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Sources: Mayo Clinic Back pain during pregnancy: 7 tips for relief. However, it is very likely that this higher
prevalence is due to factors such as pregnancy, ligament laxity, total oophorectomy, and post-menopause
posture 15 -  Therefore, the current study aimed at investigating the risk factors in spondylolisthesis in females
afflicted with it. Occurrence and intensity of low-back symptoms, and functional impairment due to low-back
symptoms such as change of work, sick-leave, sick-pension, limitation in non-occupational activities, and
treatment during this long observation time were also analysed. This becomes more important the further
along in your pregnancy you are. In females with pregnancy experience, there is considerable laxity in the
pelvis when compared with nulliparous ones. In this case you might need surgery. The precise reason of
higher prevalence of spondylolisthesis among females is unknown. Pull in your stomach and round your back.
Keep breathing. Investigations showed that the most prevalent area for anterolisthesis is L4-L5, and for
retrolisthesis is L3-L4 and L5-S1  Spondylolysis and pregnancy--a risk analysis. Although there is no evidence
to suggest that a high-grade spondylolisthesis is a risk factor for pregnancy complications, the obstetrician
recommended a so-called prophylactic caesarean delivery, which resulted in an uncomplicated delivery of a
healthy baby. Paracetamol is one of the safest painkillers during pregnancy. Keep your tummy muscles strong
with pelvic tilt exercises. The related demographic questionnaires including age, trauma history, weight, and
height were filled in and pregnancy and delivery information was also recorded. In the present study, a
comparison between men, non-pregnant women, and women who had been pregnant, was made with respect
to the degree of spondylolisthesis and its subsequent progression over an observation period of at least 20
years. If you are unfit, overweight or if you smoke, you are more likely to experience backache or sciatica
during pregnancy. How to protect your back You can protect your back during pregnancy by avoiding or
changing the way you do some things. You can learn more in our article about back care and pregnancy.
Strengthen your tummy muscles and pelvic floor by gently drawing in the lower part of your tummy bellow
the belly button towards your spine. Opens in a new window. Tilt your pelvis and hips backwards so the curve
of your back is flat to the floor. Methods: Females with low back pain, afflicted with spondylolisthesis, and
diagnosed based on the medical scanning were included in the study. One reason why your back is at
particular risk of injury is that you gain a lot of weight in your abdomen. Of course, each case of
spondylolisthesis is different. Gradually lengthen the time you hold the posture. Whereas there are diverging
opinions about the causes of this disorder, the degenerative type usually does not occur at ages earlier than 50
years. This appears to cause impingement on the exiting L5 nerve roots circled at this level. Conclusions:
Early age and multiple pregnancies were considered important risk factors increasing the likelihood of
developing spondylolisthesis. To date, no study investigated this issue in Iran. Weight gain puts more pressure
on the back and will likely worsen your spondylolisthesis. Therefore, the lordosis angle does not undergo
considerable changes during pregnancy 


