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Acute Pelvic pain

Pelvic infection
Fibroid related pain

Endometriosis
Ovarian cyst or TO masses

Ureteric calculi
Urinary tract infections

Urethral syndromes
Cystitis

Appendicitis
Irritable bowel syndrome

Diverticulitis
Neoplasms



Chronic Pelvic pain

Pelvic adhesions
Pelvic infection
Endometriosis

Irritable bowel syndrome

Abdominal neural trigger 
points

Urinary tract infections
Cystitis,Urethritis

Interstitial cystitis due to 
autoimmune disease

Pelvic causes GI problems

Musculoskeletal 
problems Urologic problems



Acute Cystitis and Pyelonephritis

In one study 3 day treatment with ofloxacin once a day was better than
7 day treatment with cephalexin 500mg 1-1-1-1

Alarming increase in multidrug-resistant uropathogens;

Use of probiotics to restore normal 
flora.

Cranberry juice containg 
proanthocyanidin prevents vaginal 

colonisatioation of e coli

Prevention



Fibroid degeneration after menopause
Rare, but reported.

Can present as acute abdomen, 
low grade fever, and leukocytosis,
mimicking surgical abdomen.

Degeneration results from excessive growth 
that out-matches the blood supply. 
Or mechanical compression of feeder arteries
Excessive production of growth factors
(epidermal or insulin-like) from the fibroid 

Rapid growth should alert the doctor
to the presence of sarcoma



Post menopausal endometriosis

First reported in the 1950

Rare: To  be considered in postmenopausal and castrated woman with classical symptoms 
of endometriosis (mostly pain).

After the menopause, patients with endometriosis and radical operation should be 
informed that unopposed estrogen replacementtherapy might increase the risk of 
persistence or recurrence of endometriosis

Hormone therapy in such patients might potentially increase the risk of neoplastic 
transformation of residual tissue

When estrogen is combined with progesterone, the risk is lower



Direct extension from adjacent viscera

Uterine instrumentation

Cervical stenosis, polyps

Forgotten IUD

Degenerating myomas

Anaerobic vaginal flora in the postmenopausal woman.

Pelvic infection



• Diverticulosis  is a pocket of mucosa which herniates 
through the muscularis propria

• Occasionally it will involve the  left ovary

• In such cases, usual diverticulitis symptoms like 
localized lower abdominal pain, constipation or 
diarrhea and increased flatulence, may be minimal 
or absent.



The discovery of a pelvic mass together with any bowel symptoms should 
arouse suspicion of possible diverticulitis with abscess. 

may be absent on x-ray examination as a consequence of intense peri-colonic 
inflammation secondary to the diverticulitis. 

Thickened loop of sigmoid colon adherent to the pelvic mass, , visualized on x-

ray, is suggestive of possible diverticulitis.

Prompt recognition of this condition early in the patient’s course will greatly 
improve the chances of a full and uncomplicated recovery.



65 year old lady comes with abdominal pain
Treated elsewhere with antacids and cyclominol

Wants reference to gastroenterologist

On questioning  she had pulled on a cow 2 weeks back.

Pain wa just muscular……NSAID’s cured her!!!



Musculoskeletal problems

Myofascial trigger points





Active MTrPs produce local or referred pain or sensory disturbances

Latent MTrPs will not trigger symptoms unless activated by an 

exacerbating physical, emotional, or other associated stressor



Direct traumaPoor posture

Joint hypermobility
Previous surgeries

Static exertion of muscle during prolonged tasks 
leading to myofascial trigger points

Deficiencies of vitamins B1, B6, and B12, folic acid, 
vitamin C and D, iron, magnesium and zinc





Muscle spasm                Pain.

Activation of C-Fibres

Release of Substance P

Mast Cell activation and 
Histamine Release

Further tissue damage/injury



Pelvic Floor Muscle Referral Pattern Possible Patient Complaint

Superficial Muscle Layer

Bulbocavernous Perineal pain, urogenital structures Dyspareunia, pain with orgasm, clitoral 
pain

Ischiocavernosus Perineal pain, urogenital structures -DO-

Transverses perineum 
(Superficial transverse perineal)

None documented Dyspareunia

Anal sphincter Posterior pelvic floor, anus/rectum,pubic pain Burning or tingling in anus/rectum, pain 
before/during/after defecation.

Deep Muscle Layer

Levator ani anterior:
(Pubococcygeus/puborectali
s)

Suprapubic region, urethra, bladder, perineum, 
pain/symptoms

urinary urgency &frequency painful 
urination after intercourse,dyspareunia

Levator ani posterior: 
Iliococcygeus

Sacrococcygeal, deep vaginal, rectal, perineal, anal 
pain

Pain before/during/after defecation, 
dyspareunia, thrusting pain

Other deep pelvic Floor Muscles

Coccygeous Sacrococcygeal, buttock pain Pain with sitting, during defecation, 
intestinal fullness, anal pressure/pain

Obturator internus Anal, coccyx, vulvar, urethral, vaginal, or posterior thigh pain Gen. pelvic pain, often burning or aching

Piriformis Sacroiliac region, lateral over ipsilateral buttock, posterior 
over ipsilateral hip, proximal 2/3 of posterior thigh

Buttock, leg pain if sciatic nerve affected



Palpate the pelvic floor muscles externally over the perineum around the imaginary numbers 
of a clock, known as the “around-the-clock” technique

Examine for taut bands, possible trigger points, local or referred pain or other familiar symptoms. Palpate the 
mobility of the perineal body in all directions. If the woman describes rectal pain, palpating around the circular 
external anal sphincter muscle is indicated, being careful to avoid vaginal contamination after such palpation



Pelvic floor muscle spasm with point tenderness on physical examination

Pelvic floor physical therapy

Add medications

Pelvic floor trigger points

No relief

No relief



Trigger point injections
Mix:

2ml Xylocaine
1 Ampuoule 100mg Hydrocortisone

Distilled water to make 20 ml
Load in a 20 ml syringe

Inject 2ml into painful areas in vagina or  
abdominal wall .



Potential Adverse Events

Transient exacerbation of pain

Vasovagal syncope

Vaginal hematoma





Pelvic infection, though uncommon around menopause should be 
sought for in pelvic pain.

Intractable urinary tract infections should be treated with drugs not commonly used.
Use of probiotics, and cranberry juice extract could be used as adjuvants.

Diverticulitis, and uncommon endometriosis or degeneration of fibroids, 
though rare, should be looked for.

Physical therapy by experts may help in myofascial pains with trigger points.

Trigger points should be sought for in abdominal wall or vaginal wall tender points.  
Trigger point injections are an attractive option for patients not responding to
anti-inflammatory drugs.  

Summary


