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INCIDENCEINCIDENCEINCIDENCEINCIDENCEINCIDENCEINCIDENCEINCIDENCEINCIDENCE

• 15% of women overworld suffer from CPP

• CPP seems attributable to 40% of diagnostic laparoscopies
and to 12% of hysterectomies

• 25-50% of cases have more causes• 25-50% of cases have more causes

Severity and intensity of pain increase with Severity and intensity of pain increase with 
multisistemicmultisistemic symptomssymptoms



CAUSESCAUSESCAUSESCAUSESCAUSESCAUSESCAUSESCAUSES



Gastrointestinal UrologicalPsychological

Gynecological Musculoskeletal





DEFINITION OF CPPDEFINITION OF CPPDEFINITION OF CPPDEFINITION OF CPPDEFINITION OF CPPDEFINITION OF CPPDEFINITION OF CPPDEFINITION OF CPP

• LENGTH

- 6 or more months

• LOCATION

- Pelvis

- Abdominal wall below the umbilicus

- Buttocks

- Lower back

• SEVERITY

- Medical or surgical therapy

- Impact on QoL



PELVIS INNERVATIONPELVIS INNERVATIONPELVIS INNERVATIONPELVIS INNERVATIONPELVIS INNERVATIONPELVIS INNERVATIONPELVIS INNERVATIONPELVIS INNERVATION

• Pelvis is innervated by the 
sympathetic nervous system and 
parasympathetic 

• The pelvis also receives 
innervation from somatic nerve 
fibers from the thoracolumbar 
segments (T10-L2) and sacral (S2-
S4)



VISCERALVISCERAL

CPP CPP 

SOMATICSOMATIC

CPP CPP 
COMPONENTSCOMPONENTS

Visceral and somatic afferent fibers 
converge to the spinal 

(visceral-somatic convergence)



CPP NEUROPHYSIOPATHOLOGYCPP NEUROPHYSIOPATHOLOGYCPP NEUROPHYSIOPATHOLOGYCPP NEUROPHYSIOPATHOLOGYCPP NEUROPHYSIOPATHOLOGYCPP NEUROPHYSIOPATHOLOGYCPP NEUROPHYSIOPATHOLOGYCPP NEUROPHYSIOPATHOLOGY

Visceral Silent Afferent

• Thinly or unmyelinated – easily  

damaged locally

•• Visceral HYPERALGESIAVisceral HYPERALGESIA

- sensibilizzazione viscerale: IBS, IC

•• VisceroViscero--visceral visceral hyperalgesiahyperalgesia
damaged locally

• All can transmit pain - yet most are 

silent

: 10% afferent are silent in skin

: 30-80% visceral afferents are  

silent

• Silent afferent become active with  prolonged 
stimulation

• Many more interneunical synapses

• Silent afferents play major role in tissue 
sensitization

•• VisceroViscero--visceral visceral hyperalgesiahyperalgesia

- cross-talk

- sensazione riferita ad altri organi: 

IC with IBS, Endometriosis with IC

•• ViscerosomaticViscerosomatic hyperalgesiahyperalgesia

- neurogenic related inflammation

: IC with vulvodynia

•• VisceroViscero muscle muscle hyperalgesiahyperalgesia

: pelvic floor tension syndrome

•• Visceral cutaneous Visceral cutaneous hyperalgesiahyperalgesia





DIAGNOSISDIAGNOSISDIAGNOSISDIAGNOSISDIAGNOSISDIAGNOSISDIAGNOSISDIAGNOSIS

Phisical examination

• standing examination

• sitting examination

Laboratory exams

• blood testing

• urine testingsitting examination

• supine examination

• lithotomy examination

urine testing

• stool testing

• STD testing

• hormonal assays

• tumor marker







1) DIFFUSE ABDOMINALPELVIC PAIN DIFFUSE ABDOMINALPELVIC PAIN (42.2(42.2%) %) 

2) VULVOVAGINAL PAIN(20.4%) 2) VULVOVAGINAL PAIN(20.4%) 

33) ) CICLIC PAIN(10.0CICLIC PAIN(10.0%) %) 33) ) CICLIC PAIN(10.0CICLIC PAIN(10.0%) %) 

44) NEUROPATHIC PAIN(9.0%)) NEUROPATHIC PAIN(9.0%)

5)NON LOCAL PAIN(6.65)NON LOCAL PAIN(6.6%) %) 

6) TRIGGER POINT(5.9%). 6) TRIGGER POINT(5.9%). 

