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elvic pain is a frequent complaint in gynecology.

It may be

cyclic and associated with menstruation,

sudden in onset (acute),
or chronic, lasting for more than 6 months.

Half of all menstruating women are affected by
painful menstruation or dysmenorrhea, making it
the most common type of pelvic pain.

Ten percent of these women have severe symptoms
necessitating time off from work or school.
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pelvic pain Acute

sudden in onset and is
usually associated with significant




It is important for the gynecologist to
be aware of both the gynecologic and
nongynecologic causes of acute pelvic
pain.

Delay of diagnosis and treatment of
acute pelvic pain increase the
morbidity and even mortality.
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Causes of Acute Pelvic Pain

Gynecologic

Adnexal accidents (e.qg., ovarian cyst torsion, rupture, hemaorrhage)
Acute infections (e.q., endomeftritis, pelvic inflammatory disease)
Fregnancy complications (e.g., ectopic gestation, abortion)

Mongynecologic

(Gastrointestinal (e.qg., appendicitis, enteritis, or intestinal obstruction)
Genitourinary (e.qg., cystitis, ureteral stones, urethral syndrome)
Cther (e.g., pelvic thrombophlebitis, vascular aneurysm, porphyria)
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gynecologic causes of acute
pelvic pain.
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Adnexal accidents

including torsion or rupture of an ovarian or fallopian
tube cyst, can cause severe lower abdominal pain.

Normal ovaries and fallopian tubes rarely undergo torsion,

The pain of adnexal torsion can be intermittent or constant,
is often associated with nausea,

An enlarging pelvic mass is found on examination and
ultrasound with decreased or absent blood flow to the
adnexa on Doppler ultrasound studies.

The need for surgical intervention is common and urgent.
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orsion of an ovarian cyst
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Functional ovarian cysts (e.g., corpus
luteum or follicular cysts) may rupture,
causing leakage of fluid or blood that causes

acute pain from peritoneal irritation.

When there is significant associated
bleeding, the pain may be followed by a
hemoperitoneum and hypovolemia.

Surgical intervention is mandatory in this
setting, after adequate resuscitation with
packed red cells and intravenous fluids.
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Acute reproductive organ infections such as
endometritis or salpingo-oophoritis
(commonly referred to as pelvic inflammatory
disease [PID]) can present acutely.

Rupture of a tubo-ovarian abscess is a surgical
emergency that can progress to hypotension and
oliguria after initially presenting with diffuse
lower abdominal pain.
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Problems associated with pregnancy
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ectopic gestation and
threatened or incomplete abortion

Ectopic pregnancy

Fetus—_|

Fallopian tube -__
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Pre-Term Labor - possible causes and risk factors

Umbilical cord

ucina Foundation, all rights reserved.




Miscarriage

Ectopic pregnancy .

Rupture of corpus luteum cyst .
Premature labour .

Placental abruption .
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Several complications of early pregnancy, such
as ectopic gestation and threatened or
incomplete abortion can cause acute pelvic
pain and are generally associated with
abnormal bleeding.

Ectopic tubal pregnancies produce pain as the
fallopian tube dilates and ruptures into the
abdominal cavity and can be life-threatening
when not diagnosed expeditiously.
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nongynecologic causes of acute
pelvic pain.
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Nongynecologic causes of acute
lower abdominal pain are
frequently seen in the differential
diagnosis when a woman presents
with pelvic pain.
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Appendicitis is a common gastrointestinal
cause of acute lower abdominal pain that
eventually localizes to the right lower quadrant
of the abdomen (McBurney's point).

The unilateral intensity of the pain usually
differentiates it from salpingo-oophoritis.

Rupture of an infected appendix into the pelvic
cavity can have a significant adverse effect on
female fertility.
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Diverticular abscess is also not uncommon
but usually occurs in postmenopausal women.

Acute cystitis and ureteral stone formation
(lithiasis) and passage are both frequently
painful.

Urethral syndrome can present acutely and
become chronic over time when not recognized

and treated.
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Acute cystitis

CYSTITIS
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(CPP) (chronic pelvic pain)
m S g 5 gum gl 11 )



//

7»1//—\. /

2 5 en N Al ey (g 3all o sall GTY) CPP
Lo 05 Y ) as )l

) 5 a8l ) dagae s 58 CPP ) (0 a2 L
Balyad) Ao yal diay yall adi o Sy Al (5 KA w
Al

Mbﬁ@&é)@&a@b)\_\mh&d}ﬁj
u\_uSY\j cC\_uY\ ua.cu cf—\_mjs.u.d\ YPRea| M;\AUA

Dr KANAAN AL SAKKA 39



Sl 5 ool Jaud 8 &l JS Gl o peaal 511 (5
.T e S‘ Lz;u )—Q l. n

¥l oo (Al Al il ABay Ay pal) 2l
‘;ﬂwﬂ‘j G‘ﬁﬂéd‘ 6‘._”-‘5*-“ 6‘;&&.4-6-“ 6‘.4-‘5.4@‘
‘;A.uel‘




