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Manag

lower back pain
1N your asana practice

Over her many years as a yoga teacher and practitioner,

Flo Fenton has identified lower back ‘trouble spots’ in yoga poses.

In this article she explains how to identify, manage and learn from sacroiliac
pain in two of the most common yoga asanas.

Learn from warning signs

Most of us come to yoga to alleviate p ain
in the body and improve our general
physical wellbeing. Unfortunately, our
asana practice can, by its very repetition,
highlight weaknesses in the body. If we
ignore the warning signs of repeated
pain in a particular areaofthe body after
performing certain asanas, our practice
can even aggravate these problem areas.
By continuing to practise in the same
way, despite our body’s warnings, we are
on the way to creating injury, and that
can mean chronic pain.

On the other hand, by noting what
ishappening and modifying our practice
to alleviate the pain, we are truly
learning from our asana practice. In this
way, asana practice teaches humility,
patience and mental as well as physical
flexibility. In this light, pain and injury
need never be viewed with frustration in
terms of our practice. Rather, it’s at these
times when we have the warning signs of
pain, that we can go deeper into
exploratory mode and really learn about
ourselves and yoga.

This article looks at two postures
which in my experience often show up
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bad habits by creating pain in the
sacroiliac (SI) joint. The asanas of Janu
Sirsasana (Head to knee pose) and
Trikonasana (Triangle pose) can be great
teachers when modified and practiced
with real attention. First we consider
how to tell if you're experiencing S| pain
and why women are particularly at risk.

Identifying Sl joint strain

Sacroiliac pain presents as pain that
exists in a small spot, at the location of
the Sl joint (Figure 1) in the lower back.
It is commonly felt more, or only, on one
side and can manifest as pain that
appears during the transition between
sitting and standing. Also it may be felt
coming into or out of certain poses,
typically Trikonasana, Parsvakonasana
(Side angle pose), Janu Sirsasana, some
of the twisting poses and when coming
out of some of the deeper lumbar
backbends (even though you might
be quite comfortable while in the pose).
It is said that pain is not an accurate
indicator of the condition; pain can even
manifest on the uninjured side. If you
suspect that you have S| strain, you
should get the condition properly
diagnosed by a health care professional.

Why sacroiliac pain occurs mainly
in women

The female menstrual cycle and the less
frequent occurrences of preghancy,
childbirth and lactation, explain the
higher frequency of sacroiliac pain in
women. The S| joints are designed
to allow the bones of the pelvic bowl to
come apart a little and for the sacrum to
move either forward or back within the
pelvic bowl, changing its shape during
childbirth. The joints are therefore
affected by the hormones oestrogen,
progesterone and relaxin. Every month in
the week before menstruation when
oestrogen and progesterone levels are
highest, the female S| joint is more
flexible — and more vulnerable. W omen
who suffer from sacroiliac pain may find
it is worse at this time. Another reason is
the difference between the anatomy of
the female and male pelvis. The greater
width of the female pelvis tends to
increase the degree of torque at these
joints during side to side movements of
the hip bones, as in walking.

Essential anatomy of the
sacroiliac joint
To understand problems with the SI joint,



we need to remember the structure of the
pelvis. The pelvis is made up of the two
pelvic bones, or hip bones (creating the
two halves of the pelvic bowl) and the
sacrum. The ‘V’ shaped, sacral hone is a
continuation of the spine and slots
between the pelvic bones at the back
(Figure 1). The Sl joint is literally the join
between the two; it runs along the
margins of the meeting surfaces of the
sacrum with the two pelvic bones, or the
ischia of the pelvis. The sacrum can move
independently of the two pelvic bones at
the SI joint.

In order to facilitate childbirth, the
sacrum moves in relation to the two
pelvic bones, either forward or
backward, changing the shape of the
pelvic bowl. D uring the middle stages of
labour, the top of the sacrum (sacral
promontory) tips back in relation to the
pelvic hones, effectively opening the top
of the pelvic bowl allowing the baby’s
head to enter more easily. This
movement of the sacrum is called
‘counter nutation’, and it is the same
movement that you unconsciously create
when you tighten the buttocks and pull
the muscles of the pelvic floor up in
Mula Bandha and the abdomen in
Uddiyana Bandha to protect your lower
back in a backbend.

