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Summary @ 35 patients proscnlin‘g with lower abdominal pain for a period of 6 months or more were submitted
to diagnostic laparoscopy. Their findings were compared with those of 15 women undergoing laparoscopy
for infertility evaluation and 20 women undergoing tubal occlusion. Twenty one (60%)) patients had prior
pelvic surgery, tubectomy by minilaparotomy being the commonest procedure. Fourteen (40%)) patients
had normatl pelvis. Adhesions, PID and endometriosis were the common conditions observed in 34.2%, 14.3%
and 8.6 % patients respectively. 20% patients from infertility from group and 15 % of asymptomatic women
also had some pelvic pathology. The accuracy of clinical examination in diagnosing cause of pelvic pain was

65.7% . Pelvic ultrasonography missed 5 cases of pelvic adhesions. Laparoscopy remains the most useful tool

to diagnose the cause of chronic pelvic pain which facilities institution of rational therapy.

Introduction

Chronie pelvie pam (CPP1 s aowell known frequent and
poorhy understood complamt m women of reproductive
age group s mardence varies from 109 to 33% ot OPD
patents. It leads o varable mterference with daily life
from occasional absence from work to serious marital
didharmony - Despite the wide range of studies published
sofar. the diagnosts and managment of the condition have

remaimed anen rama

A dhagnostce Taparoscopy remains the best procedure for
establishing accurate diagnosis of pelvic disease in

women with CPP.

In the present study, diagnostic laparoscopy has been
carred out o evaluate causes of CPPm women from
reproductive age eroup. The lindings have been
compared with women undercomg laparoscopy as a part
of mferahty evaluation 1 absence of pelvie pain) and
asymptomatic women undergoimg laparscopice tubal

occlusion

Material and Methods

A3 Patients attending the gyvnaecological OPD for tower

abdominal pamn tor a period of 6 months or more were

submitted to diagnostic laparoscopy.

Their findings at laparsocopy were comparcd with those
of 15 women undergoing infetility evaluation and 20
asymptomatic women undergoing laparoscopic tunal

occlusion.

The laparoscopic findings were analysed to find out ¢
causes of pelvic pain and the correlation of clinical
diagnosis, ultrasonographic diagnosis and lapuaroscopic
diagnosis. The findings in control group were analvsed
to find out the incidence of pelvic pathology

asymptomatic women.

Observations

Age-Thirty four (97.2%)) women from CPP group were
between 20 and 35 years Parity - Twenty eight (30% )
women from CPP group were parous

Clinical presentation - Eleven women (31.49%) from CPP
group also presented as infertility. primary (7 cases) or
secondary (4 cases).

The pain was noncyclical m 29 ¢82.6%) women.

The associated symptoms were dysmenorrhocs (24
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ise had o par ovarian oy st on laparoscopy
liscussion

eurd & Reginold 1988 and Vercellini (1990) have
sported 230 and 29 3 qucidence of prior history of
bdonunal sureery. Majority of thewr patients had an
ppendicectomy e past. Tubectomy has not been
nentioned 1 these stndies In present study however,
ubectomy by mintlaparotomy technigure was the common
argical procedure. No patient had a laparoscopic tubal
welusion. Conventional technique of laparotomy leaving
he open stumps of fallopan tube could be responsible
“or adhesion formation and subscquent pelvie pain. A
prospective follow up ot Larger number of tubectomised
women by both methods may thiow a light on the possible

relation of tubectomy withsubsequent chronic pelvic pain.

In the present group -H e of women presenting with CPP
and normal pelvie findimgs at laparoscopy. Siilar
findings have been reported by Lundberg (1973) and

Vercethni ¢ 1990y,

Role of adhiesions in_causing pelvic pain

In the present study, 349 ol women having pelvie pain

2t

reveled adhestons, Howeer 13,39 women undergoing
infertthty ey aluaton and 10.0% women undergoing tubal

occluston also revealed adhesions.

Raphkm & Amitrea (1990) observed adhesions in26%

women from pelvie pain group while

asymptomane mnlertile wonmen also had adhesions.

Kresh etal (1984 suggested that the quality of adhesions
m symptomatic group differs from those observed in
assmptomatic group. Adhesions restricting the mobility
of pelvie organs could be causing pam.  He reported
adhestons m A8 women from CPP group as against 12%

I asy mptomatic controls

Laparoscopy can reveal unsuspected PID and also

9% of

disprove a case wrongly diagnosed as PID. In the present
study. two cases of PID were missed by clinical
examination while clinical diagnosis of PID was

subsequently changed in 6/10 cases.

Krishna (1979) had reported that 87 out of 125 cases
169% )y of PID diagnosed at laparoscopy had no abnormal

clinical findings.

Low incidence of endometriosis observed in the present
study 1s due to inclusion of women belonging to [ower
socioeconomic group initiating childbearing at an carly

age.

Clinical diagnosis and laparoscopic diagnosis
In all. in 23 out of 35 patients (65.71% ) the presence or
absence of pathology suspected on clinical examination

was confirmed at laparoscopy.

The accuracy of chincal examinaton in diagnosing the

cause of pelvie pan was 63.7%.

In the remaining 35% patients. the correct diagnosis could

be revealed only by laparoscopy.

Role of ulrrasonography

In the present study USG missed 5 cases of pebvie
adhesions. The accuracy ot sonography in diagnosing
conditions like tubcovarian mass, ovatan cyst 1s high,
but for diagnosing conditions Iike pelvic adhestons,
endometriosis and taberculosis the accuracy is low Thus.
laparoscopy definitely seems to have un cdge over

Ultrasonography i detecting these conditions.

Thus a diagnostic faparoscopy has a very important role
in evaluating causes of chronic pelvie pain
Documentation PID. adhesive disease or endometriosis

ts possible by actually visalising the lesion.

Laparoscopy eliminates the diagnostic error and corrects

the wrong diagnosis. In few cases it may even reveal an

THEJOURNAL OF OBSTEH TRICS AND GYNAECOLOGY OF INDIA

(v(,l






