
The coccyx is frequently referred to as the 

“tailbone”. The joints of the tailbone  are known as 

the Sacro-Coccygeal segments or the “S/C” joints. 

The injured tailbone has recently been discovered 

to be more than a nuisance. It plays an important 

role in back pain, sciatica, and reduced spinal 

flexibility. Other serious symptoms, never before 

associated with tailbone injuries, can now be 

shown to occur when the dislocated tailbone 

creates tension on the spinal cord and its 

protective covering the “meninges”.   

 

      The tailbone... 
 
 Is a vertebra with joints and a disc.   
 Is a functional spinal segment with 50-120  
    degrees of natural flexibility.   
 Is a flexible anchor for the spinal cord and dura.   
 Can cause objective factors of disability if not 

diagnosed and treated early. Typical symptoms 
include back or leg pain, reduced motor strength 
and impaired flexibility.  

 Can usually be restored to normal function in as 
few as 1-6 treatments if treated before arthritis 
causes segments to fuse after trauma 
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ICD-9 codes: 

   839.41 - Subluxation of coccyx  

   739.5   -Coccyx segmental motion   

                dysfunction 

CPT codes:: 

   22315  -Treatment of closed fracture or  

     dislocation, with  bracing or  

                 casting, traction or manipulation  

                 with or without anesthesia. 

   22505  - Manipulation of the spine under anesthesia, 

       any level.  

For Claims Adjusters 

Diagnosis, & Treatment Codes   

 

Back, buttock or leg pain caused by the tailbone exerting tension 

on the spinal cord or meningeal membranes is called the “S/C” 

syndrome. Now, stubborn orthopedic and neurologic symptoms, 

not visible on MRI or CT scans, can be effectively relieved when 

caused by a loss of the natural range of motion of the tailbone. 
 

Drs. Wooley and Kemper have clinically established a new 

“normal” for coccygeal flexibility
1,3

. Physicians refer to an 

uninjured joint’s natural, full movement, as “normal range of 

motion”. Whereas lack of tailbone motion has been never been 

considered an important cause of chronic back and leg pain, a 

cause and effect relationship between lost motion and chronic 

pain is now being documented. Since 1986 the doctors have 

observed that restricted trunk flexibility, as well as back and leg 

pain, very often follow tailbone injuries. They have found that 

“normal” range of motion of the coccyx has been drastically 

underestimated
4
. They postulate that the common occurrence of 

the S/C syndrome is associated with the high incidence of pelvic 

floor compression injuries. Repetitive blows to the buttocks from 

sports, motor vehicle accidents or sedentary lifestyles may be 

most responsible. 
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The S/C Syndrome 

     Spinal Cord & Dural Tension 

When tailbone injuries are diagnosed early, as 

few as 1-3 treatments are usually effective for 

women. Men can require 1-6 treatments.  

Surprisingly, the tailbone seldom hurts for more than a few 

days or weeks after an injury. This can be true even in se-

vere cases of the S/C syndrome. This typical lack of coc-

cyx pain, that is characteristic of the S/C syndrome, may 

explain why there hasn’t been much research conducted 

to investigate pelvic floor compression. Jean Yves Maigne, 

M.D., a French researcher, was the first to identify coccy-

geal disc herniations in 1993. Discograms, x-ray and MRI 

confirmed that the coccygeal disc could, in fact, “slip” 4.  

Our multidisciplinary team has standardized a protocol for use of x-ray imaging, weight-bearing 

instrumentation and diagnosis-specific spinal therapy. Excellent outcomes, shorter rehab periods 

and an exceptional safety record has been established. Contact the Chico or Irvine offices for 

consultations.  

Since the displaced or restricted tailbone is usually ten-

der,  I.V. sedation and analgesia is available to reduce or 

eliminate discomfort for the patient. Careful patient se-

lection criteria and comprehensive therapeutic 

exercises insure improvement for about 90% of 

patients accepted.                                

                          

 

 

 

                           

 

           

Normal tailbone:  

Segments follow the  

contour of the sacrum.   

Displaced tailbone:  

The 2nd joint is partially  

dislocated and angulated  