D uring the final stages of labour,
the top of the sacrum tips forwards in
relation to the pelvic girdle, effectively
narrowing the top but broadening the
base (spreading the sitting bones apart),
to create space for the haby’s head to
enter the birth canal. This movement
of the sacrum, called ‘nutation’, is the
same movement that flexible yoga
practitioners unconsciously create in a
deep forward bend. That feeling of
‘spreading the sitting bones’ is not just a
feeling, it actually happens.

Sacroiliac pain in Janu Sirsasana
If the average person is asked to bend
forwards, from a sitting position, most of
the movement will happen in the lower
spine. Tight hamstrings and hip flexors
mean that the pelvis remains relatively
still, and the spine bends forwards at the
waist. This tendency is aggravated by
weakness in the abdominal and lower
back muscles which are not up to the task
of supporting the entire weight of the
torso above the hips.
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Figure 1: Anterior/lateral view of pelvis showing
nutation/counternutation.

This style of forward bending
compresses the organs of the abdomen
and the discs between the vertebrae at
the front of the spine. It also rather
dangerously stretches the lower back
muscles and ligaments and places undue
strain on the S| joints, creating possible
injury. This is why we are nearly always
told to ‘bend fromthe hips’, or ‘keep the
front of the waist long’ in forward bends.

In more experienced practitioners,
there is enough flexibility in the
hamstrings and hip flexors and strength
in the deep supporting muscles of the
abdomen and lower back to create the
desired ‘bend from the hips’. The
tailbone tilts up and back and the whole
of the torso, including the pelvis, tilts
forwards in one, continuous line. There
is no bend in the waist.

The cause of the problem

Highly flexible, and particularly female,
yoga practitioners may develop very
flexible Sl joints. The upside of this degree
of sacroiliac flexibility (or the ability to
Nnutate the sacrum) in asana practice is that
it allows the execution of the deepest of all
forward bends (belly to thighs) and those
almost-hent-double backbends .

The downside is that while the
sacrum is in a state of nutation, and
therefore mismatched from its usual
place between the pelvic bones, strain is
being placed on the SI joints. Any
further strain placed on the joints, for
example the force of pulling oneself

Inferior view of pelvis.

deeper into the posture using the
strength of the arms, can result in injury.

An even greater degree of
vulnerability exists for the SI joints in
asymmetrical forward bends such as Janu
Sirsasana. In asymmetrical forward
bends, the sacrum may be in a state of
nutation on only one side. This makes
the SI joint on that side especially
vulnerable to strain. For example, in
Janu Sirsasana, it is much easier to bend
forward (and nutate the sacrum) on the
straight leg side. The bent knee side of
the sacrum remains in place joined to the
pelvic bone on that side. Therefore the
two halves of the pelvis are going in
different directions either side of the
sacrum, placing pressure on the Sl joints.

How to practise Janu Sirsasana
safely
To practice Janu Sirsasana and indeed all
forward bends safely, rule number one
is: Don’t pull! The key to a pain free
Sl joint is not to stretch it too much.
Next, try to align the front of the
pelvis square on. Avoid placing the
sittingbone on the bent knee side further
back than the other, setting up a twist in
the hips before beginning (photo 1). It is
especially important in an asymmetrical
seated forward bend to think of moving
forwards with the front of the belly long,
and the weight of the body rolling onto
the front of the sitting bones, so that the
whole pelvis moves forward in a
continuous line with the spine

Anatomy illustrations courtesy of Books of Discovery Bwww.booksofdiscovery.com
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[sacroiliac pain and yoga asana]

1. Janu Sirsasana
incorrect

2. Janu Sirsasana
correct

Avoid placing the sitting bone on the
bent knee side further back than the
other, thus setting up a twist in the
hips before you even begin.

4. Trikonasana
top hip rolled forward

@:L )\

Let the top half of the pelvis roll
forward completely, so that there is
less ‘torque’ through the centre.

