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SUMMARY 

 

Physiological pregnancy is a state in which changes occur in the woman's body, including the 

musculoskeletal system and the biomechanics of the spine. However, so far, the direction of 

these changes and the mechanisms causing them have not been unequivocally explained and 

scientifically proven. One single factor that determines the curvature of the spine, mobility and 

the posture of the pregnant woman has not been distinguished. These aspects presented some 

challenge and have led to the creation of this work. 

The main aim of the study was to assess how the body posture of a woman changes during a 

physiological pregnancy. 

The work has also addressed several specific questions, such as: 

Does a physiological pregnancy affect the mobility of the spine? 

Does back pain increase with the progress of pregnancy? 

Is there  a relationship between age, body weight, number of deliveries, type of work and pain 

symptoms, and the individual parameters of spine positioning and mobility in pregnant women? 

The study group included 110 pregnant women who were tested once in the third trimester of 

pregnancy and 31 women who were tested cyclically in each of the three trimesters during 

pregnancy.  

The Mora 4th Generation non-invasive posture diagnosis device was used to study the curvature 

of the spine, the mobility was tested with the Otto and Schober test, and pain was assessed using 

an analog visual pain assessment scale (VAS). 

Studies have shown that the depth and angle of thoracic kyphosis decrease during pregnancy. 

The mobility of the spine also decreases, while with the progress of pregnancy, pain increases. 

When comparing pregnant women in the third trimester of pregnancy, it can be assessed that 

the depth of lumbar lordosis increases with the number of deliveries, and professionally active 

women have the highest results. The angle of lumbar lordosis decreases with increasing body 

weight. Identical results were obtained in the thoracic spine. The depth of thoracic kyphosis 

increases with the number of deliveries, and working pregnant women have the highest values. 

The angle of thoracic kyphosis depended on the height of the subjects. The taller the woman, 

the greater the angle. Spine mobility tested in pregnant women in the third trimester was 



dependent on the body weight index of the subjects and the number of deliveries. With every 

next delivery and higher BMI values, the mobility of the lumbar and thoracic spine increased. 

 

The tilt of the entire spine turned out to be greater in actively working women than in those 

who are on sick leave. And the pain complaints reported by pregnant women increased with 

age. 

Based on the research, the following conclusions were drawn: 

 

1. During pregnancy, there are changes in the shape and function of the thoracic spine 

(reduction in the depth of kyphosis, angle of kyphosis and mobility) and the lumbar 

spine (reduced mobility). 

2. The body mass index in the third trimester of pregnancy is related to the condition 

of the spine of pregnant women. Increasing BMI leads to increased mobility of the 

thoracic and lumbar spine and to a decrease in the angle of lordosis. Weight gain is 

associated with increased mobility in the thoracic spine of pregnant women. 

3. The number of deliveries a woman has had is related to the shape and function of 

the spine. A greater number of deliveries induces increased mobility of the spine in 

pregnant women, both in the thoracic and lumbar sections, as well as deepened 

lordosis.  

4. Professional activity in the third trimester of pregnancy affects the condition of the 

spine in pregnant women. Working pregnant women have increased spine tilt and 

bigger kyphosis and lordosis.  

5. The condition of the spine assessed with the use of the examined parameters is not 

related to the feeling of pain in the third trimester of pregnancy. 


