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KPA etyolojisi
S

Gynecologic ., Musculo-skeletal
- Endz/adenomyosis - Myofascial pain of the abdominal wall
—  Pelvic adhesions - Fibromyalgie
_  PID - Pelvic floor myalgie
—  Congenital mullerian anomalies - Others
—  Ovarian/tubal mass . Other
Urinary - Depression

- Visceral hyperalgesia

- Somatization disorders
- Psychosexual disorders
- Porrhyria

— Painful bladder syndrome
- Detrussor dyssynergia
- Urethral syndrome

Gastro-intestinal

— Irritable bowel syndrome
- Inflammatory bowel disease

- Diverticular disease

- Celiac disease

- Post-surgical dens adhesions
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1.7 Physiclogy of acute and chronic pain. Acute pain is associated with inflammation that brings repair cells to the site of
injury and activation of spinal pathways that send instructive pain messages to encourage future injury avoidance and
provide protective muscle spasm, like a natural splint. During the subsequent weeks or months of healing, inflammation
typically resclves and fewer impulses are sent from the spine to register as pain or trigger musde spasm. When pain
persists beyond the period of healing, the memory of the initial injury results in persistent neural messages for pain and
muscle spasm. (Based on Marcus DA, 2005 )




Kronik agri
S
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Transmits pain message to
thalamus and cortex

AN

Modulates pain message
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1.9 Peripheral pain messages activate central structures in the spinal dorsal horn. A-6 and C-fibres transmit peripheral
pain signals to the dorsal spinal root, which sends messages to the superficial dorsal horn. Connections from lamina 1
convey pain signals to the substantia gelatinosa, where pain messages are modulated via intermediate neurons and
signals from descending neural tracts travelling in the dorsolateral funiculus. Activation of descending pathways helps
explain how pain can be lessened with distraction or on the battlefield. Second-order neurons then cross the spinal cord
and travel to the thalamus via the lateral spinothalamic tract. Third-order neurons from the thalamus signal the
somatosensory cortex, resulting in the conscious perception of pain.



Pain impulses

1.10 Central modulating influences on pain perception
(adapted from Robert Bennett, MD). After pain impulses
travel to the thalamic nuclei, pain perception is influenced
by signals from the limbic system and prefrontal cortex.
These cortical influences help explain the modulating role
that memory and learning have on pain perception.
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Santral sensitizasyon
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Periferal sensitizasyon
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Antidromik transmisyon
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How chronic pain can become a problem

CHRONIC

PAIN

ﬁ

REDUCE
ACTIVITY

UNHELFPFU
BELIEFS &
THOUGHTS

REFPEATED
TREATMEN T
FAILURES

LONG-TERM

USE OF
ANALGESIC,
SEDATNE DRUGS

PHYSICAL
DETERIORATION
(eQ. muscle
wasting
pintsifness)

FEEUNGS OF
DEPRESSION,
HELFLESSNESS, *
IRRITABRLITY,
SLEEF
DISTURBANCE

SIDE EFFECTS
(eg. stomach
problems
lethatgy,
constipation

LOSS OF JOB,

FINANC AL
DIFFICULTIES, FAMILY
STRESS
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Eﬂhat does your pain feel Iikeﬂ

o 1 2 3 4 3 =1 7 8 9 10
Mone Mild Moderate Very bad Unbearabla

Please mark in the circle of the number that most appropriately rates your pain level:
0 = Mo pain 10 = Worst possible pain
1] 1 2 3 4 5 6 7 8 9 10

Right now o 0 0 (9] 2 () 2 ) D ) . ]

At its worst in the past month O '] ' 'S 0 ) 0 D 0 D .

At its least in the past month o 0 (9] (9] 2 () 2 ) D ) . ]

At its average in the past month O O 9] (9] 9 () 9 ] . ] . ]
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Table II. Differental diagnosis of ‘organic’ versus ‘functonal’ pain
based on chinical characterisncs.

Organic Pain Funcnional Pamn

Recent onset Present for months
before seeking
medical artention

Consistently localised Varnable locanon,
periumbilical or diffuse

Awakens patient from sleep Exacerbated by stress

Precipitated by eating Work absence/functional

Impalrment seems
out of proportion

to findings
Involuntary weight loss
Systemic symptoms are consistent Systemic symptoms
with a single disease process are not consistent

with a single
disease process
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APPENDIX 2: ‘Red flag’ symptoms and signs

» Bleeding per rectum

» New bowel symptoms over 50 years of age

¢ New pain after the menopause

o Pelvic mass

o Suicidal ideation

o Excessive weight loss

o Irregular vaginal bleeding over 40 years of age
¢ Postcoital bleeding



Fizik muayene
S

Tetik noktalar

Abdomi nal muayene (Carnett’s si

Eksternal genital muayene ve pelvik taban kas muayenesi
Rektal/rektovaginal muayene

Endz
- Ut erosakr al | ig kali nl asma, hassasiyet
- Sx | aterale kaymas.|

-~ Servikal stenoz
Pelvik konj send

- Derin disparoni, postkoital agri1,ayak



48-year-old woman with chronic pelvic pain.
AY Transvaginal ultrasound image shows multiple tubular structures.

B} Color doppler of the same image shows flow in the tubular structures,
compatible with multiple tortuous dilated pelvic veins.
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Anamnez ve FM Dbul gul arirna gore
CBC,sedim,biyokimya, TI T, vagi na
TVUSG/ MRI gerekirse sistoskopli
Diagnostik laparoskopi?

