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La dysfonction coccygienne

un syndrome
spondylogene rachidien dififus
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- blocages aigts épisodiques
- amélioration par activits dosce ( dércaillage )
- vertiges , instabilités braves

- difficultés & tanir les bras en 1'air
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- douleurs & 1a pression e
- points douloureux sous-occipitaux

- doulears rétro-trochantériennes

dos trapazes

- point douloureux C6-C7

- douleurs des épines ischiatiques
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COCCYDYNIA

AETIOLOGY AND TREATMENT

CHRISTOPHER C. WRAY, S. EASOM, J. HOSKINSON

From Leicester Royal Infirmary

Randomisation was by year of birth
and the study was continued un(il[ 120 patients had hccn]
ltreatcd. Of these, 101 were female and 19 male.| The
average age of the women was 38 years (range 11 to 74)
and of the men 47 years (range 13 to 76).
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“ Female: sagittal section

Female pelyi: inferior ie

COCCYDYNIA

AETIOLOGY AND TREATMENT

CHRISTOPHER C. WRAY, S. EASOM, J. HOSKINSON

From Leicester Royal Infirmary

The preponderance of females in our study is in

keeping with other series.[The coccyx is more prominent
in women and presumably more prone to injury.
Coccydynia is sufficiently unusual in men to justify a high
level of suspicion of some serious cause.




COCCYDYNIA

AETIOLOGY AND TREATMENT

CHRISTOPHER C. WRAY, S. EASOM, J. HOSKINSON

From Leicester Royal

A five-year prospective trial imvolving 120 patients was undertaken to investigate the aetiology and
treatment of coccydynia. The cause lies in some localised musculoskeletal abnormality in the coccygeal
region. Lumbosacral disc prolapse is not a significant factor. The condition is genuine and distressing and we
found no evidence of neurosis in our patients.

Physiotherapy was of little help in treatment but 60% of patients responded to local injections of

corticosteroid and local anaesthesia,[Manipulation and Injection was even more successful and
Coccygectomy was required in almost 20% and had a success rate of over 90%.
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The presence of mechanoreceptors in
the intervertebral_disc and longitudinal ligaments can
have many clinical implications. It is suggested that they
play a physiologic role in maintaining joint stability in
the knee. 22 They could perform the same function
in the spine. Because some mechanoreceptors, such as
Type 111, are believed to have a nociceptive function,

they can be a source of pain
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Mechanoreceptors in Intervertebral Discs

Morphology, Distribution, and Neuropeptides

hD, FRCS, Janis Menage, HND,
hil

Because they modulate muscle function, sensitized
mechanoreceptors can excite muscle activity or even
spasm at lower than normal levels of stimulation.
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Décubitus ventral
Voie rectale :
- index d'une main épouse la face ventrale du coccyx
- pouce de l'autre main (ou un autre doigt) posé sur la face
dorsale du coccyx
- réaliser une pince douce entre les 2 doigts
- pratiquer une traction légére progressive avec de petits
mouvements de haut en bas, on peut en fin de traitement
donner une petite impulsion dans le sens de traction (paralléle
a I'axe du coccyx)
- vérifier les points d'irritation : ils doient soit dispardftre soit
diminuer drastiquement




BEESIDUNCOEEYX:
FEMMES]

Décubitus ventral
1. Voie rectale :
- idem que pour I'homme
2. Voie vaginale :
- toucher vaginal avec 2 doigts posés sur la face ventrale du
coccyx, reste de la procédure identique
Proposer le choix :
- toucher vaginal indolore
- 2 doigts : « conduite de la manipulation plus facile
* pince «moins agressive»
- pour la majorité des femmes geste plus «naturel»
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