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Balancing Hip and Pelvis Rotation Patterns 
 

With some patients it is common for them to have reduced hip or thigh internal rotation, which 

may be only on one side or less commonly on both sides.  This can be found when attempting to 

rotate not just the foot but the whole leg inwardly and comparing one to the other side.  In some 

instances the whole pelvis can be rotated and you may find that on one side one leg cannot easily 

turn in and on the other side the leg does not easily turn out.  With ballet dancers or patients with 

chronic pelvis or sacroiliac joint instability you may find that both legs do not adequately have 

good turn in. 

 

The sacroiliac joints are unusual because they are two 

joints with one bone in the middle, represented by the 

sacrum connecting to the right and left ilium (or iliacs). 

Most joints of our body have only two separate bones 

and that is why with one bone in two joints, one side of 

the sacroiliac joint can commonly affect the other side. 

The back (posterior) portion of the sacroiliac joint 

supports the whole weight of the body from above which 

includes the weight of the head, arms, ribs, organs, and 

circulatory fluids. That is why this joint has the strongest 

ligaments in the body of any joint and is supposed to be 

both structurally sound and stable.   

 

With some patients if their sacroiliac joint is unstable muscles 

such as the piriformis or gluteal muscles will contract to help 

support the front and back of the joint. When a joint is 

unstable the body will often recruit muscles to help with the 

support. However in order to be supportive the muscles will 

sacrifice their flexibility and strength to some degree. When 

the muscle maintains its contraction for a long period of time 

the connective tissue and fascia (tough thin fibrous covering 

of muscles) will shorten to match how the body is arranged. 

This type of pattern will then commonly restrict inward 

rotation of one (most commonly) or both hip joints and legs. 

 

The inside of the sacroiliac joint can be 

supported by contraction of the piriformis 

muscle whereas the gluteal muscle group 

when contracted can support the back portion 

of the sacroiliac joint. When these muscles 

contract it causes the thigh and leg to turn 

outward on that side, Sometimes it is possible 

that the outward thigh rotation can be caused 

by a foot, leg, knee or thigh injury, causing 

this pattern of imbalance to spiral upward to 

the hip and sacroiliac joint instead of 

spiraling downwards. 
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Inner Spiral
A spiral is quite different from a mere rotation. A rotation is a
movement around a center point or axis, but it does not by itself
bring about extension or expansion.

A spiral does not simply rotate around a central axis, but also
involves extension along the axis (either drawing-in or extending-
out) and expansion (or contraction) relative to the axis.
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the fulI expression of the pose. The two principles of
this spiraling ofenergy are: the Inner Spiral and the Outer
Spiral. These are at the heart of the actions particularly
of the lower body. 
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The first 'Spiral' - the Inner Spiral - naturally follows
after Muscular Energy because the action of drawing
in toward the core, stabilizing the bones in their joints,

is the first step toward refining the alignment of the
bones relative to the joints. The Inner Spiral is the first
such refinement, because the Inner Spiral serves to
center the bone in the joint before the Outer Spiral
creates an opening.

The Inner Spiral as an Expansive Force

This first spiral exerts an expansive force at the back
body. The Inner Spiral of the lower body has a
centrifugal, expanding force upon the sacmm at the back
body.

As the upper inner thighs spiral inward toward the
midline, deepening the groins, they move back and apart,
creating expansion at the sacrum, which broadens as
the hip bones wrap forward toward the Focal point in
the pelvis.

Through Muscular Energy - particularly the
engagement of the inner thighs - the action of the legs

The pelvis broadens at the sacrum with the

Inner Spiral as the hipbones 'wrap' 
forward.
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is joined to the action of the hip bones, and they move more as a unit: as the thighs press apart with 
'Shins 

In -
Thighs Apatt' the hip bones are caught up in the vortex and broaden apart as well. In this way the Inner Spiral
as a whole draws upward from the foundation in the feet up to the tops of the hipbones, integrating many
actions in the feet, legs and pelvis.

In simple terms, the Inner Spiral is this:

As you firm your thighs (Muscular Energy), turn your upper inner thigh muscles inward toward the midline,
taking your inner thighs back. This is a 

'spiral' 
and not a rotation because a broadening takes place: your upper

inner thigh muscles both draw back and press apart (in keeping with the action of 
'Thighs 

out'). ttri, "reui"s
space to the inside of your hip joints, and your groins - the muscles at the hip crease (where your thighs meet
your hips at the front body) deepen and soften. Your sitbones move back and apart with this action, increasing
the inward curve of your lower back at the sacrum. Feel how your sacnrm broadens as the front tips of your
hipbones wrap forward toward the front body.

