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MET In the treatment of chronic LBP in post-

however, she did report a coccyx fracture during her home birth delivery. At the time of initial evaluation the
partum women. Table 1: Selected outcome measures at initial evaluation and discharge.

patient WasS b reast feed I ng and had d 2 1/2 cm d iaStaSiS reCti ' These results demonstrated decreased pain and patient’s increased ability to return to

her prior level of function, with improved ability to take care of her 2-year-old
daughter.

Conclusion

The purpose of this case report was to investigate a
combined physical therapy treatment protocol of CSE
and MET on a patient with chronic low back pain 2
years post-partum.

* Chronic LBP can be difficult to manage and
post-partum laxity Is an additional source of
disability.

* This case report demonstrated that a combined
Intervention of CSE, and MET can decrease pain
and improve function In a 28-year-old female
with chronic post-partum LBP.
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Image 2: Representation of Diastasis Recti, showing separation
of the rectus abdominus at the linea alba
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