T L ol 53 38l 5 =y

anatomy and physiology
cJoaliall ccDlaxl) calad) 8 Las ) 21V by Jais
anall Luanll GLIVE 8 g laall ol gy sl 5 callanll
Clacl ye Juim 4dalall gloacy) 8 Wi ) el o s 8
) 1B cawal) ¥ o lobud) ST g giiad) alY) g 565 08
viscerosomatic ) ¢wadl ¢ gal) o il 5 jal
Tl 9 Jdia Basaal) bliuy) dihis L g (convergence
sLaedl oda (o Jgpuall uall LAall ddl b

Dr KANAAN AL SAKKA



//
AU g il Jasd) 5 Loaloa Calids
Badn D Galiea doa HAl) Ll clac ) als

olall e all o G (Jagall 8 AV (s S gliy
3 ual) cle JAL L (ula 1€ 52 aa )l Gie ()
@uﬂ\ 9 M\&hﬁﬂwMMJ

Lol dbos a1 )

a5 lgaiall (o paall lin yie ggd Gana) Ll
Ll Guli ol (oanall dadss 8wl 2aaill ulis
Gl pandll A

Dr KANAAN AL SAKKA



dpa gal) glacl) (p al¥) cililasd Jaad Al GlacY)

sansll ¢ J‘fl PPEELIR
Al ‘_“;."I:._.Tl all ¢ Lol

Calal
b’

gl Ao gall lactyl | 52 Al Aadadl ¢ 3uad ¢ gl Lo

-

caalial BBy ‘s als ) 1‘-.."3'[ s,—..:..__;....

_J..l Alay J‘f

(A5l il shall caajll a3
cAafiall ‘:;_;l:ﬂl gl i el Lo

2l ¢ 38 8l syl

o . .I.

s xe¥l e ;r_._ﬁ'.g;‘.l

Dr KANAAN AL SAKKA




Dr KANAAN AL DAKKA



IHOHYPOGASTRIC AND ==
ILHOINGUINAL NERVES/."

lliohypogastric
nerve

llioinguinal nerve

Transversus
abdominis
muscle {cut)

lliac crest

Intermal
ahdominal
oblique muscle

Transversus
abdominis e BN IR o e | N .
muscle By N e Anterior
/ g NS T superior
iliac spine

Dr KANAAN AL SAKKA




MERVES OF PERINEUM
AND EXTERNAL GEMITALA

Anterior labial branch
of ilioinguinal nerve

ILIOINGUINAL MNERVE

llioinguinal nerve. [

Transversus

- ahdominis
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oblique muscle

iliohypogastric an
ilioinguinal nerve
llioinguinal nerve
in inguinal canal |

NERVES OF PERINEUM
AND EXTERNAL GENITALIA

Right iliohypogastric nerve and
cutaneous area of mons pubis
innervated
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artery and plexus
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Middle rectal plexus to superior rectal nerves
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Anterior, posterior
vagal trunks

SUPERIOR VIEW
Urinary bladder

Uterus (fundus)
Uterine
(fallopian) tube
Rectum

Descending
colon

Sigmoid colon

Dr KANAAN AL SAKKA




Inferior hypogastric
L. (pelvic) plexus

Pelvic splanchnic ; } 2 . Middle rectal
nerves (hervi erigentes) & : ‘ L plexus

(parasympathetic) Vesical plexus

Rectum {reflected) 0 R Uterovaginal
& ) plexus
Uterus
(reflected)

Dr KANAAN AL SAKKA




Right and left
hypogastric
nerves to
inferior
hypogastric
(pelvic) plexus
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Infection, surgery or trauma can
cause adhesions to form within the body
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adhesions

Chronic Salpingitis, Adhesions
B Abdominal pain, fever, chills
=} Pain with sex or pelvic exam
B Caused by bacteria

Adhesions
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Adenomyosis Endometriosis
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Uterine myomas
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uterine retroversion
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Pelvic congestion syndrome
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Genitourinary pelvic pain
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Interstitial Cystitis (1C)
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Irritable bowel syndrome(IBS)
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Neuromuscular pain
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psychologic factors
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Pain perception factors
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Management =il
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Multidisciplinary Team
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Medical and surgical management
ua;sj\ umbj (Al MLQ)J\ cedsﬂ\ ?“"s“ 4\_14\.;»4]\ 6».4\.:.4.\;\ JA.Luu
sl bl
il ) bl 4 pad 51 ) dadlaall ¥ Jalpall A adall e 985 48
dadi ya cilivian gyl (A gadl) Jaad) cilaile slas) JMA e i galall g
GnRH ) 48l cllal ) aall ¢ ga gl clgalin 9l de all
.(agonists
b ol A adlah ) il sl e pald JS8 @l Gulaiy
48] lia o< cpa ol Caddall A ) cCaadall (i diadall B ) sall Caiatia
s ol el ol (ranall Jga Bl Jis ()l Glaa e
sl

Jaall 138 B Taa Bk (oS g lig B9 sl Jia (NSATDs ) s

Dr KANAAN AL SAKKA 92



ol g () gl il
Medical and surgical management
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Medical and surgical management
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Medical and surgical management
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Lateral view

Trigger point injection technique for the abdominal
wall in a patient with chronic pelvic pain.
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