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- 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?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.

- 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“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

- 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

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

- 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

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

- 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

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
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- Ankle pumps and circles to prevent DVT
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- Stay away from the incision until the Steri-Strips fall off and
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- Use spirometer in the hospital to help regain
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     contraindications and TENS unit setup.

- 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.

Day 1-3 Post C-sectionDay 1-3 Post C-section



- 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

- 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

Day 1-3 Post C-sectionDay 1-3 Post C-section

UP

OVER

DOWN

-Check with your MD before performing the colon massage.-Check with your MD before performing the colon massage.



Just After You Get HomeJust 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

- 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:

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.

- 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.



- Report any increase in scar pain to your MD, 

     and have your doctor check to make sure the scar 
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- Mark with x’s where you have pain, adhesions, etc.
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          pelvic pressure with subsequent pregnancies

- 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

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

- 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



ConclusionConclusion

- C-Section rates are on the rise worldwide
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- Work hard until you achieve pain relief, don’t give up
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