
ymphysis pubis diastasis or separation of the pubic rami in pregnancy
or following vaginal delivery is an uncommon peripartum complica-
tion with an incidence varying from one in 300 to one in 30.000 deli-

veries.1,2

Pelvic joint relaxation is a physiologic adaptation during pregnancy
that enables normal vaginal delivery. Symphyseal separation not exceeding
10 mm, called to be physiologic, is usually asymptomatic and mostly re-
turns to its previous state in the postpartum period within 3-6 months.3 Ho-
wever, separation of pubic rami more than 10 mm which is a pathological
event may occur in pregnant women with associated factors like macroso-
mic fetus, small pelvis, rapid progression of the second stage of labor, rapid
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AABBSS  TTRRAACCTT  Se pa ra ti on of the pu bic ra mi or di as ta sis of the symphysis pu bis is an un com mon and
usu ally asym pto ma tic comp li ca ti on in obs tet rics. Acu te, se ve re pa in pre ven ting mo bi li za ti on might
be se en in ca ses with se pa ra ti ons mo re than ten mi li me ter. Con ser va ti ve tre at ment with ab so lu te
bed rest, anal ge sics and pel vic bo di ce is suc cess ful in al most all pa ti ents and func ti o nal re co very is
ex cel lent at 6-8 we eks post par tum. In se ve re ca ses in ter nal or ex ter nal fi xa ti on might be re qu i red.
We re port a ca se with symphyse al se pa ra ti on pre sen ting with acu te hip and gro in pa in prec lu ding
am bu la ti on in the post par tum pe ri od af ter an une vent ful spon ta ne o us va gi nal de li very and re vi ew
the li te ra tu re.

KKeeyy  WWoorrddss::  Preg nancy; preg nancy comp li ca ti ons; pu bic symphysis di as ta sis    

ÖÖZZEETT  Sim fi zis pu bis ay rış ma sı obs tet ri de na dir gö rü len ve ge nel lik le asemp to ma tik sey re den bir
komp li kas yon dur. Sim fi zis ay rış ma sı nın 10 mm’nin üze rin de ol du ğu ol gu lar da akut, şid det li, mo -
bi li zas yo nu en gel le yen ağ rı gö rül mek te dir. Mut lak ya tak is ti ra ha ti, anal je zik ler ve pel vik kor se ile
ya pı lan kon ser va tif te da vi has ta la rın ço ğun da et ki li ol mak ta ve 6-8 haf ta da iyi leş me göz len mek te -
dir. Şid det li ol gu lar da in ter nal ya da eks ter nal fik sas yon ile cer ra hi yak la şım ge re ke bil mek te dir. Bu
ya zı ile spon tan va ji nal do ğum son ra sı post par tum dö nem de mo bi li ze ol ma yı en gel le ye cek dü zey -
de akut ka sık ve kal ça ağ rı sı ge li şen, sim fi zis ay rış ma sı ta nı sı ko nu lan bir ol gu li te ra tür eş li ğin de su -
nul du.
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des cent of the pre sen ting part and app li ca ti on 
of for ces to ab duct the thighs du ring par tu ri ti on.1

The symphysis pu bis di as ta sis is fre qu ently mis di -
ag no sed both be ca u se the pa in is con si de red to
be nor mal du ring la bo ur and al so it is a ra re event,
the re fo re it is an un der re cog ni zed obs tet ric comp -
li ca ti on. 

A ca se of symphysis pu bis di as ta sis pre sen ted
with se ve re, acu te pel vic pa in pre ven ting am bu la ti -
on in the pu er pe ri um is re por ted and the li te ra tu re
for that un com mon comp li ca ti on of par tu ri ti on is
re vi e wed. 

