Approach to Chronic pelvic pain

Definition

Persistent or intermittent lower abdominal pain not strictly related to menstrual periods, for which a cause may or may not be clinically demonstrated 

Periods of exacerbation and remission

Gynaecological causes

	History 
	Signs
	Investigations 
	Diagnosis
	Management

	- 20 dysmenorrhoea

- Deep dyspareunia

- Menorrhagia

- Vagina discharge 

- Previous PID

- Subfertility
	- Adnexal mass

- Pelvic tenderness

- Fixed retroverted uterus 

- Tenderness in fornices
	- U/S pelvis

- Laparoscopy
	Chronic PID
	Conservative :

- Long-term broad spectrum antibiotics 

- Analgesia 

Surgery : 

- Laparotomy and drainage of abscess

- Sling operation to correct uterine retroversion to relieve dyspareunia

- THBSO in advanced cases

	- Cyclical pelvic pain

- 20 dysmenorrhoea

- Deep dyspareunia

- Dyschezia (painful defecation)

- Cyclical rectal bleeding 

- Cyclical haematuria

- Menorrhagia

- Subfertility
	- Adnexal masses

- Fixed retroverted uterus

- Tender, thickened uterosacral ligament

- Tender nodules in POD
	Laparoscopy
	Endometriosis
	Medical : 

- NSAIDS for analgesia

- Progestogen

- Combined OCP

- GnRH analogues(6mths)

- Gestrinone (androgenic)

Surgical :

- Laparoscopic ablation

- Laparoscopic adhesiolysis with cystectomy

- THBSO

	- Dysmenorrhoea

- Menorrhagia 
	- Enlarged tender boggy uterus
	Laparoscopy
	Adenomyosis
	Conservative 

Surgical : THBSO

	- Menorrhagia

- Dysmenorrhoea

- Subfertility

- Previous PID or sugery


	- Pelvic tenderness

- Pelvic induration

- Fixed retroverted uterus
	Laparoscopy
	Adhesions
	- Analgesics   

- Laparoscopic/ laparotomic adhesiolysis

	- Chronic pelvic pain made worse when standing, walking and premenstrually

- Postcoital ache
	- Maximally tender to deep palpation over ovaries

- Vagina and cervix may appear blue due to congestion

- May be a/w posterior leg varicosities
	- Venography

- Laparoscopy


	Pelvic varicosities/ congestion
	Conservative: 

- medroprogesterone reduces pain 

Surgical:

- Bilateral ovarian vein ligation or THBSO

	- Abdominal distension

- Abdominal mass
	- Abdominal/ pelvic mass

- Tenderness 

- Ascites
	- U/S pelvis

- Laparoscopy
	Ovarian cyst
	- Conservative 

- Surgical: cystectomy/ oophorectomy

- Chemotherapy 

	- Abdominal mass

- Menorrhagia

- Dysmenorrhoea
	- Abdominal/ pelvic mass

- Irregularly enlarged uterus
	U/S pelvis
	Fibroids
	- Conservative

- Medical: GnRH analogues, cyclical progestogens

- Surgical: myomectomy/THBSO


Non-Gynaecological causes

	History
	Signs
	Investigations
	Diagnosis
	Management

	Per rectal bleeding
	No significant findings
	Barium enema
	Diverticulosis
	Conservative



	Recurrent GI disturbance eg. change in bowel habits
	Mild abdominal tenderness
	No specific test as diagnosis is based on history and by exclusion of other disorders
	Irritable bowel syndrome
	- Bulking agents

- Antispasmodics

- Analgesics

	- Loin pain 

- Recurrent UTI
	Loin tenderness
	- Urine culture

- Urine FEME

- IVU


	Chronic pyelonephritis
	- Medical 

- Surgical 



	- Unilateral colicky pain

- Haematuria

- Dysuria

- Other LUTS
	No significant findings
	- AXR

- IVU
	Ureteric colic
	- Conservative

- Surgical