- %35 patoloji yok

- %33 endz

- %24 adhezyonlar

— 95 kronik PID
— %3 over Kkisti

- Endz tani s Il ¢cin histol oj S
degi | +adneksiyal kitleler no
LPS??7?

Patient-assisted laparoskopi (pain-mapping)?



KPA ilk degerlendirme (RCOG 2012)
-

Adequate time should be allowed for the initial assessment of women with chronic pelvic pain. They
need to feel that they have been able to tell their story and that they have been listened to and believed.

Many women present because they want an explanation for their pain. Often they already have a theory
or a concern about the origin of the pain. These ideas should ideally be discussed in the initial consult-
ation.

The multifactorial nature of chronic pelvic pain should be discussed and explored from the start. The aim B
should be to develop a partnership between the clinician and the woman to plan a management
programme.

The initial history should include questions about the pattern of the pain and its association with other
problems, such as psychological, bladder and bowel symptoms, and the effect of movement and posture
on the pain.

Symptoms alone may be used to diagnose IBS positively in this group (see Appendix 1). B




KPA ilk degerlendirme (RCOG 2012)

If the history suggests to the woman and doctor that there is a specific non-gynaecological component f
. . . . Vv
to the pain, referral to the relevant healthcare professional — such as gastroenterologist, urologist,

genitourinary medicine physician, physiotherapist, psychologist or psychosexual counsellor - should
be considered, usually via the GP.

The examination is most usefully undertaken when there is time to explore the woman’s fears and )
anxieties. The examiner should be prepared for new information to be revealed at this point. v




KPA hangi tetkikler istenmeli?
S

Il nfeksiyon taramas.

Suitable samples to screen for infection, particularly Chlamydia trachomatis and gonorrhoea, should be
taken if there is any suspicion of pelvic inflammatory disease (PID).

5

All sexually active women with chronic pelvic pain should be offered screening for sexually transmitted
infections (STls).




KPA hangi tetkikler istenmeli?
S

TVUSG vs MRI vs Lps

TVSisan appr_upriate invesﬁgatiun to identify and assess adnexal masses.
TVS and MRI are useful tests to diagnose adenomyosis.

The role of MRI in diagnosing small deposits of endometriosis is uncertain.

Diagnostic laparoscopy has been regarded in the past as the ‘gold standard’ in the diagnosis of chronic
pelvic pain. It may be better seen as a second-line investigation if other therapeutic interventions fail.

Diagnostic laparoscopy may have a role in developing the woman’s beliefs about her pain.




KPA tedavi secenekleri?
S

Women with cyclical pain should be offered a therapeutic trial using hormonal treatment for a period of
3—6 months before having a diagnostic laparoscopy.

Women with IBS should be offered a trial with antispasmodics.
Women with IBS should be encouraged to amend their diet to attempt to control symptoms.
Women should be offered appropriate analgesia to control their pain even if no other therapeutic

manoeuvres are yet to be initiated. If pain is not adequately controlled, consideration should be given to
referral to a pain management team or a specialist pelvic pain clinic.




eal Guidelines on

European

Chronic

European Association of Urology 2014 of Urology

Chronic Pelvic Pain PeIVic Pai n

History P“‘f_ﬁ'ﬂ‘%"
examination
yes * Specific disease associated »  Ireat according to
pelvic pain specific disease
Symptom of a well known guidelines
disease
no > Pelvic pain syndrome
Organ specific symptoms present [ no [~ Go to:
Pain management
(Alg. 2)
yes
urology gynaecology gastro-enterology neurology sexology pelvic floor

¥ ¥ k4 v L J L 4
see chapter 3 | | see chapter 5 | | see chapter 6 | | see chapter 7 | | see chapter 9




KPA analjezik tedavisi
-

| Assessment | | Treatment |
General history Grade A recommended | Paracetamol in somatic pain
| NSAID’s when inflammation is present
Medications used - . - . . .
| Antidepressants (including TCA) in neuropathic pain
Allergic reactions | Anticonvulsants in neuropathic pain

Use of alcohol | Topical Capsaicin in neuropathic pain

| Opiods in chronic non-malignant pain

Daily activities that
will be affected

R e | Gabapentin in women with CPP |

| MNerve blocks as part of a broad management plan [C] |

Other comments

| MNeuromodulation may become an option, increasing research [C] |




Agri yonetimi

Multidisciplinary approach

.

Holistic* approach

Sexology 4+—»  Psychology [ Psysiotherapy [*—* Pain medicine

I : I I

see chapter 7 see chapter 8 see chapter 9 see chapter 10

* The term ‘holistic’ means consideration of the complete person, physically, psychologically, socially, and
spiritually, in the management and prevention of disease.




KPA genel yonetimi

I— Pain described in neuropathic or central pain terms —l

yes no
| |
First-line management trial using Simple analgesics
1. Amitriptyline
2. Gabapentin
Altemnatives:
1. Mortriptyline or Imipraming
2. Pragabalin
Ravizw Rewview
1
Adequate analgesia: Inadequate rasponsea: Adequate analgesia: Inadequate responsa:
* raview regulary + consider adding another + discharge back to = refer to specialist pain
first line agant primary cara physician managaement unit
+ sustained effect:
consider dose reduction « rotate agents
Siill inadequate:
« refar to specialist pain
managameant unit