CA SE RE PORT
A 32-ye ar-old mul tig ra vid wo man, gra vi da 3, pa ra
2, was ad mit ted in ac ti ve la bor at 35 we eks 2 days
ges ta ti on. Her an te na tal vi sits had be en per for med
in our hos pi tal and she had ges ta ti o nal di a be tes
which was con trol led with di et and in su lin. The
pel vic exa mi na ti on on ad mis si on re ve a led 6 cm di-
la ted and 80% ef fa ced cer vix with in tact am ni o tic
mem bra nes. Her blo od pres su re on ad mis si on was
de tec ted as 160/110 mmHg and +3 pro te i nu ri a was
fo und. MgSO4 in fu si on at 2 g/ho ur was ini ti a ted to
pre vent ec lamp si a. With spon ta ne o us con trac ti ons,
she de li ve red a he althy boy baby, 3960 g in we ight
and 52 cm in he ight. The la bo ur was une vent ful
and no comp li ca ti on oc cur red. The only re mar -
kab le po int in the pre sent ca se was the ra pid des -
cent of the fe tal he ad and the re la ti vely ra pid
prog res si on of la bo ur. Her epi si o tomy was re pa i red
and MgSO4 in fu si on con ti nu ed for 24 ho urs in the
post par tum pe ri od. 

Twel ve ho urs af ter de li very, she de ve lo ped se-
ve re pel vic pa in. She ex pres sed very se ve re pa in
even at rest and ca u sing dif fi culty in mo bi li za ti on.
At first the symptoms we re at tri bu ted to se ve re
pre ec lamp si a as so ci a ted sub cap su lar he ma to ma of
the li ver or a pos sib le he ma to ma in the epi si o tomy,
ho we ver her ab do mi nal exa mi na ti on re ve a led no
ten der ness and the epi si o tomy was ob ser ved to be
nor mal. Her ab do mi nal ul tra so und re ve a led no
pat ho logy. The di ag no sis was only es tab lis hed af -
ter sus pec ting symphyse al di as ta sis, con fir med by
an te ro pos te ri or pel vic X-ray which sho wed 12 mm
se pa ra ti on bet we en pu bic ra mi (Fi gu re 1). She was

con sul ta ted with an ort ho pe dist and ex ter nal or 
in ter nal fi xa ti on was not re com men ded, only con-
ser va ti ve tre at ment with ab so lu te bed rest on la -
te ral po si ti on, anal ge sics and use of pel vic bo di ce
we re ad vi sed. Af ter two days with this tre at ment,
her pa in im pro ved in res ting po si ti on, ho we ver
con ti nu ed on mo bi li za ti on and she co uld not walk
by her self. On the 6th post par tum day, she was 
disc har ged from hos pi tal with bed rest on la te ral
po si ton, anal ge sics and pel vic bo di ce. She was eva -
lu a ted 6 we eks af ter birth and sta ted that her pa in
on mo ve ment dec re a sed sig ni fi cantly and she co -
uld walk aro und wit ho ut as sis tan ce. The pa ti ent
res pon ded to con ser va ti ve ma na ge ment. On con-
trol ra di og raph ta ken 6 we eks af ter birth, the sym-
physe al se pa ra ti on of 12 mm was se en to be the
sa me, ho we ver symptoms di mi nis hed dra ma ti -
cally. 

DIS CUS SI ON
Symphysis pu bis is a nons yno vi al amp hi art hro di al
jo int that is si tu a ted at the conf lu en ce of the two
pu bic bo nes and re in for ced by fo ur li ga ments.4

Symphysis pu bis is 2-3 mm in width, but in preg-
nancy this dis tan ce may in cre a se up to 8 mm. Sym-
physe al se pa ra ti on du ring preg nancy is ca u sed by
the fe tal he ad exer ting pres su re on the li ga ments
that ha ve be en we a ke ned or re la xed by the hor mo -
nes pro ges te ro ne and re la xin.5 The ma xi mum phys-
i o lo gi cal symphyse al se pa ra ti on do es not ex ce ed 10
mm and is usu ally asym pto ma tic. Ho we ver, pat ho -
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FI GU RE 1: An te ro pos te ri or pel vic X-ray sho wing symphysis pu bis di as ta sis
of 12 mm in the post par tum pe ri od, 12 ho urs fol lo wing nor mal va gi nal de li very. 



lo gi cal symphysis pu bis di as ta sis may oc cur in ca ses
with as so ci a ted risk fac tors such as mac ro so mic in-
fant, for ced and ra pid de li very, small pel vis, mul ti -
pa rity, cep ha lo pel vic dis pro por ti on, ab nor mal
pre sen ta ti on or ab nor mal bony pel vic struc tu res li -
ke pre vi o usly tra u ma ti zed pel vic arch, con ge ni tal
dyspla si a, ric kets, os te o ma la ci a, chon dro ma la ci a
and tu ber cu lo us art hri tis.4,6 Ma ni pu la ti ve va gi nal
de li very and fun dal pres su re al so are as so ci a ted
with in tra par tum symphyse al di as ta sis.7 In the pre -
sent ca se, mo re than one risk fac tor exis ted which
we re mul ti pa rity, over we ight baby and ra pid de li -
very.  

