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Fig 1. Thirty three-year-old primipara: postpartum |
day X-ray shows 7 mm widening of
symphysis pubis with osteochondral fracture
fragment(arrow head).
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Fig 2. Thirty four-year-old
primipara:(A) postpartum 7
day X-ray shows 34mm
widening of symphysis pubis
with osteochondral fracture
fragment and 5 mm widening
of right anterior-inferior
sacroiliac joint space(arrow
head). (B) After two weeks
of pelvic sling, X-ray shows
normal range of widening of
sacroiliac joint (2mm) and
Still 9 mm separation of
symphysis pubis.
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Fig 3. Thirty seven-year-old primipara: (A) postpartum | day X-ray shows 8 mm widening of symphysis
pubis with 4mm vertical mobility and 3mm widening of sacroiliac joint with upward rotated left

hemipelvis.(B) Weight bearing X-ray shows equal level of hoth upper end of pubic hone.
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Table 1. Stastical analysis comparing several varibles in diastasis of SPJ and control group

Diastasis(n=55) Control(n=100)

Variables mean standard deviation mean standard deviation  significance®
Age(years) 29.60 2.89 29.69 315 0.857
Height(cm) 160.51 338 160.81 417 0.605

Weight gain(Kg) 12.56 2.81 13.81 3.84 0.034*
TUP at labor(week) ~ 40.00° 1.10 39.70 1.20 0.651
Parity 122 0.6 1.29 0.51 0.18
IBW(g) 3420.40 414.37 3311.39 443.26 0.051%
Labor time(Hour) 9.80 10.70 8.80 0.071

* significance between diastasis and control group by t-iest

+ Abbreviation: SPJ(symphysis pubis joint), IBW(baby weight), IUP(intra-uterine pregnancy).
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~ Abstract

Diastasis of the Symphysis Pubis During Vaginal Delivery

Woo Nam Moon, M.D., Kwan Young Joo, M.D." and Seung Woo Suh M.D. >

Department of Orthopedic Surgery and Obstetrics and Gynecology', Samsung Cheil

Hospital and Women' s Healthcare Center, Sungkyunkwan University, School of Medicine,

and Department of Orthopedic Surgery, Korea University, College of Medicine’,

Seoul, Korea.

Purpose : The objectives of this study are to observe the clinical characteristics and
sis of symphysis pubis during vaginal delivery and to evaluate the
risk factors of the lesion

Methods and Materials : 16.000 vaginal delivery cases of our center from 1997 to
1999 were reviewed. The severe pain in symphysis pubis and walking difficulty after
delivery were used as a diagnostic criterion. Several factors that increase the risk of
this lesion during delivery were reviewed and analyzed by t-test between diastasis
group (n=55) and normal group (n=100).

Results : Fifty-five diastasis of symphysis pubis were diagnosed out of 16,000
normal vaginal delivery cases during that period. The widening of the joint ranged
from 4mm to 34mm. Sixteen cases accompanied vertical mobility. No factor was
proved to increase the risk of the lesion. Initial body weight of infant had suggestive
significance (P=0.051).

Conclusion : We couldn” t prove any risk factors that increased the risk of diastasis
of symphysis pubis during vaginal delivery in this study. Further prospective studies
with more cases would be needed to disclose the risk factors.

Key words : Symphysis pubis, Diastasis, Vaginal delivery.
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