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Core Pelvic Muscles 
The Perineum Pelvic Wall & Pelvic Floor  

There are a number of closed body cavities not open to the outside of the body.  
Cranial Cavity  

The Pilates core muscles contain the Abdomino-Pelvic Cavities. 
 

Vertebral Cavity  
 

Thoracic Cavity  
The Pelvic Wall is a funnel, to narrow the hips 
The Pelvic Floor is a safety net, to lift the organs 

 
Abdominal Cavity 
 
 
 

                 The Pelvic Wall     Pelvic Cavity    
   The Pelvic Diaphragm (Floor) 
The Perineum 
The Perineum boundaries is diamond shaped      The upper portion  
these muscles attach to the Pubic Symphysis,     of this diamond is the  
the Ischial Tuberosities (sitz bones) and                                    Urogenital Triangle. 
the Coccyx (tail bone).                                                               The lower ½ is the Anal Triangle. 
 
Muscles of the Pelvis 
Pelvic Diaphragm; Levator Ani, Levator Prostrate/Vagina, Puborectalis, Pubococcygeus, 
Illiococcygeus, Coccygeus 
Pelvic Wall; Obturator Internus, Piriformis, Sacrotuberous Ligament, Sacrospinous Ligament, 
Tendinous Arch 
Perineum; Ishiocavernosus, Bulbospongiosus, Transverse Perineal, Urogenital Diaphragm, 
Levator Ani, External Sphincter, Anococcygeal Ligament     
Spermatic                                                                                            Vagina                      Pubic Symphysis 
Cord 
 

                                                            Adductor Muscles                                                Clitoris 
Bulbospongiosus                                                                                                                     Urethra      
        
                    Urogenital                                                            

                  Diaphragm                                                                    Ischial   
Perineal                                                                                                                                     s 
Body 
                                                                                   Pubo 
                                                                               Coccygeus 
                                                                                   Levator Ani 
Illiococcygeus                                                       Gluteus                                                                       External 
                                                                                 Maximus                                                                      Sphincter 
                                                                    Coccyx                                 
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Core Lower Back Muscles 
 

1. PSOAS MAJOR; This deep intrinsic muscle originates at L1-L5, passes through the pelvis and 
inserts on the femur (thigh). The Psoas is a powerful lumbar and hip flexor. The psoas assists the 
abdominal muscles in holding a 12 o’clock pelvic alignment and performing ‘TEASER’. A hypertonic 
(weak but tight) psoas may contribute to low back pain. Simultaneous lumbar and hip extension is 
necessary to stretch this muscle.  

 
2. MULTIFIDUS; Intrinsic spinal muscles that rotate with unilateral contraction when performing 
‘SPINE TWIST’ and extend with bilateral contraction when holding an erect postural alignment. They 
begin at the sacrum and continue to the cervical spine C2. Each pair originates from the transverse 
process (outer wing) of a vertebra and connects to the spinal process (back bump) of vertebrae above, 
spanning one to three joints. NOTE; Pilates Principle of Successive Contractions requires sequential 
articulation of the vertebrae during flexion, extension & rotation. Spinal rotation commonly results in 
disc compression, facet degeneration and nerve root irritation (similar to ringing out a damp towel. This 
contraindication may be reduced significantly with Pilates Principle of Articular Traction.)  
 

3. INTERSPINALIS; A collection of intrinsic postural muscles  
                                that connect the spinal process (back bump) of  
                                a vertebra to the spinal process of the vertebra above. 
                                These short muscles extend the spine and have  
                                considerable endurance for stability yet, they  
                                cannot hyper extend the lumbar spine due to the   
                                synergistic affect of other muscles in this 
                                region. NOTE; lumbar lordosis cannot be  
                                increased after puberty; spinal hyperextension  
                                is limited to the cervical and thoracic vertebral  
                                joints only. 

 
     4. INTERTRANSVERSE; A collection of intrinsic  

                                                  postural muscles that connect the transverse process (outer wing)  
                                                 of a vertebra to the transverse process of  the vertebra above.  
                                                 These short muscles are engaged for side bends such as      
                                                 ‘MERMAID’ during unilateral contraction. Bilateral contraction 
                                                  results in spinal extension.  
 

5. QUADRATUS LUMBORUM; This lower back muscle originates at the PIS of the 
pelvis and attaches the lower ‘floating’ rib (12) and vertebrae L1-L5. With 
unilateral contraction it is the primary muscle used in performing a ‘MERMAID’  
or ‘CLEOPATRA’ and is a lumbar extensor when both contract bilaterally.  

     
6. ERECTOR SPINAE; (not shown) A superficial group of muscles which cover    intrinsic 
lower back muscles. It is the principal spinal extensor muscle used in performing the ‘SWAN’, 
originating at the base of the sacrum as a thick bundle of lumbar muscles that split into smaller 
muscles which attach to ribs and spine.  

#4 

#2 

#3 
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Core Abdominal Muscles 
Transversus, Internal Oblique, External Oblique, Rectus 

 
 
Transversus Abdominis  
The TA is the deepest abdominal muscle.  
This intrinsic muscle is often referred to as ‘The Internal Girdle’. 
It flattens the tummy, narrows the waist and supports the lower back.         
The TA is a primary core muscle and it is essential in core stability.  
The image used in cueing; ‘like squeezing a tube of toothpaste’, insures 
application of all the Pilates Principles. 
Place your hands around your waist and cough to feel the TA work. 
 
Internal Oblique  
The Internal Oblique lies between the TA and external oblique.       
This abdominal muscle is the primary mover during ‘Mermaids’.         
 It flexes the spine laterally and ipsilaterally rotates the ribcage.       
Bilateral contractions cause torso flexion and assist the TA with abdomen 
compression. 
To understand a difference between standard exercise modalities and the 
Pilates Method; place a hand on your waist; squeeze it between your ribs and 
hip with a standard side crunch. The second time, lift your ribs up and over 
your hand in a long side arch. Engaging an elongated muscle requires more 
effort and avoids joint compression, and is a hallmark of the Pilates Method. 
 
External Oblique 
The External Oblique lies between the internal oblique and the skin.       
This abdominal muscle is the primary mover during ‘Crisscross’.          
It flexes the spine laterally and contra laterally rotates the ribcage.       
Bilateral contractions cause torso flexion and assist the TA with abdomen 
compression. 
To understand a difference between standard exercise and Pilates; perform a 
standard ‘crisscross’ crunch. The second time, lift both shoulder blades off the 
floor and focus on reaching the straight leg and opposite elbow away from 
each other in a long side arch rather than crunching the elbow to the bent 
knee. Engaging an elongated muscle requires more effort and avoids joint 
compression, and is a hallmark of the Pilates Method. 
 
Rectus Abdominis  
The Rectus is a superficial core abdominal muscle. 
It cause torso flexion and assist the TA with abdomen compression. 
The appearance of a ‘Six Pack’ is due to a vertical ligament (Linea Alba) and 
three horizontal tendinous intersections that connect it to the preceding 
abdominal muscles while defining the Rectus Abdominis.  

 


