Pelvic instability – causing pelvic pain
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All is corrected easily using The Gentling Way
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The entire pelvis (thus body) is ruled by the Dai Mai, itself a function of the Liver and Gall Bladder meridians and their stressors – lack of hydration and good quality Blood energy nourishment/circulation being the beginning of these ignored though foundational issues.
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When a coccyx is broken, it rarely resets in perfect alignment.
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When an incident occurs, rarely is the appropriate action taken – reset to optimal positioning – and this may not have been the original setting.

Structure Determines Function

Once the body is in alignment, the majority if not all aches, pains, dysfunctions of the viscera are then able to 

Structures relevant to coccyx and sacrum   

Ligaments
Anterior/Posterior right and left lateral sacrococcygeal ligaments
Sacrospinous ligament		 
Sacrotuberous ligament		
Supraspinous ligament		
Anococcygeal ligament
Ischio coccygeal ligament


Muscles
Pubococcygeus muscle
Ileococcygeus muscle
Ischiococcygeus muscle
Puborectalis muscle
External/internal anal sphincter muscle
Fascia of the pelvic diaphragm
Gluteus maximus

Arteries and Veins (1 Artery and 1 Vein)	
Internal/external pudendal
Perineal
Inferior/superior rectal arteries
Prostate, ovary, uterine arteries and veins
Urethral arteries and Veins

Nerves
Perineal nerve
Pudendal many branches
Ano-coccygeal nerve
Dorsal nerve of penis/dorsal nerve of clitoris
S3-S4-S5 branches
Utero-Vaginal plexus 
Prostate Plexus

Ideally the use of acupuncture – see Heather’s Moving Blockages will make the transition back to optimal easer. Using the touch therapy manoeuvers plus regular perineal steaming and castor oil packs/insertions and self care will aid and gently encourage permanent correction.
GV 1 is the point of choice.  . . though we do not go straight to this usually – however it is THE point to undo past tailbone breakages as it is the Luo point of the GV and as such has its own symptomatology : 

Anyone who has reported breaking their coccyx gets this point automatically and has done all my 40+ years in practice - likely as my own broken tailbone did not settle down (we get used to our bodies being track) for the 10 years it took to have my lecturer insert GV 1 – then I was able again to sit n my bottom correctly – as prior to that sitting backwards had resulted in major pain on arising. Key point . .no one corrects this – and it s easier when we are working with people to do the ‘finding’s then have the on the steamer AT LEAST – then also inset GV 1 and leave a while – with GB 34 – and return to find that so much tension is relieve d- and then either still do the corrections you had chosen to - or leave for the body to settle into its new normal. 
[bookmark: _GoBack](From my 8 Extras 1986 notes).

GOVERNOR VESSEL LUO MERIDIAN
(Shanghai text pg. 87) 
After separating from Gv 1, it travels upwards along both sides of the spine to the nape of the neck, where it spreads to top of the head. When it reaches the shoulder-blade level, it joins with the bladder channel and threads through the spine.

If excessive – stiffness along the spine.
If deficient – heaviness or dizziness in the hand.
Obviously in the case of deficiency, more treatment to build the contents of the Gv is needed, than just tonifying the luo point, Gv 1.

Gv 1
(Shanghai) (traditional function) – opens CV and GV and regulates intestines.
(Indications) – Hemorrhoids, prolapsed anus, 
scrotal eczema, 
diarrhorea, 
inducing labor, 
impotence, 
psychosis.

(GM) Regulate GV and CV, and to remove obstruction from them. 
To promote the
functions of the intestines. 
For local problems.
(FM) Lower back pain, local problems, extreme nervousness, madness.


This point is magic when used in almost all cases of anything – just not where most will go.

The axis – GB 30, ST 30, CV 2, GV 1 plus GB 34 – after moxa sacral fan, and the belly rounds and the undoing of sacral adhesions. 
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Female pelvis, superior view showing coccyx. As can be seen from this illustration, the
muscles that make up the levator ani (puborectalis, pubococcygeus, ilococcygeus) attach
tothe coccyxand pubis. Injury to the ligamentous support of pelvic, including the pubic
symphysis, superior pubic ligaments, sacrococcygeus ligaments or sacrailiac ligaments)

could cause spasm to the levator ani muscle causing incontinence and/or severe pain.
Prolotherapy by tightening up the‘looseor stretched out ligaments, resolves the pelvic
instability and pelvic floor dysfunction syndrome.
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Chronic pelvic conditions caused by pelvic instability.
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Pudendal nerve location near ligaments of the pelvis. Sacrospinous
and/or Sacrotuberous ligament injuries from pelvic trauma, childbirth,

or from low back instability can put increased pressure on the pudenal
nerve or cause pudenal nerve constriction, contributing to vaginal pain.
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Nerves of the female pelvic floor. For the most part, the pudendal nerve
supplies the vagina. Compression of this nerve, the genitofemoral nerve,

or the inferior cluneal nerves, can cause chronic vaginal pain.
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