
CHRONIC PELVIC PAIN: 

PSYCHOSOMATIC ASPECTS 

AND CLINICO 

THERAPEUTICAL 

REFLECTIONS 

M. ERCOLANI (''), G. GENTILE ('"'),
C. AMORE ('"'), E. MONTANARI ('')
(1') Department of Psychology 

Chair of Psychosomatic Medicine 
('"') 1st Obstetric and Gynecological Clinic 

"P. Sfameni" 
University of Bologna (Italy) 

SUMMARY 

After describing the most common causes of 
chronic pelvic pain in women the Authors stress 
the importance of psychosomatic factors to the 
pathogenesis of chronic pelvic pain. Bearing this 
in mind it is easier to understand why the results 
of pha1;maco!ogic _treat_mei:ts often f_ail to.5:_ome 
up to doctor's and patient's expectations. These 
limitations have often been stressed in the lite
rature and several alternatives, like individual or 
group psychological treatment or, more recently, 
acupuncture, have been suggested. The Authors' 
proposal for treatment envisaged a dozen meet
ings to carry out skin reflexotherapy. Significant 
psychological elements came to light on those 
occasions and were subsequently discussed. 

The Authors'experience, though covering 15 
cases only, is extremely encouraging and con
firms the value of this reflexotherapeutical and 
psy�hosom�tic appr.o�c_!i w_hi�h. c_an really help 
patients who are chiefly alexitimic to overcome 
their problems. 
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Pain is an oppressing constant in the 
life of women much more than in men's. 
From birth on the stages of a woman's 
biological development are marked by 
physical pain, a subtle persecution beating 
out the rhythm of her life. 

Among the di任erent forms of pain, 
chronic pelvic pain, which a任ects women 
of any age, is rather obscure as its cause 
is often to be found in a combination of 
psychological and somatic factors. In Gy
necology this symptom relates to a very 
wide range of situations involving trau
matic, infective, vascular, malformative or 
psychosomatic pathogenesis or an extra
genital pathology. In most cases chronic 
pelvic pain, when not related to a clear 
organic patho1ogy, originates from peIvic 
varicocele, Allen's and Masters' syndrome 
or Lacomme's syndrome. 

Pelvic varicocele, or pelvic congestion, 
is a well-defined clinical concept although 
it is often mistaken for a form of adnexal 
inflammation. A correct diagnosis, almost 
impossible on the basis of a mere objec
tive clinical examination, can be reached 
mainly by laparoscopy. This examination 
shows a varicous picture which involves 
mainly the posterior face of the large Ii
gament and the pelvic infundibulum but 
can sometimes be much more extensive. 

The patient, between 20 and 40 years 
of age, generally married and pluripara, 
sometimes presenting malposition of th,e 
uterus, reports dull pain bilaterally in the 
iliac foss� wh�c� can �ha!pen_ in the pre
menstrual period or during intercourses. 
In other cases the pain mainly concerns 
the lombo-sacral region, depending on the 
width of the varicous area. 

Allen's and Master's syndrome (1), 
described bv these Authors in 1955, con
sists of pelvic pain caused by traumatic 
- mainly obstetrical - laceration of the ute
rine support, its only clinical sign being
uterine hypermobility (lamp sign). In
these cases pain - resisting any medical
therapies - is mainly felt in the lombo
sacral area and sharpens when the patient 

193 










