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Results: Two pain areas (the posterosuperior iliac spine (PSIS) and groin), pain while sitting on a 
chair, provocation test, and two tenderness points (PSIS and the sacrotuberous ligament) had high 
odds ratios (range, 25.87-1.40) and were used as factors in the scoring system. An integer score 
derived from the regression coefficient and clinical experience was assigned to each identified 
risk factor (Table). The sum of the risk score for each patient ranged 0-9. The area under the 
ROC curve was 0.947 (95% Cl: 0.906-0.988) for the selected 6 items. This scoring system had a 
sensitivity of 90.3% and a specificity of 86.4% for a positivity cutoff point of 4. When the cutoff point 
was 5, the sensitivity was 85.4% and the specificity was 93.2%. 

Relevance: The SIJ scoring system is recommended to be used before and after lumbar surgery. 
When a patient with LDH or LSS presents a high SIJ score in addition to symptoms of simple 
radiculopathy, the patient may have both LDH or LSS and SIJ dysfunction. lfthe patient complains of 
lumbogluteal and/or lower extremity pain and has a high SIJ score after lumbar surgery, we should 
consider the possibility not only surgical complications but also new onset of SIJ dysfunction. 

Conclusion: The scoring system can help distinguish between patients with SIJ dysfunction and 
those with LDH and LSS. This tool can improve diagnostic accuracy. 
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Table. SIJ dysfunction (SIJD) risk score assignment based on positive rate and statistical analysis. 

Pooltlve ratel") Muhlvarl-lasistfcl1lllf8SIIonanalysls 
Item SUD I.DHandiSS Odclaratto Rqnouloncoeffl- Risk score asslanad 

Pain- One-fl....,. test 82.3 10.2 25.87 3.25 3 
GnllnPaln 54.8 8.5 14.48 2.80 2 

-

Pain lncreaslns position Sltttna on a chair 71.0 37.3 1.40 0.34 1 
Supine 66.1 50.8 1.12 0.11 0 
Slde-lylns 51.6 37.3 0.71 .0.35 0 

Provocation test SIJsheartest 74.2 25.4 1.77 0.57 1 
Tendemess point PSIS 82.3 22.0 2.21 0.79 1 

LPSL 69.4 20.3 1.67 0.51 0 
STI. 51.6 13.6 5.76 1.75 1 
lilac muscle 61.3 33.9 1.30 0.26 0 

P156 - HYPOVITAMINOSIS D AND LOW BONE MINERAL DENSITY IN 
COCCYDYNIA AND CHRONIC PELVIC PAIN 
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Bangalore, India 

Introduction: Hypovitaminosis D is a deficiency of vitamin D which can be result of inadequate 
nutritional intake of vitamin D and/or inadequate sunlight exposure disorders limiting vitamin 
D absorption, and conditions impairing vitamin D conversion into active metabolites including 
certain liver, kidney, and hereditary disorders. Deficiency impairs bone mineralization, leading to 
bone softening diseases as rickets in children and osteomalacia and osteoporosis in adults. 
Emerging evidence suggests vitamin D plays a role in the pathogenesis of non-alcoholic fatty liver 
disease (NAFLD). 
Hypovitaminosis Dis reported to be associated with back pain in·postmenopausal women with 
low bone mass. While osteoporosis is generally a silent and asymptomatic disease until a fracture 
occurs, pain and osteoporosis are often associated. After age 30, bone resorption slowly begins 
to exceed new bone formation. This leads to bone loss. Bone loss in women occurs fastest in the 
first few years after menopause, but bone loss continues into old age. Factors that can contribute 
to bone loss include having a diet low in calcium, not exercising, smoking and taking certain 
medications such as corticosteroids. Corticosteroids are medications prescribed for a wide range 
of diseases, including arthritis, asthma, inflammatory bowel disease, lupus, and other diseases. 
Corticosteroids may cause osteoporosis when used chronically. Men are also at risk for bone loss. 
Even though bone loss usually occurs later in life compared to women, men can still be at high risk for 
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osteoporosis. By age 65, men catch up to women and lose bone mass at the same rate. Additional 
risk factors such as a small body frame, long-term use of corticosteroids, or low testosterone (or 
sex hormone) levels can increase the risk of osteoporosis in men. Coccydynia refers to pain in 
the coccyx or tailbone area, usually brought on by sitting too abruptly. The causes for this condition 
are sudden impact due to fall and childbirth. Other ways that coccydynia develops are partial 
dislocation of the sacrococcygeal synchondrosis that can possibly result in abnormal movement of 
the coccyx from excessive sitting, and repetitive trauma of the surrounding ligaments and muscles, 
resulting in inflammation of tissues and pain. Pelvic pain is pain in the area of the pelvis. Acute pain 
is more common than chronic pain. If the pain lasts for more than six months, it is deemed to be 
chronic pelvic pain. It can affect both women and men. Common causes include endometriosis in 
women, bowel adhesions, irritable bowel syndrome, and interstitial cystitis. 

