8.16        Pelvic pain 

Appreciate the likely diagnoses in patients with dyspareunia (including an understanding of its psychosexual origins)

This is the commonest sexual problem referring to general gynae clinics

	Superficial dysparaunia
	Deep dysparaunia
	Psychological issues

	· Felt at introitus

· Atrophic change

· Dysaesthetic vulvodynia

· Infection (candida, herpes)

· Vaginismus

· Vulval vestibulitis
	· Felt on deep penetration

· Bowel dysfunction

· Endometriosis

· Idiopathic

· Pelvic inflammatory dis.

· Pelvic mass
	· Prev. traumatic experience

· Prev. episiotomy

· Emotions: guilt, fear or anger

· Inadequate foreplay / lubrication


Dysaethetic vulvodynia

· Cause: neuropathic pain – most often seen in older women.

· Characterised by a constant vulval burning sensation / soreness

· Management: amytriptaline / gabapentin

Vaginismus

· Causes of primary vaginismus: fear of pain from sex, sexual repression, unwillingness to accept sexual maturity

· Causes of secondary vaginismus: sexual assault, obstetric problem, painful vaginal examination…

· Characterised by involuntary contraction of pelvic floor muscles (and possibly adductors of the thigh) upon attempted penetration.

· Management: Relaxation techniques; pelvic floor exercises (for control); training with vaginal dilators; psychosexual counselling.

Vulval vestibulitis

· Cause: often unidentified

· Characterised by pain upon pressure to the vestibule e.g. sex, tampons, tight clothing

· Managements: anaesthetic gel, amytriptaline, topical steroids

Recognise and distinguish clinically between the important causes of painful periods

	Common symptoms
	Primary dysmenorrhoea
	Secondary dysmenorrhoea

	· Cramping lower abdo pain

· Radiates lower back / legs

· May be associated with GI symptoms or malaise
	· Physiological – this may affect 30-50% of the menstruating population
	· Adenomyositis

· Endometriosis

· Fibroids

· Infection

	
	
	

	Management:
	· Reassure appropriately

· NSAIDS: e.g mefanemic acid / Ibuprofen

· COCP

· Depot progestrogen

· Mirena® coil
	· Examine: abdomen / pelvis / speculum

· Swabs: endocervical / HVS

· Reassure as appropriate

· Analgesia (as left)

· Address underlying cause.


Recognise the important causes of acute gynaecological pain

Appreciate the likely diagnoses in patients with acute or chronic pelvic pain

	
	Acute
	Chronic

	Gynaecological
	Ectopic pregnancy

Miscarriage

Infection

Ovarian cysts
	Adenomyositis

Endometriosis

Infection 

Ovarian cysts

	Gastrointestinal
	Appendicitis

Constipation

Diverticular disease

IBS
	Adhesions

Constipation

Diverticular disease

IBS

	Urinary tract
	Infection

Stone
	Infection

Stone

	Other
	Musculoskeletal
	Musculoskeletal

Degenerative joint dis.

Low back pain

Psychological

Symphysalgia


	Initiate appropriate investigations for pelvic pain

	History
	Examination
	Investigations

	Gynae

· LMP

· Cycle length / regularity

· Inter-menstrual bleeding

· Sexual partners

· Contraception

· Discharge

· Dysparaunia

· Post-coital bleeding

Gastrointestinal

· Bowel changes

· Faecal blood

Urinary

· Frequency

· Urgency

· Dysuria
	Abdomen

· Distension

· Masses

· Tenderness / rebound

Speculum

· Discharge

· Bleeding

Bimanual

· Uterine fixation

· Uterine movement tenderness (

· Uterine enlargement

· Adnexal mass


	Bloods

· FBC (infection)

· (hCG pregnancy test

Urine

· Dipstick

Swabs

· High vaginal

· Endocervical

Imaging

· USS Abdo

· USS Pelvis

· KUB (stones, lower spine)

Laparoscopy 

· Abdo / pelvis – for adhesions, endometriosis, cysts


Explain to the patient the procedure of diagnostic laparoscopy

