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Do these situations and / or questions seem familiar? 
 
• I had a hysterectomy several years ago. Since then I've experienced some severe hip pain 

and loss of motion. I wonder if there is a connection? 
 
• My sleep is interrupted by having to use the bathroom every few hours. I have had two 

children, both were difficult births, one required a C-section.  
 
• I have a diagnosed uterine fibroid. I am 49 years old with irregular, painful and lasting periods. 

What should I do? 
 
• I was diagnosed with a lumbar disc protrusion a few years ago. I also have a cyst on the wall 

of my bladder. I wonder if that's a contributing factor to my back pain and the tingling 
numbness in my leg? 

  
• I frequently feel an urgent need to use the washroom, especially at night. My doctor 

determined I have an enlarged prostate. I wonder if a visceral therapy might help me?  
  
• I suffer from chronic digestive issues, everything from diarrhea to constipation. Are there any 

treatments more effective than the medication I am currently taking? 
  
If any of these apply to you, read the following synopsis of my 
recent coursework on the Pelvis and Urogenital system and 
consider whether these unique new therapies might be beneficial  
to you. 
 
I took the course, offered by the internationally recognized Barral 
Institute, in December 2010.  
 

It's part of a progressive series of courses in visceral (internal organ) manipulation, circulatory 
systems, and the integration of the central nervous system and brain. 
 
The concept of organ mobility and stability is key to understanding dysfunctional relationships 
within our bodies.  Dr. J.P. Barrell, founder of the institute, notes that: 

 
 “90% of musculoskeletal pain and dysfunction have a visceral origin.” 

 
This particular course examined the anatomy of the pelvic organs and how dysfunction within 
this area can influence movement in the hips and lower extremities, the abdominal area, and 
even the head, neck and shoulders. 
 
The bladder and kidneys, the uterus and ovaries, the prostate and the rectum are the organs we 
focused on in the pelvic course.  
  



Look at the effects of gravity and weight bearing postures, such as 
prolonged sitting, to really understand the pressures we apply to our 
urogenital organs.     
 
Dysfunction within the pelvis and pelvic floor can occur with digestive 
disorders such as IBS or Chrohn’s disease.  
 
Respiratory problems like chronic bronchitis, asthma or COPD creates 
large pressure variations between the negative thoracic pressure of the thorax and the positive 
pressure of the pelvis, thereby affecting organs inside the pelvic cavity.  
 
These are the same organs often affected during childbirth, difficult deliveries, episiotomies, 
hysterectomies and c-sections. 
 
Men are no less susceptible to problems in the pelvic region. 
 
In his recent book Manual Therapy for the Prostate, Dr. Barral notes that: 
 

“Sooner or later, nearly all men have prostate problems. The urinary, genital and 
psychoemotional consequences are not conducive to a good quality of life.” 

 
Understanding that the entire body is connected helps us 
appreciate how problems in one area inevitably create problems in 

t 

brotic attachments that impede an organ’s overall 
bility. 

010, I am grateful and excited to integrate these 
remarkable new therapies into my practice.      

others. 
 
Visceral manipulation is the use of precise manual techniques tha
release the effects of inflammation, tissue changes, scarring from 
surgery, and the fi
flow and sta
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