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Introduction

I am Isa Herrera, MSPT, CSCS
- Clinical Director, Principal,
Renew Physical Therapy,
Renew-PT.com
- I specialize in pelvic floor rehab,scar therapy,
and women’s health
- At my healing center in NYC, my team and I are
seeing more women than ever who have had
C-sections

Introduction

- My new book is called Ending Female Pain,
A Woman’s Manual
- It contains my most tried-and-true techniques that
brought relief to thousands of women I have treated
at my center
- More information is available at
EndingFemalePain.com
- I am here today to talk about some of the best ways
to bring relief to women who have had C-sections

Prevalence of C-Sections Today

- New WHO study - 46% C-sections in China, 32% in
The US, up to 40% in Latin America
- C-Sections are major surgeries!
- I find that women coming to me are often not
getting the tools and advice they need to recover
fully from this major procedure

Why Do Women Get C-Sections?

- Emergency fetal distress
- Scheduled C-Section
- Previous abdominal surgeries - myomectomy
- Cephalo-pelvic disproportion (baby is too big)
- Preference of caregiver or hospital
- Premature labor
- Breech presentation
- STDs
- Placenta previa
- Pregnancy induced hypertension

My Mission

- My new book, EFP, is written to shed light on
a topic which I have found is NOT properly
covered by the media or by MDs.
- The book fuses yoga, pilates, internal and
external massage, vulva and scar self-care
so that women everywhere will be
empowered with the best tools and information.
- My view is that it is not acceptable to live in pain.

What Happens During A C-Section?

- Normally - Incision is made on bikini line horizontally
(sometimes vertical in an emergency)
- Abdominal (recti) muscles are usually not cut, but are
pushed to the side, along with other organs
- Approximately 8 layers of fascia and connective
tissues are cut. These fascia connect to the pelvic
floor muscles, pelvic organs, and abdominal origins.

“Normal” Recovery

- 3-5 days in the hospital and then home
- Most often no post C-section care or information
is given to the patient
- Patient goes home, 1-2 checkups around
6-8 weeks later

What I See in My Practice Sometimes Even Years Later

- Scar pain with walking and positional changes
- Pain with prolonged sitting
- Difficulty breast feeding
- Burning at scar site
- Itching above, below, and on the scar site
- Numbness at the scar site
- Abnormal gait

What I See in My Practice Sometimes Even Years Later

- Disconnection between upper and lower chakras
- Referred pain to the pelvis or legs

- Tingling at the scar site
- Poor posture leading to shoulder and neck pain
- Decreased spinal range of motion
- Depression because of C-section
- Wider diastasis-recti of the abs

What I See in My Practice Sometimes Even Years Later
- Increased deconditioning & atrophy of lower extremity muscles
- SI-joint pain / low back pain / sciatica
- Sexual pain secondary to muscle spasms
- Scar tissue adhering to the bladder, uterus, & pelvic organs
- Severe constipation
- Triggerpoints in the scar, abdominal muscles and lower legs
- Shallow breathing / decreased body oxygenation, and
decreased rib expansion

What I See in My Practice Sometimes Even Years Later

What is the takeaway?
- C-sections often bring with them real and
often serious complications!
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- This overview covers techniques that can be found in
Ending Female Pain, A Woman’s Manual
- If you are having multiple symptoms, please consider
finding a PT who specializes in scar care and specifically
women’s health physical therapy.
- If you are NYC come and see someone on my team.
- If you are not in NYC, email pelvicRehab.com or the
APTA.org to locate a PT in your area that can help you.

Day 1-3 Post C-section
- Ankle pumps and circles to prevent DVT
- Walk around as soon as possible
- HUT breathing, exhale and pull the belly in
- Transverse belly holds
- External massage of the colon, up, over down,
to be explained later
- Stay away from the incision until the Steri-Strips fall off and
your MD clears you for scar massage at your 6 week checkup
- Use spirometer in the hospital to help regain
normal breathing function

Day 1-3 Post C-section

- Post-partum belt
- Log roll out of bed
- Using a pillow for positional changes,
sneezing, coughing

Day 1-3 Post C-section

- Small circle massage all over abdominals,
staying away from the scar until Steri-Strips have
fallen off and your MD clears you for scar massage
and exercise.
- Avoid pulling at the scar with the small circle massage
in the immediate post-partum period
- Great massage/mobilization tool if your scar is
oozing or even later on if you feel scared about
the direct scar massage.

Day 1-3 Post C-section

- TENS Unit for pain control
Transcutaneous Electrical Nerve Stimulation
- You must get an Rx from your MD and have your
PT show you how to use it.
- TENS is also great for natural post partum pain relief
- Pad location on either end of the incision. Make sure to
have your physical therapist teach you the correct setting
for the TENS unit. PT must always teach you precautions,
contraindications and TENS unit setup.
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- Colon Massage - Up, Over, Down, tracing the colon,
use clockwise circles, tracing the colon. Circles must
be gentle pressure. Stop if you get an increase in pain.
- Helps restore normal bowel function, avoid the scar

OVER
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Just After You Get Home

- Examine your scar
- Continue with colon massage - up,over,down
- Before you begin to massage your scar, watch

out for the following precautions

Don’t Do The Techniques if You Have
Any of the Following:
- Get clearance from your medical doctor before

starting the abdominal techniques in this presentation
or in my book. It is a good idea to wait for your
6 week checkup.
- If you have or think you might have a scar infection,
or bleeding from the abdominal scar. These techniques
are contraindicated.
- If your scar is oozing fluids, avoid these techniques.
- If you have a fever, avoid these techniques.
- If the Steri-Strips are still present, wait until they fall off
or until your 6 week checkup.

