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Definition
There are various definitions of CPP in the literature, with differences sometimes being subtle and at other times less so.
The American College of Obstetricians and Gynecologists (ACOG) defines CPP as

pain symptoms perceived to originate from pelvic organs/structures typically lasting more than 6 months. It 1s often associated
with negative cognitive, behavioral. sexual and emotional consequences as well as with symptoms suggestive of lower urinary

tract. sexual, bowel, pelvic floor, myofascial, or gynecological dysfunction.

Cyclic pelvic pain 1s also considered a form of CPP if there are significant cognitive. behavioral. sexual and emotional
consequences involved. Pain triggered by coitus is a controversial 1ssue, but one that has been discussed as a component
symptom of C pp.’#

CPP may or may not be associated with other medical conditions. When an association is established. it 1s reasonable
to hypothesize that the pain is due to some physiopathological mechanism of the underlying disease such as inflamma-
tion. vascular or mechanical alterations. However. CPP may sometimes be completely dissociated from any other
medical condition or may persist even after the woman has undergone adequate treatment for the underlying disease.
Consequently. distinguishing between states of chronic secondary pain and states of chronic primary pain. as proposed by
the International Association for the Study of Pain (IASP). also seems to be iIl]pDﬂEIllt.g’m Although CPP can also occur

in men. that aspect i1s not within the scope of this review.

REVIEW

Current Challenges in the Management of
Chronic Pelvic Pain in Women: From Bench to
Bedside

Vinia Meira Siqueira-Campos ("', Mariana Siqueira Campos de Deus("', Omero Benedicto Poli-Neto
lulic Cecar Rocae-Cilva 3 locé Misuel de Deus ™! Délio Maraues Conde !
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Miért érdemes Y
ezzel foglalkozni?

Common Symptoms

« Pelvic or vulvovaginal pain or pressure, urgency, frequency or
retention, and dyspareunia

« Abdominal or pelvic pain or pressure, bloating, nausea,
constipation, diarrhea, and no hematochezia

« Pain associated with alteration in bowel form or frequency

» Pelvic or vaginal pain (present in =80% of women with chronic pain
syndromes) described as pressure, sharp, or pulling that
(1) may be intermittent and worsens with activity or at the end of the
day; (2) may be associated with urgency, frequency or retention,
constipation, or dyspareunia; and (3) may present at trigger points

» Pelvic pain or pressure and sharp, cramping, cyclic, or continuous pain

« Heavy or irregular menstrual bleeding

» Dyspareunia

« Dyschezia

« Burning pain with radiation along particular dermatomes

« Central sensitization symptoms such as multiple pain sites or
syndromes, sleep disturbance, anxiety, depression, rumination,
catastrophizing, hyperalgesia, allodynia, or failure to respond
to treatment

hronic pelvic pain (CPP) is estimated to affect 26% of the

world's female population.' Although prevalence re-

searchis sparse, the frequency of CPPin the US is approxi-
mately 15%* and it is twice as common in women as it is in men.>®
Chronic pelvic pain accounts for 10% of all gynecology office visits,
40% of laparoscopies,” and 12% of hysterectomies? in the US an-
nually even though the origin of CPP is not gynecologic in 80% of
patients.®" The US economic costs of CPP were conservatively es-
timated in 1996 at $2.8 billion annually (equivalent to $5.8 billion
in 2020).* When the cost of individual conditions associated with
CPP are combined, the estimated costs exceed $289 billion."

JAMA | Review

Chronic Pelvic Pain in Women
A Review

Georgine Lamvu, MD, MPH; Jorge Carrillo, MD; Chensi Ouyang, MD; Andrea Rapkin, MD
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Beteg: 68 éves nd.

Kortorténet: 2023. oktoberben vastagbél-perforacidé, adenocarcinoma
igazolodott, Hartmann-rezekcio tortént.

Progresszio: 2024-ben peritonealis disszeminacio és nyirokcsomo-
érintettség - chemoterapa

Aktualis allapot: 2025 nyaran kezd6d6, kismedencébe és keresztcsontba
sugarzo rectum taji fajdalom.
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Atlagos VAS 4-5/10, legmagasabb 9/10
(gyakran orankent tébbszdr, par masodpercig).

