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while parvicellular infiltration remained constant. ，「hese modifications must be con
sidered as an expression of adaptation to which the intestinal mucosa is slowly exposed. 
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Laparoscopy in the diagnosis of acute pelvic pain: 
clinical appearances and pathognomonic pictures 

by 

M. GANGEMI*, D. MARCHESONI*, M. MARCHETTI* and S. VALENTE*

There is no doubt that some types of acute pelvic pain are difficult to diagnose 
clinically, and the gynaecologist often runs the risk of making diagnostic and 
therapeutic errors if he limits himself to the assessment (even an accurate asses
ment) of abdomino-pelvic findings and the results of conventional tests. 

The occurrence of an acute genito-pelvic painful condition - even a pelvic pain 
in a chronically progressing gynaecological condition which has suddenly become 
an acute pain - may in fact present with subjective symptoms and localized pain 
which is often atypical and polymorphic. This occurs particularly frequently in 
the initial phase, with few objective signs, which may be doubtful or completely 
absent on clinical examination of the pelvis and genital region, and is often 
accompanied by unfavourable symptomatological conditions (adiposity, voluntary 
or involuntary abdominal resistance, etc.). In such cases there can be no sub
stitute for laparoscopy as an examination; it will enable many of these clinical 
cases to be resolved, and will prevent incorrect treatment of the case, consisting 
either in waiting for the clinical picture to develop (which might aggravate it), 
or in surgical intervention in quite ordinary cases (the operation would then be 
out of proportion to the nature of the pathology). In this connexion the case 
material of the Obstetric and Gynaecological Clinic at Padua during the past 4 
years (1972-75), which we have studied in retrospect, is of interest. 

" From the Obstetric and Gynaecological Clinic, University of Padua. 










