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C/section scar massage
and mobilisation

A how to guide

Use a pillow or your hands to splint your belly before a cough or poop

Use a toilet stool or prop your feet up when going to the toilet

When pooping exhale through your mouth, do not brace

As much as possible avoid sitting up straight in bed- rather roll to the side

and push up on your arms 

Avoid lifting heavy objects 

Welcome. You have made it! You should be proud!

Never forget that a Caseation Section is major abdominal surgery and

like any surgery you 

need to be mindful of how you move and recover! 

A few things to remember: 

It is important to start scar massage as soon as your stitches are out,

your scar is healed or your Gynae clears you. 

You can start scar massage on older scars as well. It is NEVER too late!
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Week 1-4 :

Breathing:

Start by lying comfortably with your hands on your

belly, with your inhale start to feel your hands rise as

your belly fully expands (this can feel quite tough and

sore post op, but will improve with time. )

Your aim is to breathe all the way into your pelvic

floor.

Pelvic floor contractions:

Your breath and core work hand in hand and here's

how: with your inhalation your pelvic floor relaxes

and with your exhalation your pelvic floor contracts

and lifts. Start to practice coordinating your breath

and contractions. It's important to remember your

pelvic floor contraction is a secret, you are not meant

to squeeze your bum or contract your leg muscles.

Start to take deeper breaths, see if as you exhale you can

flatten your belly button to your tummy.

Desensitising:

From 2 weeks you can start decreasing the

sensitivity around and along the scar. As we

wait for wound healing to take place we can

use a cloth or your fingers (washed hands and

over) or various other textures. Lightly move

them along the scar and over the scar and up

and down.
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From week 6: 

Typically, the actual massaging can start around 6

weeks post op once the scar is fully healed. 

Initially your scar may be sensitive or painful. If yours is

still quite sensitive start above or below the scar

working your way onto it. Place your fingers on your

skin and try moving in different directions to see how

mobile the tissue is. 

Skin stretching: 

Start 5cm away from the scar. Move your fingers up

and down and side to side. Notice if any of these

movements feel tighter than others. Then massage in

circles around the scar. Note that it is normal to feel a

burning or pulling sensation when you start.

Direct scar massage: 

now start to move your finger along the scar, moving

in circles and up and down. If you find an area that

gives you resistance anchor one point (above or below

the scar), and mobilize the other point into the area of

resistance · right, left, straight up, clockwise and

counter clockwise. 

If this is pain free you can try going deeper 

into the skin. You may find that one area of the

 scar is less mobile or more sensitive than the 

rest (adjust pressure accordingly).
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Pelvic pain

Painful intercourse

pain with penetration

Urinary leakage

Fecal Incontinence (increase frequency, urgency, loss

of bowel control, fecal seepage)

Anal Incontinence (unable to control faltulents

“farts” )

Numbness/tingling in the vulva area

Pelvic pressure, heaviness, feeling like something is

falling out

Urinary frequency, urgency-Urinary retention, feeling

like you can’t fully emptying

Scar pain

Low back, hip, pubic symphysis, coccyx, pelvic pain.

Orthopedic or Nerve Injuries sustained during labor

and delivery

Abdominal Separation (Diastasis Recti)-

Guidance on return to Recreational Activities

Lift and roll: 

lift the scar using a pinch grip, see if you can roll the

scar between your fingers.Move along the entire length

of the scar.

If ever you experience any of these symptoms you need to

see a pelvic health physiotherapist
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