Aim: The aim of this study was to investigate the prevalence of Hypovitaminosis D and low bone 
mineral density in coccydynia and chronic pelvic pain. 

Materials and Methods: Study design and population: A retrospective study was performed 
among 82 participants. Study setting: At a tertiary level rehabilitation centre. All the patients 
treated for coccydynia or chronic pelvic pain from January 1, 2005 to December 1, 2015 were 
included in the study. Their medica l records were analysed for demographic details, co-morbidities 
and clinical presentation. The DEXA reports and vitamin D levels were recorded . 

Results: The mean age of the participants was 32.78 years (range 22-65). 78 patients were IT 
professionals. 75 patients presented with coccydynia, of which 15 reported a history of direct 
trauma to the coccyx. Documented fracture of coccyx was noted in 3 patients and another 3 had 
an acute anteflexion of coccyx. The onset of coccydynia was associated with practise of Yoga 
in 1, after drainage of perianal abscess in 1 and after childbirth in 1. The symptoms worsened 
on driving a motorcycle (n=6) or riding a bicycle (n=1). Investigations revealed Hypovitaminosis 
D (n=13) , Osteopenia lumbar spine (n=10), Osteopenia femur (n=6), Osteopenia radius (n=4), 
Osteoporosislumbar spine (n=5), Osteoporosis femur (n=3) and Osteoporosis radius (n=2). The other 
co-morbidities were Fibromyalgia (n=27), Thoracic Outlet Syndrome (n=10), Hyperuricemia (n=8), 
Hypermobility syndrome (n=7), Prolapsed Intervertebral Disc L4L5 (n=5), Bilateral Patellofemoral 
Pain Syndrome (n=3), Low Vitamin B12 (n=2), Hypothyroidism (n=2), Rheumatoid arthritis (n=1), 
Ankylosing spondylitis (n=1), Seronegative arthritis (n=1), Psoriasis (n=1), Chronic Fatigue Syndrome 
(n=1) and Ulcerative colitis with previous resection anastomosis (n=1). Myofascial trigger points 
were identified in the abdominal , lower back, buttock, perineal, groin and pelvic floor muscles. 
DEXA reports were found to be abnormal in every instance it was ordered, based on clinical 
judgement. 

Graph 2: Presenting Symptoms of 
the participants 

Graph 1: Gender Distribution 
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Implication: Vitamin D levels and DEXA scan can be considered in the workup of patients with 
coccydynia and chronic pelvic pain. 

Conclusion(s): This study is the first to report a high prevalence of hypovitaminosis D (15.9%), low 
bone mineral density (36.5%) and Fibromyalgia (32.9%) in a relatively young patient population 
with coccydynia and chronic pelvic pain . Further study is recommended to investigate these 
remarkable associations. 

Keywords: Pelvicpain, coccydynia, hypovitaminosis D, osteopenia, osteoporosis 
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