Gyogyszerek: Tramadol (3x50mg), Appranax (3x550mg)
— tompitjak, de nem szlintetik meg a fajdalmat.
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Neuroanatomia
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Ramus muscularis ' Ibrahim Alkatout*, Thilo Wedel, Julian Pape, Marc Possover, Juhi Dhanawat*
Review: Pelvic nerves - from anatomy and
physiology to clinical applications
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Ibrahlm Alkatout*, Thilo Wedel, Julian Pape, M;I’C Possover, Juhi Dhanawat*

~ Review: Pelvic nerves - from anatomy and
.. physiology to clinical applications
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Fizikalis lelet: A sacrum teljes felszine nyomasérzékeny.

Javaslat: Diagnosztikus blokad (jobb S3, S4 ideggyok).

MD™*, David A. Bong, MD", Victor Mayoral, MD",
1-Pérez, PhD, MD",

0, MD", Maribel Migue

1 spine
f
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Ultrasound-guided pain interventions in the pelvis

and the sacra

‘uug

Eredmény: 2x1 ml Lidocain 1% utan NRS: 0/10.

Konklazio: A fajdalom forrasa az also sacralis gyokok tertletén
lokalizalhato.
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Probléma

A hatas csak 1,5 oraig tartott...
Uj célpont: Ganglion Impar blokad,
4 ml, 7% Phenol (kémiai neurolizis)

Interventional Pain Management in the Treatment of Chronic Pelvic
~ Pain

 Jake Huntzinger! - Meron Selassie?

Sacrum

| contrast
needle I —
| B COCCYyX




Maladaptiv plas

Pain, Plasticity, and Gain

Activation

Transduction  Transmission Use-dependent
augmentation

Autosensitization and Wind-up

\ Modulation ‘

Phosphorylation of
receptor/fion channels

Peripheral and Central Sensitization

‘ Modification \

Altered gene Altered Cell death
regulation connectivity

Persistent Pathological Pain
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Seminars in
Pediatric
Neurology

Pathogenesis of Pain

Pradeep Dinakar, MD, MS, FAAP,*" and Alexandra Marion Stillman, MD*

® CrossMark
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A Végleges Megoldas: Radiofrekvencias Ablacio (RFA)
Beavatkozas: Jobb o. S3, S4 RFA
Parameéterek: 90 °C, 2 x 90 sec termalis lézio.

Biztonsag: Motoros stimulacidé negativ volt (nincs bénuldsveszély)
Szenzoros stimulacioval identikus helyen fajdalom.

Adjuvans: Kenalog



SACRAL RFA % PainSchool

Fig. 25.2 AP (a) and laieral (h) image of e sacrum, needie 1a the 53 foramen, cootrast in the epidural space and cutlzes 53 acrve root



Assessed for eligibility (n=59)

ENROLLMENT

\

/

Not meeting inclusion criteria (n=13)
Parents Declined Participation (n=6)

Randomized (n=40)

ALLOCATION

\ 4
PRF Group (n=20)

FOLLOW UP

A 4

Lost to follow-up (n=2)
Failed intervention (n=0)

ANALYSIS

\ 4

Analyzed
(n=18)

\ 4
GIN Group (n=20)

\ 4

Lost to follow-up (n=1)
Failed intervention (n=0)

A4

Analyzed
(n=19)

VAS Score
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s PRF Group

e GIN Group

Basal PACU 1wk 4wks 8wks 12wKks

Pulsed radiofrequency of S2-4 nerve roots vs
ganglion impar neurolysis for severe perineal

cancer pain

Sayed M. Abed, Taher S. Thabet, Mostafa A. lbrahim, Ahmed F. Gad, Fatma H. Elshamy, Doaa Abd Eltwab,
Mohamed A. Wadod, Walaa Y. Elsabeeny”
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Kezelése multimodalis megkodzelitést igényel.

Fajdalomterapeuta, szulész-no6gyogyasz, urologus,
gastroenterologus, aneszteziologus, pszichologus, gyogytornasz
egyuttes munkaja szUkseges.

Komoly kihivas mind a beteg, mind az orvos szamara.
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Koszonom a figyelmet
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