1. Trikonasana, foot position
for deep lumbar curve

~5

Those with a very pronounced lumbar
curve may find that altering their foot
position from the classic pose (photo 6)
to having both feet slightly crossed over
the central line) helps to keep that deep
lumbar curve and therefore allows
them to come into the pose more
deeply without pain.
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Align the front of the pelvis square on.
It is especially important to think of
moving forwards with the front of the
belly long and the weight of the body
roling onto the front of the sitting
bones, so the whole pelvis moves
forward in a continuous line with the
spine. Don't pull!

5. Trikonasana
back to wall

Try doing
Trikonasana
with the back
surface of the
hips flush to a
wall.

See how far

you can

A come into the

= posture
before the top

hip moves away from the wall.

8. Pelvic Tilts

3. Trikonasana
with hips side on

In this version
of
Trikonasana
keep the
pelvis
absolutely
square, so
that the pose
becomes a

" pure side
stretch.

The right hand will be much higher
up the leg, than is possible in photo
4.

6. Trikonasana
classical foot position

1
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The centre of the front heel lines up
with the centre of the arch of the back
foot in this classical foot position for
Trikonasana.

9. Pelvic Tilts

Inhale and accentuate the arch in the
lower back, rolling weight towards the
floor of the buttocks.

Exhale and flatten the lower back flat
to the floor, pulling the abdomen
smoothly in towards the spine.



(photo 2).These actions will minimise the
degree to which the two halves of the
pelvis are moving in different directions.
In Janu Sirsasana, even stiff practitioners
without much sacroiliac flexibility can
injure an S| joint by leaving the pelvis
behind, tucking their tail under, skewing
the hips, bending at the waist and/or
pulling with the arms.

The most important principle of all
isto consciously create stability in the area
when working in the pose and by strength
work (photos 8 and 9 and the
Supplementary Practices section below).
You must also of course avoid any and all
movements that you know are likely to
aggravate the situation during a flare up.
Read the Do’s and D on’ts summarised in
the panel.

Finally, if you know that you have a
delicate Sl joint, say ‘no’ to adjustments
in this pose.

Learn to work in the pose.

If you have an irritable Sl joint, it is also
important to create all of the muscular
contractions that will prevent too much
nutation on the straight leg side. This

means firmly squeezing or drawing up the
muscles of the pelvic floor (think of the
muscle contraction you instinctively
switch on when bursting to urinate), and
just as firmly drawing the abdominal wall
in towards the spine. These two actions
crudely describe Mula Bandha and
U ddiyana Bandha respectively. Also try to
activate the psoas muscle on the straight
leg side. This means trying to draw the
straight leg deeper into its socket and also
creating a contraction as if trying to lift
the straight leg up from the floor.

Trikonasana and sacroiliac pain

The Sl joint is at its most stable when you
are standing upright, with equal weight on
both feet. The weight of the entire torso
pushes down on the sacrum (which is,
remember, a continuation of the spine)
and locks it into place between the two
halves of the pelvis. The natural lordosis
(inward arch/hollow) in the lower back
which occurs in this position is also part of
promoting maximum stability in the SI
joints. In this position, the edges of the
sacrum line up perfectly with the meeting
surfaces of the pelvic bones and there is
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no strain on the S| joints. This is why
those with weak or damaged Sl joints may
find it more comfortable to stand.

The cause of the problem
Trikonasana is a side stretch, but the
position of the pelvis is very rarely a
square on, perfect, sideways tilt. Only
those who are very flexible, and who
have a very flat lumbar curve, will be
able to take the side stretch very far
without the top hip (i.e. the left hip in
Trikonasana right side) wanting to drop
forwards and the belly button turning
down towards the floor. In this position,
the pelvis is in an asymmetrical forward
bend — the danger position! Again, the
two halves of the pelvis are being asked
to move in different directions, and the
sacrtum in hetween them may be in a
state of partial nutation, placing strain
particularly on one Sl joint.

Many of us, once in the pose, try to
refine the alighment by then trying to
twist that left hip back up. It is this
twisting movement on the already
vulnerable Sl joint that is most likely to
cause or further aggravate sacroiliac
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...remember the
Bandhas,

esp ecially when you
are moving into and
out of the pose.

strain. Added to this, if we are going for
that perfect, sideways tilt, the sideway
position of the pelvis means that we will
have to lose the natural lumbar lordosis
(unless we happen to already have a very
flat lower back). This means those with a
very pronounced lumbar arch are going
to be especially vulnerable in at least one
SI joint if they studiously try to prevent
the top hip from rolling forwards.