7) FIBROID PAIN(5.9%)



LimitsLimitsLimitsLimits

1. Results not comparable to patients seen in the first visit. The physical and mental 1. Results not comparable to patients seen in the first visit. The physical and mental 1. Results not comparable to patients seen in the first visit. The physical and mental 1. Results not comparable to patients seen in the first visit. The physical and mental 

condition of the patient was not unknown to the physician who assigned the condition of the patient was not unknown to the physician who assigned the condition of the patient was not unknown to the physician who assigned the condition of the patient was not unknown to the physician who assigned the diagnosisdiagnosisdiagnosisdiagnosis

2. Insufficient statistical power to assess moderate differences between the two most 2. Insufficient statistical power to assess moderate differences between the two most 2. Insufficient statistical power to assess moderate differences between the two most 2. Insufficient statistical power to assess moderate differences between the two most 

common diagnosis with other common diagnosis with other common diagnosis with other common diagnosis with other subtypessubtypessubtypessubtypes

3333. The study does not include IBS present in 35% of patients with CPP and that can affect . The study does not include IBS present in 35% of patients with CPP and that can affect . The study does not include IBS present in 35% of patients with CPP and that can affect . The study does not include IBS present in 35% of patients with CPP and that can affect 

the overall health status.the overall health status.the overall health status.the overall health status.



IMAGINGIMAGINGIMAGINGIMAGINGIMAGINGIMAGINGIMAGINGIMAGING



IDIOPATHIC CPP DEFINITIONIDIOPATHIC CPP DEFINITIONIDIOPATHIC CPP DEFINITIONIDIOPATHIC CPP DEFINITIONIDIOPATHIC CPP DEFINITIONIDIOPATHIC CPP DEFINITIONIDIOPATHIC CPP DEFINITIONIDIOPATHIC CPP DEFINITION

PAIN OF LAST MORE THAN SIX MONTHS WITHOUT CAUSE IDENTIFIED 

AND CORRECTABLE

After surgery and histological report, almost 55% of women CPP 

does not seem attributable to any organic cause.

Conservative treatment fail and does not improve QoL

HYSTERECTOMY REQUIRED BY WOMEN AS HYSTERECTOMY REQUIRED BY WOMEN AS 

SURGICAL SOLUTIONSURGICAL SOLUTION



•• Solving the dilemma regarding the Solving the dilemma regarding the 

usefulness of surgery is often usefulness of surgery is often 

demanded of the gynecologist. demanded of the gynecologist. 

• When idiopathic CPP is suspected, women should 
be counseled on additional treatment options for be counseled on additional treatment options for 

CPP, such as analgesics, hormonal therapy, physical 
therapy, neural blocks and cognitive behavioral 

therapy before TLH



AIM OF THE STUDY:AIM OF THE STUDY:AIM OF THE STUDY:AIM OF THE STUDY:AIM OF THE STUDY:AIM OF THE STUDY:AIM OF THE STUDY:AIM OF THE STUDY:

• The aim of this study was to evaluate in a selected 
cohort of estimated idiopathic CPP (without 
preoperative known organic cause and unresponsive 
to the maximum daily dose of analgesics), the 
usefulness of total laparoscopic hysterectomy (TLH) usefulness of total laparoscopic hysterectomy (TLH) 
both in modifying presurgical pain sta- tus and 
reducing postoperative analgesic use. 

• The second aim of this study was to analyze the 
intraoperative and histological differences between 
patients who benefited from surgery and those who 
did not.



METHODSMETHODSMETHODSMETHODSMETHODSMETHODSMETHODSMETHODS

• In the period 2010 to 2014, an observational cohort 
study of patients who underwent TLH for CPP at the 

Mini-Invasive Pelvic Surgery and Operative Obstetrics 
Unit, Department of Women’s and Children’s Health, 

University of Padua was conducted. 

