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The pelvic floor is like a hammock
supporting pelvic organs
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Exercising Your Pelvic Floor with The Big Bump
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Pelvic bone
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FIGURE. A, Muscles of the pehvic floor. B, Digital palpation of deep pehic floor muscles. m = muscle.
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Lumbar/Thoracic
Muscles & wmbeas
Connective Tissue

e Diaphragm

Abdominal Wall
- Muscles &
Connective Tissua

Pelvic Floor
R Pty
Core Activation: The 'Ex ion and Comp ion'

cycle of the Core driven by the breath

v.burrglleducation.com
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ORIGINAL ARTICLE

The Relationship Between Incontinence, Breathing
Disorders, Gastrointestinal Symptoms,
and Back Pain in Women

A Longitudinal Cohort Study
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