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Summary 

Chron几pelvic pain (CPP) still remains a serious problem in everyday gynecological practice. The aim of this study was to pro
sP.e�_tively _estim_ate the occu订en�e of pelvic va_r:_i��s��i�s in women_ with CPP and also to report our e�perie:1ce in the_ esta?lishm�nt
of diagno劝is and management of patients with CPP. We examined 264 premenopausal women aged 18 to 42 years referred to us for 
chronic constant pelvic pain of at least 6 months duration and with incomplete relief by previous treatments. The women were 
divided into 4 groups in proportion to their parity 

The results of our study demonstrate that pelvic congestion is a common finding in women with chronic pelvic pain especially 
in multigravidas. Based on our findings we support laparoscopic resetting of the uterus as an option for treatment in patients desi
ring maintenance of future fertility. 
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Introduction 

Chronic pelvic pain (CPP) without pathological fin
dings at clinical examination still remains a serious 
problem in everyday gynecological practice. Moreover, 
further investigation by ultrasonography and laparoscopy 
often fails to demonstrate any common abnormalities to 
which the pelvic pain could be attributed. Over the years 
a vascular mechanism in CPP has been proposed by some 
investigators [I]. In addition, previous studies have 
shown that pelvic varicosities were found in 91 % of 
women with otherwise unexplained CPP, but only rarely 
in symptom-free controls [2]. 

Many patients are referred to our clinic seeking assi
stance for CPP; therefore, we decided to address all cases 
of pelvic congestion systematically in those patients. 
Thus, the aim of this study was to prospectively estimate 
the occurrence of pelvic varicosities in women with CPP 
and also to report our experience in the establishement of 
diagnosis and management of patients with CPP. 

Materials and Methods 
Two hundred and sixty-four premenopausal women, aged 18 

to 42 years (mean土SD: 29.8土7.3 years), were evaluated during 
the last five year、 in a tertiary care medical center for chronic 
constant pelvic pain of 6 month、 duration and with incomplete 
relief from previous treatments. 

CPP was the main symptom in 232 cases whereas in the 
remaining 32 cases symptoms from the urinary tract, such as 
frequency and dysuria, were also observed. 

The demographic profile of all patients was similar. Patients 
had undergone a baseline workup consisting of history, clinical 
examination, laboratory evaluation and ultrasonography of the 
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pelvis, the results of which were considered normal by the 
referring physician. In 32 cases with urinary symptoms an intra
venous pyelogram (IVP) was also performed. A total of 97 
patients (36.7%) reported previous pelvic surgery. Women were 
subsequently divided into four groups: group I consisted of 38 
nulliparous women, group II comprised 65 women with one 
delivery, group III included 74 women with two deliveries and 
group IV consisted of 87 multiparous women. The mean age of 
women in these four groups was 27.4士6.8, 29.2士8.9, 29.8土7.3
and 33.4土9.1 years, respectively. 

All women underwent diagnostic laparoscopy while they were 
under general anesthesia with a cuff endotracheal tube. In 175 
cases there was a need for surgical intervention; operative lapa
roscopy or laparotomy followed according to the findings. Thus, 
using scissors, hydrodissection and blunt dissection we perfor
med 97 laparoscop比s and 12 laparotomies to lyse adhesions; 
also, 4 laparoscopic removals of ovarian cysts and 19 laparo
scopic electrocauteries of endometriotic lesions were done. 

In 43 cases of pelvic congestion, we operatively reset the 
uterus in 35 women under direct vision through laparoscopy. 

Two small incisions were made on the skin 2-3 cm laterally 
from the midline at the level of the anterior superior iliac spine. 
A long narrow clamp was then placed into these incisions and 
through the rectus sheath it was diverted to the peritoneum 
which was finally opened. Then the round ligament on each 
side was grasped about 3-4 cm from the uterine junction with 
fine clamps, and with slight traction the ligaments were advan
ced to a po邓ion anterior to the rectus sheath. The round liga
ments were then fixed to the rectus aponeurosis with silk size 0 
sutures and the small inci邓ions of the skin were subsequently 
closed. Four patients with severe pelvic congestion underwent 
total abdominal hysterectomy and bilateral salpingo-oophorec
tomy because menorrhagias also coexisted. Four patients in 
group I refused surgical treatment. 

Patients returned for follow-up at I month and again at inter
vals ranging from 3 to 6 months. All information obtained 
during laproscopy and follow-up was carefully recorded in 
patient files. 