• 16 patients were treated  byTLH for CPP resolution 
previously evaluated using a multidisciplinary approach 

(neurological, urological, gastroenterological, 
orthopedic) and without known organic CPP causes. 

• As a last step before surgery, a psychiatric evaluation 
was usually performed to exclude any psychiatric 

disorders.



• Severity of CPP estimated by VAS

< 2 = grade 0, 

2 - 4 = grade 1, 

5 - 7 = grade 2 

> 7 = grade 3.



INCLUSION CRITERIAINCLUSION CRITERIAINCLUSION CRITERIAINCLUSION CRITERIAINCLUSION CRITERIAINCLUSION CRITERIAINCLUSION CRITERIAINCLUSION CRITERIA

• fertile hormonal status

• severe CPP (grade 3)

• negative history of systemic chronic inflammatory 
disease (connective tissue disease, autoim- mune
disorders) and of previous abdominal/pelvic surgery, 
regular pelvic examinations (except for pain symptoms)
disorders) and of previous abdominal/pelvic surgery, 
regular pelvic examinations (except for pain symptoms)

• no evidence or suspicion of organic disease (such as 
en- dometriosis, uterine myomas, inflammatory bowel 
disease, urological and bladder disease) at preoperative 
instrumental investigations (transvaginal ultrasound, 
magnetic resonance imaging and outpatient 
hysteroscopy) and preoperative serum CA125 level 
under a cutoff value of 35 Ku/mL



• Patients were considered eligible for the surgery 
only when at least 6 months of hormonal 
treatments (dienogest, levo- norgestrel, selective 
progesterone receptor modulators) and analgesic 
treatments (different combinations of paracetamol, 
nonsteroidal antiinflammatory drugs, opioids) nonsteroidal antiinflammatory drugs, opioids) 
failed to re- duce or resolve CPP. 

• They received adequate preoperative counseling 
and were adequately informed about the possi-
bility of nonconclusive invasive surgery. 

• All eligible patients, properly informed, agreed to 
the aim of the study and to the use of their data 
(according to Italian Privacy Law 675/96). 



• For all patients, data about age (in years), parity, 
body mass index (BMI), operative time (minutes), 
estimated blood loss (mL), postoperative recovery 
(days), intraoperative and postoperative 
complications and data regarding histology of all 
removed tissue were collected. 

• Six months after surgery, any improvements in 
pelvic pre- operative symptoms (using the same 
multidimensional verbal scale) and reduction in 
analgesic therapy use were recorded by telephone 
interview.



TLH were performed using Reverse 
tecnique



SalpingoophorectomySalpingoophorectomySalpingoophorectomySalpingoophorectomySalpingoophorectomySalpingoophorectomySalpingoophorectomySalpingoophorectomy rolerolerolerolerolerolerolerole in CPP in CPP in CPP in CPP in CPP in CPP in CPP in CPP 

• Rocca et al: women younger than 45 years 
undergone to BS  TLH:death risk with a twofold 
increase than those who didn’t in 30-years-length 
followup

• Rivera et al: death risk increased for all causes, fatal 
or not CHD and lung tumor. 

Rivera CM, Grossardt BR, Rhodes DJ, Brown RD Jr, Roger  VL, 
Melton LJ III, Rocca WA. Increased cardiovascular mor tality after
early bilateral oophorectomy. Menopause 2009;16:15–23 .
Rocca WA, Bower JH, Maraganore DM, Ahlskog JE, Grossar dt
BR, de Andrade M, Melton LJ. Increased risk of cogniti ve 
impairment or dementia in women who underwent oophorecto my
before menopause. Neurology 2007;69:1074–1083



Mild analgesic use = paracetamol ± NSAID; 
Strong analgesic use = paracetamol ± NSAID± opioids



RESULTSRESULTSRESULTSRESULTSRESULTSRESULTSRESULTSRESULTS

7 CASES: undetected 7 CASES: undetected foci of pelvic endometriosis  were foci of pelvic endometriosis  were 
foundfound

• 1 case : bilateral adnexectomy and pos- terior
parametrectomy (6.2%), 

• 2 cases: focal complete excision of vesical and 
peritoneal nodular endometriosis (12.4%), 