Symphyse al se pa ra ti on of mo re than 10 mm is
usu ally sympto ma tic but, as it is a ra re event it is
fre qu ently un der re cog ni zed. It pre sents with se ve -
re, acu te pel vic pa in lo ca ted in the are as supp li ed
by pu den dal and ge ni to fe mo ral ner ves. The pa in
may ra di a te to the sac ro i li ac jo ints and sho ot down
the but tocks and thighs. In se ve re ca ses, it may be
ac com pa ni ed by uri nary dysfunc ti on and ina bi lity
to walk. In the pre sent ca se, she was ini ti ally con-
si de red of sub cap su lar he ma to ma of the li ver as so -
ci a ted with se ve re pre ec lamp si a or an epi si o tomy
he ma to ma. She comp la i ned of very se ve re pa in
both at rest and with mo ve ment pre ven ting mo bi -
li za ti on. 

Pe ri par tum pu bic di as ta sis can be di ag no sed
with simp le ob ser va ti on of cli ni cal fe a tu res. An te -
ro pos te ri or X-ray of the pel vis con firms the di ag -
no sis which shows se pa ra ti on of the pu bic ra mi. In
a pros pec ti ve study per for med by the Scri ven et al,8

the nor mal physi o lo gic chan ge in symphysis pu bis
was as ses sed by ul tra so und me a su re ment of in ter -
pu bic dis tan ce and, they sho wed that in the post-

par tum pe ri od all the sympto ma tic pa ti ents had ab-
nor mal in ter pu bic disc dis tan ce. The re are al so ot -
her stu di es that emp ha si ze the ro le of both
ul tra so nog raphy and mag ne tic re so nan ce ima ging
in the di ag no sis of this pat ho logy.9,10 We did not
use ul tra so und or mag ne tic re so nan ce ima ging in
our ca se, we ma de the di ag no sis with cli ni cal eva l-
u a ti on and pel vic X-ray.  

Obs tet ri ci ans co uld en co un ter this comp li ca -
ti on of child birth in the ir own prac ti ces. Alt ho ugh
the symptoms are dra ma ti cally se ve re in pre sen ta -
ti on, con ser va ti ve tre at ment with bed rest and
anal ge sics is help ful in al most all pa ti ents. Symp-
toms usu ally re sol ve at the end of the 8th we ek of
de li very.11 Sur gi cal in ter ven ti on may be re qu i red
in se ve re ca ses. Ope ra ti ve ap pro ach was sug ges ted
to be con si de red in ca ses with symphyse al di as ta sis
of >4 cm.12 Sur gi cal in ter ven ti on with ex ter nal or
in ter nal fi xa ti on is in di ca ted in se ve re di as ta sis, in-
a de qu a te re duc ti on with bin der, ma lu ni on, non-
uni on or per sis tent symptoms.4,8,13,14 In the cur rent
ca se, the pa ti ent was pa in-fre e and ab le to walk by
her self six we eks af ter birth with con ser va ti ve ap-
pro ach con sis ting of ab so lu te bed rest at la te ral po-
si ti on, anal ge sics and pel vic bo di ce.

In conc lu si on, se pa ra ti on of the pu bic ra mi of
mo re than ten mi li me ter in preg nancy or fol lo wing
va gi nal de li very is a ra re comp li ca ti on in obs tet rics.
The re fo re, its di ag no sis and ma na ge ment de pend
on an ti ci pa ti on of that un com mon event in a pa ti -
ent with an acu te on set of pu er pe ral pel vic pa in. In
ca ses of se ve re post par tum pel vic pa in, symphysis
pu bis di as ta sis sho uld be con si de red in dif fe ren ti al
di ag no sis. If un re cog ni zed, this pat ho logy might le -
ad to chro nic pel vic pa in.
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