Hatha )oga in the Anusara Style
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Inward Spiral Outward Spiral 

 

Page 2 E X P R E S S I O N 
S . O . T . A N D P I R I F O R M I S M U S C L E S Y N D R O M E ( c o n t . . . )Increased piriformis muscle tension could be associated with decreased greater trochanter internal rotation. The longer the decreased internal rotation present, it would be expected that there would be greater restriction of the    joint capsule and related myofascial structures affecting  the greater trochanter.  The IFT could diagnose and help treat this condition.  Sometimes the prone hip release technique which is part of DeJarnette extremity technique could also be used to help release chronic fixations.  Sometimes patients with this chronic presentation will    find that there is a global pelvic rotation where one side          has restricted internal rotation and the other side will have restricted external rotation.  In these chronic cases there are various types of exercises that can be used to reduce this pelvic rotational pattern.  One type of stretching  posture could be placing the restricted internal rotation          leg turned outward with the restricted external rotation leginternally rotated with heel towards the groin. [Figure 2]Alternatively decreased piriformis muscle tension can be diagnosed by palpation of bogginess in the sciatic notch  and particularly weakness of the piriformis muscle upon testing.  This condition can lead to sciatic nerve radicular syndrome and while is associated in SOT with category  three can be a part of the category three/two transition   due to anterior SI joint instability.  Usually the SOTO procedure will help reset the spindle cell’s firing and allows the muscle return to its “normal” length.  Generally 2-3 attempts will allow the muscle’s strength to normalize and as it normalizes the rhythm of the sacrum will be felt in the leg and foot being held.  DeJarnette’s standing step out    toe out (SOTO) can be a valuable treatment for patientsthat have this condition if it is chronic.  [Figure 3]Ultimately seeing the piriformis muscle as an integral       part of SI joint dynamics and the increased/decreased muscle tensions reacting to this dysfunctional joint might help the doctor understand the rational for SOT treatment  of various types of piriformis muscle syndromes.  Like many conditions that present clinically, they are present sub-clinically, and if treated before becoming symptomatic could assist general body dynamics and neuromusculoskeletal health.Charles L Blum, DC1752 Ocean Park Boulevard,Santa Monica, California, 90405drcblum@aol.comwww.soto-usa.org

Figure 3. With chronic weakness of piriformis muscle(in above case right side) the affected side isexternally rotated as heels stay in align andpelvis maintains neutral position overnon-rotated leg.

Figure 2. Exercise to “unwind” global pelvic rotationsecondary to left chronic reduced hipinternal rotation (IF).

 

Ideally what we prefer for the body, its hips, thighs and legs, is balanced inward and 

outer movements. But to understand how we need to stretch or rehabilitate a leg with 

restricted inward rotation we need to understand that the covering of our muscles, 

the fascia, does not connect from one bone to the other in straight lines but instead in 

spirals. For instance, the fascia of the thigh and leg spirals similarly to what we see 

with the historical representation of a barber pole 

 

When we look at the body we want the legs and 

thighs to have symmetry in inward and outward 

rotation. 

 

 

 

 

 

 

 

 
 

One easy type of stretch is the beginning position of the mermaid pose in Pilates method of exercise.  

The goal is to attempt to have inner rotation of the hip, thigh and leg on the side that is restricted 

and increase outer rotation on the opposite side.  The exercise starts with the side with good inner 

rotation brought with the heel toward the groin (in the picture below this is the right leg), the patient 

then leans towards that right side and brings the leg that has restricted inward rotation (in the 

picture below this is the left leg) backwards with the foot flexed and not pointing downward.  

 

At this point the patient slowly and gently 

attempts to sit up straight on their “sit bones” 

or pelvis. With severe hip restriction on the 

left side, as shown in this picture, sometimes 

sitting up straight will not be possible. It is 

important not to force yourself to sit up and to 

not continue if you start getting pain on the 

inside of the knee on the side that you bring 

backward (such as the left side in this picture). 

Once you can find some comfort then you can 

sit in this position for as long as you can 

possibly which can be 15 minutes or more.  

While you are in this position it can help to 

massage parts of the hip or muscles that feel 

tight or painful. 

 

It is important if you have restricted inner rotation on only one side that you do this exercise only on 

that one side only. If you have restricted inner rotation on both sides then you will need to do this on 

both sides. CAUTION: Do not continue this exercise if you have ongoing inner knee pain or 

your hip becomes more painful.  Call Dr. Blum at any time if you have any questions or concerns. 

310-392-9795. 


