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Yes, if:

A doctor* said you have chronic pelvic pain (pain in the area
between your hips and below your belly button that has lasted
3 or more months).

No, if:

You sometimes have pain in your pelvis, but a doctor has not
said it is chronic pelvic pain.

The pain you feel in your pelvis only happens during your
period, sexual intercourse, urination, or bowel movements.

You are under 18 or male. This information is from research
on adult women.

What will this summary cover?

This summary describes chronic pelvic pain and explains research
about therapies for women with this condition. It can help you talk
with your doctor about treating or managing chronic pelvic pain.

Researchers funded by the Agency for Healthcare Research
and Quality (AHRQ), a Federal Government agency, reviewed
36 studies on therapies for chronic pelvic pain published
between January 1990 and May 2011. You can read the report
at www.effectivehealthcare.ahrq.gov/pelvicpain.cfm.

* In this summary, the term “doctor” refers to the health care professionals who may take
care of you, including your physician, gynecologist, gastroenterologist, urologist, nurse
practitioner, or physician assistant.



Understanding Your Condition

What is chronic pelvic pain?

Chronic pelvic pain (CPP) is ongoing pain in your pelvic area (the
area between your hips and below your belly button) that lasts for 3
or more months.

= The pain may be dull, or it may be sharp and cramping.
= It may be constant, or it may come and go.

= The pain might not be in one specific spot and could be felt in
your entire pelvic area.

= You may also feel pressure in your pelvic area.

= CPP can make it difficult to do daily activities or exercise.
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What causes chronic pelvic pain?

CPP is a complex condition that can have many causes. It may be
connected to other conditions. Some of these conditions include:

Irritable bowel syndrome: A condition that affects your large intestine
that can cause bloating, cramping, constipation, or diarrhea.

Endometriosis (pronounced en-doh-mee-tree-OH-sis): The tissue
from the lining of your uterus grows on the outside of that organ.

Tense pelvic floor muscles: The muscles at the bottom of your
pelvic area tense up or cramp.

Painful bladder syndrome: Your bladder becomes sensitive and
easily irritated.

Scar tissue in the pelvic area: You may have scar tissue from an
infection, an operation, or other treatment that now causes pain.
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Finding the cause for your pelvic pain

There are treatments for specific causes of CPP. So it is very
important to go to your doctor for a full workup to try to determine
the cause of your CPP.

Your primary doctor will ask you questions about your pain and your
medical history and will give you a thorough physical exam.

Your primary doctor may refer you to several different types of
doctors: a gynecologist (a specialist in the female reproductive
system), a gastroenterologist (pronounced gas-troh-en-tuh-ROL-
uh-jist; a specialist in digestive tract diseases), or a urologist (a
specialist in urinary tract diseases).

These specialists will determine if the cause of your pain
might be endometriosis, irritable bowel syndrome, or painful
bladder syndrome. These are three common causes of CPP.

Your doctor may suggest a diagnostic laparoscopy (pronounced
(lah-par-OS-koh-pee).

What is a diagnostic laparoscopy?

In a diagnostic laparoscopy, the doctor puts a thin tube with a tiny camera through
asmall cutin your belly to examine your pelvic area to see
what might be causing your pain.

Small cuts
are made
toinsert

Laparoscopy may also be used in surgeries to treat your
the tools.

(PP or the condition that is causing your pain.
More information
about CPP
surgeries with
alaparoscope
can be found on
page 6.
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(PP is a complex condition. For many women, doctors are unable to find out
what is causing their pelvic pain. Not knowing the cause can be frustrating and
can affect your emotional well-being and relationships with others. It can even
lead to depression. However, doctors may be able to help you manage your pain
even if a cause is not found.




Understanding Your Options

Therapies for CPP

Very little is known about effective ways to treat CPP. Your doctor may
try one or more ways to help relieve your pain or help you cope with
it, but there is very little research to tell doctors which therapies work.

When a cause cannot be found, doctors may recommend a
medicine, hormonal therapy, or surgery to try to relieve your CPP
symptoms. Your doctor may suggest a narcotic or non-narcotic pain
reliever such as aspirin, Tylenol®, Advil®, Demerol®, or OxyContin®
to help manage your pain. In addition, your doctor may also suggest
counseling, physical therapy, changes in your diet, or exercise to help
with your CPP.