How to practise Trikonasana safely
To prevent sacroiliac strain in
Trikonasana, you have several choices.
Some may be more appropriate than
others, depending on the degree of
lordosis of the lumbar spine; but there
are no hard and fast rules, and you will
have to find what works best for you.

¥ May be more appropriate for those
with afairly shallow lumbar lordosis
Keep the pelvis absolutely square; so
that the pose becomes a pure, side
stretch (photo 3). This means that
you won’t come nearly as far into the
pose; the right hand will be much
higher up the leg, but you are getting
apure, side stretch. To feel this
version of the pose, try doing
Trikonasana with the back surface of
the hips flush to a wall (photo 5).
See how far you can come into the
posture before the top hip moves
away from the wall.

¥ May be more appropriate for those
with a degp lumbar lordosis
Let the top half of the pelvis roll
forward completely, so that there is less
torque through the centre (photo 4).
W hichever of these you decide to
do, you must be absolutely committed to

56 australian yoga life

[do® and dondx]

Do®

Seek the advice of an osteopath,
physiotherapist or senior yoga teacher if
you experience ongoing or repeated
lower back pain. Women should also
note that unexplained lower back pain
can be caused by gynaecological
disorders such as endometriosis.

Seek fine tuning and advice on the
appropriateness of any of these practices
for you from a senior yoga teacher.

it from the beginning: going into and
comingout of the pose. Trying to change
the position of the pelvis once you are in
the pose is most likely to create strain.
This is not to say that once in the pose
you must remain rigid. Rather than
thinking about lifting the left hip up and
back once in the pose, think more about
the position of the belly button; try to
turn it higher up toward the ceiling. This
means that the spine will do the twisting,
not the pelvis.

¥ May be more appropriate for those
with a very deep lumbar lordosis
If you have a very pronounced
lumbar curve you may find that
altering your foot position from the
classic pose (photo 6) to having hoth
feet slightly crossed over the central
line (photo 7) helps to keep that deep
lumbar curve, and therefore allows
you to come into the pose more
deeply without pain.

Learn to work in the pose

In all of the variations, if you know that
you are vulnerable at the S| joints,
remember the bandhas, especially when
you are moving into and out of the pose.
As you inhale, switch on the pelvic floor
pull-up; as you exhale, move slowly into
the pose, firmly pulling the navel in
towards the spine. Try to keep the pelvic
floor and abdominal muscles active in the
pose and refresh them strongly when
coming out of the pose. Create strong
work in the muscles of the legs, and think
of squeezing the inner buttocks together.

Supplementary practices
To alleviate SI vulnerability, major
strength must be created in the deep

Don®s

If you have a recent lower back or Sl joint
injury, or are experiencing acute pain in
this area, avoid forward bends
completely. Practise only those postures
that stabilise the area and prevent that
area stretching. Rather than practising
the abdominal strength postures
mentioned below (which bring
movement to the area), you must only
practise pelvic tilts (photos 8 and 9) with
the whole of the back flat on the floor,
until the acute phase has passed.

supporting muscles of the pelvic region.
Perform the following practices every
day, unless you are in the middle of a
flare-up (see Do’s and D on’ts) or you are
menstruating.

¥ Postures to strengthen the rectus and
transverse abdominus muscles —
Utthanpadasana (Raised legs pose)
and Pada Sanchalasana (Cycling pose)

¥ Postures to strengthen the oblique
abdominal muscles —
Jathara Parivartanasana
(Revolved abdomen pose)

¥ Postures that strengthen the
quadratus lumborum muscle in the
lower back — Ardha Shalabhasana
(H alf locust pose) and Shalabhasana
(Locust pose)

¥ Contractions that work to strengthen

the muscles of the pelvic floor
—Mula Bandha

Flo Fenton is based in Byron Bay,
where she teaches private sessions
and classes. She also runs retreats
and workshops around the country.

Tel: (02) 6685 9910 or email:
flo@intouchyogabyronbay.com
www.intouchyogabyronbay.com.
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