• 2 cases: focal complete excision of vesical and 
peritoneal nodular endometriosis (12.4%), 

• 3 cases: extended lysis of pelvic adherences(18.6%)

• 1  case: the removal of the appendix involved in pelvic 
endometriosis adher- ences was necessary (6.2%) 

In agreement with intraoperative findings, histological reIn agreement with intraoperative findings, histological re--
ports of removed tissue confirmed endometriosis in the ports of removed tissue confirmed endometriosis in the 

same cases (4 of these presenting also same cases (4 of these presenting also adenomyosisadenomyosis). ). 



RESULTSRESULTSRESULTSRESULTSRESULTSRESULTSRESULTSRESULTS

6 6 months after months after surgerysurgery

- a complete resolution of preoperative pain 
symptoms with spo- radic or absent mild analgesic 
use (score 0)� 9 patients (56.2%) 

- an occasional pelvic discomfort (score 1) with once - an occasional pelvic discomfort (score 1) with once 
a week mild analgesic assumption � 2 cases 
(12.5%). 

- minimal benefit for pelvic pain after surgery (score 
2) with strong analgesic intake 2-4 times/ week � 2 
cases (12.5%)

- severe pain persisted (score 3) despite daily use of 
a strong analgesic � 3 cases



• 7/9 patients (77.7%) who had resolved CPP 
were affected by undetected endometriosis 
and/or pelvic adherence syndrome. and/or pelvic adherence syndrome. 

• 5 women who achieved minimal or no 
benefits from the surgery did not have any 
organic disease.



HIGHLIGHTSHIGHLIGHTSHIGHLIGHTSHIGHLIGHTSHIGHLIGHTSHIGHLIGHTSHIGHLIGHTSHIGHLIGHTS

• Despite  95% of women undergoing TLH for CPP 
referred long term improvement, almost 25% of 
them complain persisting pain one year after 
surgery

• 25% with after-TLH-CPP may occult somatic 
pathologies.



ROLE OF ENDOSCOPY IN CPPROLE OF ENDOSCOPY IN CPPROLE OF ENDOSCOPY IN CPPROLE OF ENDOSCOPY IN CPPROLE OF ENDOSCOPY IN CPPROLE OF ENDOSCOPY IN CPPROLE OF ENDOSCOPY IN CPPROLE OF ENDOSCOPY IN CPP





LPS ADVANTAGES LPS ADVANTAGES 

• Reassurance of the 
patient 

• Differentiation between 
etiology gynecological 
and non-gynecological 

• DD for malignant 

LLPS LIMITATIONSLLPS LIMITATIONS

• Endometriosis may appear 
with atypical lesions: clear 
vesicles, peritoneal pockets, 
injury to flame or yellow 
brown stain may be found 
nel 15% -30% of women, 

PPV 45%, NPV 99%, SENSITIVITY  97% AND SPESIFICITY 77%.

• DD for malignant 
disorders or serious 

• Increased accuracy of 
diagnosis 

• The immediate surgical 
treatment is often 
possible.

nel 15% -30% of women, 
but are often overlooked. 

• DD Salpingitis, 
hemangioma, carcinoma, 
scars from previous surgery, 
inflammatory changes and 
fibrosis,splenosis and 
schistostomiasis.



TLH in pazienti con CPP e LPS TLH in pazienti con CPP e LPS TLH in pazienti con CPP e LPS TLH in pazienti con CPP e LPS TLH in pazienti con CPP e LPS TLH in pazienti con CPP e LPS TLH in pazienti con CPP e LPS TLH in pazienti con CPP e LPS 

diagnostica negativadiagnostica negativadiagnostica negativadiagnostica negativadiagnostica negativadiagnostica negativadiagnostica negativadiagnostica negativa
• Metà delle donne trattate con terapia medica

presentavano sintomi di CPP ad un anno di follow-
up

• L’isterectomia al contrario: miglioramento marcato
dei sintomi e della qualità di vita rispetto alladei sintomi e della qualità di vita rispetto alla
terapia non chirurgica (OR 10.45) in relazione al 
fatto che le donne che si sottopongono ad 
isterectomia hanno sintomi più severi e condizioni
persistenti rispetto a quelle trattate

The Maine Women's Health Study: II. Outcomes of nonsur gical
management of leiomyomas, abnormal bleeding, and chr onic pelvic
pain.
Carlson KJ, Miller BA, Fowler FJ Jr.
Obstet Gynecol. 1994 Apr;83(4):566-72



DIBATTITO: 

ablazione laser , elettrocoagulazione , o escissione 
peritoneale sono ugualmente efficaci ?