The table on the next page tells what researchers have found out about
how well medicines, hormonal therapies, and surgeries work to relieve
CPP symptoms. Just because there is not enough research on many of
the therapies listed does not mean that the therapies do not work for
some people.




Research Findings on Therapies for CPP

Type of Therapy

What the Research Says

Medicines

= Gabapentin (brand names: Fanatrex®,
Gabarone® Gralise® Horizant® and
Neurontin®).

= Amitriptyline (brand names: Elavil®,
Endep® and Vanatrip®).

= Botulinum A toxin, commonly known as
Botox® which is given as a shot.

u There is not enough research to know if
any of these medicines help relieve CPP
symptoms.

Hormonal Therapies

= Hormonal contraceptives (birth control),
hormone shots, and medicines that act
like hormones.

u There is not enough research to know if
any other hormonal therapies help relieve
(PP symptoms.

= In one study, women with endometriosis
who took a hormone-like medicine
called raloxifene (Evista®) after having
a diagnostic laparoscopy had their pain
return quicker than women who did
not take any medicine.

= In one study, women who took a
hormone-like medicine called depot
leuprolide (Lupron Depot®) felt less
pain than women who did not take any
medicine. Most of the women in the
study had endometriosis.

Surgeries

m Laparoscopic adhesiolysis (pronounced
ad-HEES-ee-oh-lye-sis): scar tissue is
removed in and around your bowel.

= LUNA (laparoscopic utero-sacral nerve
ablation): some of the nerves in or around
your uterus are destroyed.

m Utero-sacral ligament resection: some of
the nerves and tissue around the uterus
are removed.

m Hysterectomy: a surgeon removes all or
part of your uterus and ovaries.

u Afew studies showed that removing scar
tissue through a laparoscope (called
“laproscopic adhesiolysis”) had no effect
on relieving pelvic pain orimproving the
quality of a woman’s life.

n Afew studies showed that LUNA did not
help pelvic pain any more than having a
diagnostic laparoscopy.

u There is not enough evidence to know
how well utero-sacral ligament resection
or hysterectomy work to help relieve
(PP symptoms.




What else should | know about treating CPP?

There is no quick solution for CPP. You and your doctor may
need to try many different therapies before your symptoms start
to improve.

Some therapy choices may take a long time before you start to
feel better. It is important to not give up just because you do not
see instant results.

It is also important to try to stay positive while working with your
doctor to manage your CPP. Let your doctor, friends, and family

know when you feel discouraged.
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What should | think about?

When there is not much evidence to guide the decision you and
your doctor need to make, your own wishes and values have an
important role. You and your doctor should discuss:

The possible side effects of medicines and which side effects
you are willing to tolerate if a medicine may help your pain.

If you should try non-surgery therapies before surgery, since
there is not much evidence that surgery will help relieve
your pain.

How you feel about a hysterectomy, if your doctor suggests
this. You should think about how important becoming
pregnant or not beginning menopause (if your ovaries are
removed) is to you.

Other ways to keep CPP from affecting your work,
relationships, and daily life.

All therapies for CPP may be covered differently by your health
insurance plan, and you may have out-of-pocket costs.

It is important to find additional support from friends, family,
counselors, and others while you and your doctor work to find the
right treatment.



Ask your doctor

Talk with your doctor about how much pain you feel and which
treatment best fits your specific needs, wishes, and values. Ask
your doctor:

How will we decide which therapies to try?

What are the side effects or risks of each therapy?

How long will it take until I start to feel better?

How will I know if surgery is really needed?

What resources are available for me to get support while we try

to find the right treatment?

Other questions:

Write the answers here:




Source

The information in this summary comes from the report Noncyclic
Chronic Pelvic Pain Therapies for Women: Comparative Effectiveness,
January 2012.

The report was produced by the Vanderbilt Evidence-based Practice
Center through funding by the Agency for Healthcare Research and

Quality (AHRQ).

For a copy of the report or for more information about AHRQ and
the Effective Health Care Program, go to www.effectivehealthcare.
ahrq.gov/pelvicpain.cfm. Additional information came from

the MedlinePlus® Web site, a service of the National Library of
Medicine and the National Institutes of Health. This site is available
at www.nlm.nih.gov/medlineplus.

This summary was prepared by the John M. Eisenberg Center
for Clinical Decisions and Communications Science at Baylor
College of Medicine, Houston, TX. Women with chronic pelvic
pain reviewed this summary.
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