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PREFACE

The first international symposium on coccyx disorders that we organized in Paris 
in July 2016 was an opportunity for us to take stock of 25 years of experience 
on coccygeal pathology. During this congress more than 70 participants from 15 

different countries were given the opportunity to present their work or exchange their 
knowledge and ideas on a topic that still remains the forgotten end of the spine. This 
knowledge is recent. In 1959, Howorth concluded a review on coccydynia published in 
the Clinical Orthopedic with these premonitory words: «The lesions of the coccyx are the 
usual lesions of the musculoskeletal system» but it was a mere intuition. This intuition 
was accurate and brilliant, but he had no proof, apart from fractures. The proof has been 
brought by dynamic radiographs, which we described in 1992. The initial idea was simple; 
since the patients suffer when in a sitting position, it is in this position that the X-rays 
must be taken, then compared to those taken in the standing position. It is indeed above 
all the movement described by the coccyx when passing from standing to sitting that 
matters. Thanks to these dynamic radiographs, we have been able to confirm Howorth’s 
intuition, and detect dislocations (or luxations), and then hypermobility, often with an 
approximation and friction of the bony parts against one another in the sitting position. 
The success of our initial treatments resulted in a considerable increase in our recruitment, 
which subsequently allowed us to detect spicules of the tip with the frequent onset of 
bursitis and other rare lesions such as disc calcifications and coccyx / seat conflicts due to a 
subcutaneous projection of the tip of the coccyx or of the sacrococcygeal angle. However, 
dynamic radiographs are only positive in about 60% of cases, leaving the remaining 40% 
without explanation, hence the importance of differential diagnosis. Frankly, every time 
we discovered a tumor, it was the clinical examination and in particular the intra-rectal 
examination that allowed us to reach this diagnosis.

The table of contents of this book is faithful to the program of the symposium.

After the papers on the etiological diagnosis of coccydynia, a large section is devoted 
to therapeutics, which includes several topics. The first one, that could be described as 
functional, is the use of aids to the sitting station and changes in postural habits. Then 
there are the different injection techniques (intradiscal, apical, injection of the impar 
ganglion under fluoroscopic or scanner guidance) and manual treatments. As a last resort, 
surgery (coccygectomy) is offered to the patient. A historical overview of coccyx surgery 
allows us to measure the mistakes and progress made over the last few centuries and to 
see how much this surgery was decried before being rehabilitated. Our surgical experience 
over more than 500 operations allows us to confirm that coccygectomy is a most useful 
intervention when the indication is relevant. Finally, for cases that cannot make use of 
these techniques, a pain clinic specializing in chronic perineal pain can provide invaluable 
help.

Such a work would not be complete without a section devoted to the history of this 
affliction through the ages, beginning in the seventh century, and to the human and 
comparative anatomy of the coccyx.

We thank the symposium participants very warmly for their contribution. As it is, this 
collection marks the state of our knowledge about coccygodynia in 2016. We hope that it 
will contribute towards a better knowledge of this pathology and that it will encourage 
further research.

Jean-Yves Maigne and Levon Doursounian
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