ESCISSIONE PERITONEALE:  

• l'unico metodo che permette di conferma istologica 
di endometriosi . di endometriosi . 

• Rimuove completamente le lesioni profondamente 
infiltranti

• Fino al 30% delle donne con endometriosi sono in Fino al 30% delle donne con endometriosi sono in 
realtà prive di dolore e nel 70% il dolore non realtà prive di dolore e nel 70% il dolore non 

correla con l estensione della malattia.correla con l estensione della malattia.



LIMITATION OF THE STUDY

• the small cohort of pa-
tients,

• the preoperative 

STRENGHT POINTS OF THE 

STUDY

• strictly selected patients,

• surgery performed by the 
same surgeons, • the preoperative 

maximum pain score 
(grade 3)

• the lack of information 
about the usefulness of 
appendectomy. of any 
organic gynecological 
cause for CPP.

same surgeons, 

• investigation of analgesic 
use during follow-up,

• histological confirmation 
or exclusion of any 
organic cause of CPP



CONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONS

• In our case series, undetected endometriosis were 
found in  43.7% of cases and in those patients TLH 
was definitive.

We perfomed appendectomy onli in 1 case, because 
of its envolvment in pelvic endometriosis and pelvic 
adherences syndrome



CONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONSCONCLUSIONS

• an investigative laparoscopy should be considered 
to discriminate between CPP with organic causes 
from idiopathic one.

• The advantages of concomitant appendectomy 
during TLH for idiopathic CPP need to be further 
defined.



OPEN QUESTIONOPEN QUESTIONOPEN QUESTIONOPEN QUESTIONOPEN QUESTIONOPEN QUESTIONOPEN QUESTIONOPEN QUESTION

• Maximize the effectiveness of TLH: complete 
evaluation of the causes urological, 

gastroenterological, neurological, and 
musculoskeletal 

• Hysterectomy may not be an effective treatment: 
which patients can undergo TLH for the resolution 

of the pain? 

• Role of appendectomy in idiopathic CPP



TAKE HOME MESSAGETAKE HOME MESSAGETAKE HOME MESSAGETAKE HOME MESSAGETAKE HOME MESSAGETAKE HOME MESSAGETAKE HOME MESSAGETAKE HOME MESSAGE

• When idiopathic CPP was confirmed by 
laparoscopy, the eventual removal of the uterus 
can be proposed as second-line treatment in the 
presence of severe not responsive pain and in 
highly motivated and adequately informed patientshighly motivated and adequately informed patients

• Hysterectomy is highly effective in improving CPP, 
but not solve it. 



Short-term efficacy of  appendectomy in patients with CPP, in particular, 
located to the right abdomen and without obvious pelvic pathology 

Necessary long-term randomized clinical trials.

Appendix pathologies were found with relatively high incidence during 

gynecological procedures. 

This result supports routine appendix  inspection necessity during a 

gynecological procedure. .



• Benefit of elective appendectomy is controversial and 
is still a matter of debate 

• From limited data appendectomy may have a role in 
resolving CPP in women aged 35 years or less

• If benefit outweighs the risk for age or story, performing 
an appendectomy during gynecological procedure may 
be appropriate



NPS

• 73%  efficacia 

LUNA

• Procedura appropriate • 73%  efficacia 
nell’alleviare la 
dismenorrea

• 77% efficacia 
nell’alleviare la 
dispareunia, 

• 63% efficacia nell’ 
alleviare altri dolori

• Procedura appropriate 
per dismenorrea e 
dolore centrale. 

• Rischio di perforazione
dei vasi uterine e di 
danno all’uretere.

• Meno efficace della
Neurectomia presacrale


