentation of the process, including patient consent and clinical findings,
is essential.

- Case Studies and Outcomes:

- Practitioner shares data from 400 cases, noting that over 80% of patients experience
improvement after one or two treatments.

- Some cases, like those with hypermobile coccyx, may not respond as well and may
require alternative treatments.

- Professional Training:
- Practitioner mentions training courses to teach internal adjustment techniques.

- Stresses the importance of knowledge transfer to other healthcare professionals,
especially given plans for retirement.

- Reflection on Ethical Practice:

- Ensures that ethical considerations, patient dignity, and adherence to professional
standards are central to treatment.

- Encourages open and honest discussions with patients regarding their care, outcomes,
and consent.



