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e Surgery such as separation of adhesions and hysterectomy aimed at
treating endometriosis is often done for CPP. However, unnecessary surgery
is often carried out and the pain may persist after the surgery. Sometimes
multiple surgeries can be carried out, after which pain still persists. It is
important that your specialist reaches the correct diagnosis

e There is some evidence that multidisciplinary pain management for chronic
pelvic pain is helpful. Treatment can include drugs, physiotherapy,
psychological treatment, counseling and relaxation.

WHERE TO GET HELP AND SUPPORT

Pelvic Pain Support Network Email: info@pelvicpain.org.uk Website:
www.pelvicpain.org.uk Post: Po Box 6559 Poole Dorset BH12 9D

ENDOMETRIOSIS UK 10-18 Union Street London SE1 1SZ Website:
www.endometriosis-uk.org Helpline: 0808 808 2227 / Telephone: 020 7222 2781

The Pain Relief Foundation is a registered charity. If you found this leaflet
useful please consider donating to the Foundation. Every donation helps to
fund research into the treatment of chronic pain conditions.

This leaflet was written by the staff of the Pain Relief Foundation and endorsed
by The Walton Centre Pain Team, Walton Centre for Neurology & Neurosurgery,
Lower Lane, Liverpool, L9 7LJ, UK. www.thewaltoncentre.nhs.uk

Copies of this leaflet are available from The Pain Relief Foundation, Clinical
Sciences Centre, University Hospital Aintree, Lower Lane, Liverpool L9 7AL, UK.
Registered Charity No. 1156227 Tel. 0151 529 5820,
email: Hayley.McCullough@painrelieffoundation.org.uk

Disclaimer: If you have a pain problem which needs treatment you must
contact your own doctor. He can refer you to a pain clinic in your area. This
leaflet is for information only and should not be treated as a substitute for the
medical advice of your doctor. The Pain Relief Foundation cannot offer
individual medical advice
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CHRONIC PELVIC PAIN IN
WOMEN

e Chronic pelvic pain is recurrent or constant pain in the lower abdomen or pelvic area
lasting for longer than 6 months (not associated with the menstrual cycle severe
enough to cause disability. It is often accompanied by depression, anxiety, and family
relationship problems. It is sometimes associated with psychological problems. In
addition sex and/or menstruation may be painful.

INTRODUCTION

e Abdominal pain from various organs in the pelvic area is usually deep and poorly
localised (known as visceral pain). There may be associated nausea, vomiting,
sweating and strong emotional reactions. Sometimes the pain can be felt in the wall of
the abdomen, the front of the thighs and the lower back. This pain is from the
abdomen, and is called referred pain.

e The pain may be a nerve pain, which is burning or sharp with tingling or pins and
needles, due to involvement of nerves in the pelvic area.

e Chronic pelvic pain is common. 15-20% of women aged 18-50 have had pelvic pain for
greater than 1 year.

WHAT CAUSES PELVIC PAIN?

. Pelvic pain can occur because of disease or infection of the lower digestive system
(bowel & large intestine), the urinary system (bladder or urethra) or the reproductive
system (womb or vagina). Also, blood vessels, nerves, muscles, ligaments and bones in
the pelvic area can cause pain.

e - The most commonly associated conditions which cause pelvic pain are
endometriosis, pelvic inflammatory disease (and related adhesions), interstitial
cystitis (IC) and irritable bowel syndrome (IBS). There are also many other conditions
which can possibly cause chronic pelvic pain.

e - Many women have more than one condition which may be the cause of their pain
and some women have no detectable cause for CPP.
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ENDOMETRIOSIS

THE PELVIC PAIN ASSOCIATED WITH ENDOMETRIOSIS OFTEN VARIES IN SEVERITY WITH
THE MENSTRUAL CYCLE. WOMEN WITH CPP WHO HAVE ENDOMETRIOSIS ALSO OFTEN
HAVE PAINFUL PERIODS AND PAIN ASSOCIATED WITH SEXUAL INTERCOURSE.
TIREDNESS AND PAINFUL BOWEL MOVEMENTS ARE ALSO COMMON. SOME WOMEN
WITH A HISTORY OF ENDOMETRIOSIS MAY HAVE CPP AFTER THE ENDOMETRIOSIS HAS
GONE.

PELVIC INFLAMMATORY DISEASE (PID)

UP TO ATHIRD OF WOMEN WITH PID DEVELOP CPP FOR REASONS WHICH ARE NOT
UNDERSTOOD. ADHESIONS TO THE WALL OF THE ABDOMEN DUE TO PELVIC INFECTION
OR ENDOMETRIOSIS ARE ALSO THOUGHT TO CAUSE PELVIC PAIN.