Don’t Do The Techniques if You Have
Any of the Following:
- Report any increase in scar pain to your MD,
and have your doctor check to make sure the scar
is healing well.
- Look out for redness and swelling around the incision
- Immediately stop and report to your MD any
foul-smelling odor coming from your vagina or
C-section scar as this could be a sign of infection.
- If you are unsure of what to do or feel uncomfortable,
seek help from a trained physical therapist in the field
of women’s health and wound care.

Once the Steri-Strips and Staples Are Out

- Start looking for adhesions after the Steri-Strips are off
or after your 6 week checkup.
- Scar adhesions are a normal process of the surgery
- Adhesions feel like bumps above, on,
or below the scar
- Start a journal for your scar
- Make a line on a piece of paper representing
Your scar
- Mark with x’s where you have pain, adhesions, etc.

Grading Your Massage Pressure

- Always start with superficial and gentle pressure.
Never go too deep and avoid eliciting excessive
pain with your massage
- Rate your pain at this level, mark in your journal
- 0=no pain, 10 = worst pain ever
- Don’t overdue it too soon. Check with you MD and
show them the techniques in this book to make sure
you have appropriate medical clearance to start.
- Don’t go deeper too soon, you will get there!

Sample Pain Map

Basic Massage Techniques- Long Strokes
- To restore flexibility to an abdominal or C-section scar,
massage it using long strokes along the length of the scar.
To make sure the scar is healed, you can wait until 6 weeks.
- Perform 20 long strokes from left to right across the scar
superficially at first and then as the pain decreases, go
deeper until you are at the layer of the adhesions.
- Repeat with 20 long strokes from right to left.

Basic Massage Techniques- Circle Massage
- Perform small clockwise circles along the scar from right to
left, using different graded pressure as tolerated.
- Start superficially and then go deeper as you are able.
- Repeat with small circles from left to right. Make sre the scar
is healed before starting and always check with your MD to
get medical clearance.

Basic Massage TechniquesLongitudinal Stretch
- Hold down the left side of the scar and with your left
hand, stretch the scar by pulling it to the right with
your right hand until you feel resistance.
- Hold the stretch for 30 to 60 seconds, up to 2 minutes.
- Repeat 2 to 5 times, then switch sides.

Postural Exercises to Pull Up and Away
From C-Section Pain
- How does the scar affect your posture?
- Hunched shoulders, forward head syndrome,
flexed body
- C-sections tend to bring the body inward
- Abdominal scars can change your overall
body mechanics for the worse
- Try the following easy exercises:
- Charm walks
- Shoulder squeezes
- Seated chest opener

Restoring the Core After
Diastasis Recti Separation
- Review - Days 1-3 post C-section
- HUT breathing, transverse
belly holds
- Uncorrected diastasis recti can cause:
- Prolapse, both bladder or uterine
- Pelvic pain with sitting
- Sexual pain

How to Test For Diastasis Recti Separation

- Lie on your back with knees bent
- As you exhale raise your head and palpate the linea alba
(the soft region between the recti muscles) with your fingers
facing downward towards the feet. Check to see how many
fingers you are able to insert horizontally into this gap.
- If the gap is 2-3 fingers or more,
corrective abdominals exercises should
be done slowly and with care in order
to avoid making the abdominal
separation bigger

Corrective Exercises For Diastasis Recti
Separation - Seated Splinting
- Sit in posture as in photo.
- Bring abdominals together with
scarf or band
- Engage your abdominal muscles
by pulling your belly button to your
spine while simultaneously performing a kegel exercise.
- Hold for 5 seconds, repeat 10-20x. Perform 3 times daily.

Indirect Yoga Stretches For
C-Section Scar Mobilization
- Hip flexor - kneeling and standing
- Lean backs
- Baby cobra
- Have your physical therapist teach you proper execution
of these exercises.
The idea here is to work on the muscle groups that indirectly and
directly attach to the scar area in order to stretch the fascia near
the scar area. These exercises also mobilize the scar adhesions
and bring the body into better posture.

Restoration of the Pelvic Floor Muscles
For Women With C-Sections

- Why worry about the pelvic floor, if there there
was no vaginal birth?
- Muscle strain during 9 months of pregnancy
- Pelvic floor muscles need regular exercise! Make it
a way of life to avoid incontinence, pelvic prolapse,
pelvic pressure with subsequent pregnancies

Restoration of the Pelvic Floor Muscles
How to Do A Kegel, What to Look For

- How to do your kegels correctly
- Clitoral nod
- Anal wink
- Perineal body moves up and in
- Types of pelvic floor kegels
- Slow kegels
- Quick kegels
- Downtraining vs. Uptraining

Conclusion

- C-Section rates are on the rise worldwide
- Do not be afraid to touch your scar
- Keep a journal of your progress
- Use scar mobilization, direct stretch, indirect stretch,
pelvic and core restoration
- Work hard until you achieve pain relief, don’t give up

Conclusion

- Email questions to me and my team at info[at]Renew-PT.com
- More information can be found at :
Renew-PT.com
EndingFemalePain.com
-If you are not in NY, and are looking for a Physical Therapist
in your area:
PelvicRehab.com- email admin[at]pelvicrehab.com
APTA.org- American Physical Therapy Association

