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MEDITERRANEO

INTRODUCTION

Coccydynia is characterized by pain in the coccyx region in the absence of back pain or radiation to the lower limb; it affects women five times more than men, probably
due to differences in the shape and angles of the pelvis. There are two subgroups: traumatic coccygodynia and idiopathic. Traumatic coccydynia occurs following a fall on
the buttocks; the idiopathic often has unknown or poorly understood etiology. Diagnosis Is based on the patient's history and clinical examination. Typical coccyx pain Is
provoked by sitting, and palpation can identify tenderness. Treatment for coccydynia Is, In most cases, conservative, and it is only In rare cases that surgery iIs opted for.
Consequently, In the acute phase, non-steroidal anti-inflammatory drugs, cushions that help relieve the pressure exerted on the coccyx during sitting, local corticosteroid
Injections, impaired ganglion block, nerve ablation procedures, intrarectal massage and manipulation, levator ani massage and coccyx manipulation are commonly
administered. However, patients who do not respond to these treatments may undergo partial or total coccygectomy:.

This work aims to evaluate the scientific literature and synthesize the published articles on the treatment and management of coccydynia.

METHODS

This scoping review was conducted using methods outlined in the Joanna Briggs Institute reviewers manual and was reported following the PRISMA-ScR extension for
scoping reviews.

Studies were Included on a Population (i.e., all studies involving both male and female patients suffering from coccydynia), Concept (i.e., any study involving
coccydynia), and Context (i.e., any context) (PCC) basis. In addition, this work considered primary studies that report data regarding patients with coccydynia and their
treatment. Studies that involved surgery or pharmacological treatment were excluded.

Table. Characteristics of the included studies.
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Abbreviations: EG: Experimental Group, CG: Control Group, BMI. Body mass index, VAS: visual analog scale, MMST: Modified-modified
Schober test, ODI: Oswestry Disability Index, KT: kinesiotaping, IRT: infrared thermography, NPRS: numeric pain rating scale, NSAIDs:
Non-steroidal anti-inflammatory drugs, MPQ: McGill pain Questionnaire, DPQ: Modified Dallas Pain Questionnaire.