IRRITABLE BOWEL SYNDROME (IBS)

IBSIS ACOMMON BOWEL DISORDER WITH EPISODES OF ABDOMINAL PAIN, DIARRHEA
AND CONSTIPATION. 50-80% OF WOMEN WITH CPP HAVE SYMPTOMS OF IBS.
INTERSTITIAL CYSTITIS (IC) IC IS A CHRONIC INFLAMMATORY CONDITION OF THE
BLADDER. IN ADDITION TO PELVIC PAIN SYMPTOMS INCLUDE URGENCY AND
FREQUENCY OF EMPTYING THE BLADDER.

e OTHER CAUSES FOR CPP INCLUDE PAST PELVIC SURGERY, EG. HYSTERECTOMY,
CESAREAN DELIVERY. DISORDERS OF THE MUSCLES OR SKELETON CAN ALSO CAUSE
CPP. STRAINED LIGAMENTS AFTER PREGNANCY OR FAULTY POSTURE WHICH CAN
CAUSE DECONDITIONING OF THE MUSCLES ARE SOME EXAMPLES.

e AHISTORY OF PHYSICAL OR SEXUAL ABUSE HAS BEEN ASSOCIATED WITH CPP. THIS
LINK MAY BE PSYCHOLOGICAL.

e PSYCHOLOGICAL DISORDERS ARE APPARENT IN MANY WOMEN WITH CPP, SUCH AS
DEPRESSION, ANXIETY AND SOMATOFORM DISORDERS?

DIAGNOSIS

- CORRECT DIAGNOSIS IS VERY IMPORTANT BEFORE YOUR DOCTOR CAN BEGIN TO
TREAT ANY ABDOMINAL PAIN. THE PRESENTING SYMPTOMS FOR MANY OF THE KNOWN
CAUSES OF CPP ARE OFTEN SIMILAR AND NON-SPECIFIC MAKING ACCURATE
DIAGNOSIS VERY DIFFICULT.

-YOUR DOCTOR WILL NEED A DETAILED MEDICAL HISTORY. HE WILL ASK MANY
QUESTIONS ABOUT YOUR BOWELS, MONTHLY PERIODS AND BLADDER FUNCTION. HE
WILL WANT A DETAILED DESCRIPTION OF ALL YOUR SYMPTOMS AND HOW YOU FEEL.

YOU MAY BE ASKED TO FILL IN A QUESTIONNAIRE ABOUT YOUR PAIN OR DIARY OF YOUR
DAILY PAIN AND OTHER SYMPTOMS. HE WILL PHYSICALLY EXAMINE YOU AND MAY CARRY
OUT VARIOUS TESTS, SUCH AS BLOOD TESTS, URINE SAMPLE TESTS AND ULTRASOUND
IMAGING IN ORDER TO RULE OUT THE MANY POSSIBLE CAUSES OF PELVIC PAIN. YOU MAY BE
EXAMINED BY A PHYSIOTHERAPIST, WHO WILL LOOK AT YOUR POSTURE AND THE WAY YOU
WALK.

LAPAROSCOPY IS OFTEN PERFORMED TO INVESTIGATE THE CAUSE OF PELVIC PAIN. A
CAMERA IS INSERTED INTO THE ABDOMEN TO LOOK FOR ABNORMALITIES, SCAR TISSUE OR
INTERNAL ADHESIONS INDICATING ENDOMETRIOSIS OR ADHESIONS DIE TO PID.

TREATMENT

e DEPENDING ON YOUR HISTORY OR SYMPTOMS YOU MAY BE REFERRED TO A
GASTROENTEROLOGIST (BOWEL/INTESTINE SPECIALIST), A UROLOGIST (BLADDER
SPECIALIST) OR A GYNAECOLOGIST.

e |FYOU ARE GIVEN A PARTICULAR DIAGNOSIS WHICH IS CAUSING YOUR CPP, THEN
THIS CONDITION WILL BE TREATED APPROPRIATELY. HOWEVER, IF THERE IS NO
SPECIFIC DIAGNOSIS THE SYMPTOMS WILL BE TREATED.

¢ |FYOUR PAIN PERSISTS AND ALL PREVIOUS TREATMENTS HAVE FAILED, THEN YOU
MAY BE REFERRED TO A PAIN SPECIALIST. THERE IS NO CURE FOR CHRONIC PELVIC
PAIN, BUT THE SYMPTOMS CAN BE HELPED. THE AIM WILL BE PAIN MANAGEMENT
AND AN IMPROVEMENT IN YOUR QUALITY OF LIFE. PSYCHOLOGICAL SUPPORT,
COGNITIVE BEHAVIOURAL THERAPY OR COUNSELING IS OFTEN HELPFUL.

e -COMMON PAINKILLERS SUCH AS IBUPROFEN AND PARACETAMOL CAN HELP.
STRONGER PAINKILLERS WHICH CONTAIN WEAK OPIOIDS, LIKE CODEINE AND
TRAMADOL CAN HELP WITH MORE SEVERE PAIN. IF PAIN IS VERY SEVERE MORPHINE
LIKE DRUGS CAN BE HELPFUL.

e |TISIMPORTANT TO TAKE PAIN MEDICATION REGULARLY TO PREVENT THE PAIN
FROM COMING ON, RATHER THAN WAITING UNTIL THE PAIN IS UNBEARABLE.

e ORAL CONTRACEPTIVES ARE OFTEN USED TO TREAT ENDOMETRIOSIS ASSOCIATED
CPP BUT THEY MAY OR MAY NOT BE USEFUL. OTHER HORMONE TREATMENTS ARE
ALSO AVAILABLE FOR ENDOMETRIOSIS RELATED CPP SUCH AS GONADOTROPIN
RELEASING HORMONE AGONISTS WHICH MAY ALSO HELP THE SYMPTOMS OF IBS
AND IC. PROGESTINS ARE ALSO EFFECTIVE FOR CPP ASSOCIATED WITH
ENDOMETRIOSIS.

e OTHER TREATMENTS, SUCH AS INJECTIONS
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