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Abstract

Objective : To study the laparoscopic findings in Thai women with chronic pelvic pain.

Setting : The Gynecology Endoscopy unit, Department of Obstetrics and Gynecology, Faculty
of Medicine, King Chulalongkorn Memorial hospital.

Design : Descriptive study.

Material and Method : The medical records of Thai women with chronic pelvic pain under-
going laparoscopic diagnosis from January 1996 to December 2001 at King Chulalongkorn Hospital
were reviewed. Patients’ characteristics and laparoscopic findings were reviewed and analyzed.

Results : One hundred and ten eligible women were enrolled in this study. The mean age was
33.9 + 7.2 years old (16-54 years old). Sixty-seven (60.90%) women had endometriosis, 14 (12.73%)
women had pelvic adhesion, 4 (3.64%) women had myoma uteri, 4 (3.64%) women had tubal occlusion
and 13 (11.81%) women had normal findings. The majority (38.15%) of endometriosis findings were
in minimal stage of American Fertility Society (AFS) scores.

Conclusions : The vast majority of causes of chronic pelvic pain in women in this study was
pelvic endometriosis. Laparoscopic diagnosis was an important tool for identifying the causes in Thai
patients.
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Chronic pelvic pain (CPP) is one of the most
concern problems of reproductive women and is the
reason for 10 per cent of all women’s visits to
gynecologists. It is responsible for approximately 40
per cent of laparoscopy and 10 per cent - 15 per cent
of hysterectomies(1). Chronic pelvic pain causes sig-
nificant anxiety and concern about the patient’s well
being and ability to function. Fifteen per cent of
women who had chronic pelvic pain had to have time
off from work and 45 per cent experienced reduced
productivity(2). Chronic pelvic pain can be defined
as a nonmenstrual pain of 3 or more months duration
that localizes to the anatomic pelvis and is severe
enough to cause functional disability and require medi-
cal or surgical treatment(3). The differential diagno-
sis of chronic pelvic pain can be gynecologic diseases
and non-gynecologic diseases. In order to identify
the diagnosis, laparoscopy has been widely used as a
diagnostic tool for chronic pelvic pain. It is a mini-
mally invasive surgical technique. Up to now, there
is no data concerning the finding and prevalence of
the causes of CPP in Thai women. The aim of this
study was to study the laparoscopic findings in Thai
reproductive women who experienced chronic pelvic
pain.

MATERIAL AND METHOD

From 4,508 medical records of women un-
dergoing laparoscopic diagnosis between January 1996
and December 2001, 110 women came with the his-
tory of chronic pelvic pain. All of them were aged be-
tween 16-54 years and had symptoms of CPP. In the
present study, CPP was defined as a non-menstrual
pain of 6 or more months in duration that was localized
to the anatomic pelvis and was severe enough to cause
functional disability and required medical or surgical
treatment. The women must have had no contraindi-
cations for laparoscopy such as diaphragmatic hernia,
cardiac or pulmonary diseases, previous extensive
pelvic adhesion, huge pelvic mass and severe obesity
(body mass index more than 30 kg/mZ2). Diagnostic
laparoscopy was done by the 3 clinical fellows of the
reproductive medicine unit under the supervision
of 10 faculty staffs who were trained to perform
the standard techniques and had more than 2-years
experience. The operation was done using 75 mg of
Pethidine and 5 mg of Midazolam intravenously 5
minutes before the operation. The patients were in the
lithotomy position and the upper part was titled down
15 degrees. The uterine elevator was gently inserted
transvaginally. Veress needle and primary trocar were
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inserted at the subumbilical region. CO, gas was
flowed under controlled pressure between 15-19
mmHg. The findings of all patients were recorded by
Video recorder.

Statistical analysis of these patients were
done using mean, standard deviation, range and per-
centage.

RESULTS

One hundred and ten medical records of the
eligible women were reviewed. All these women were
aged between 16 and 54 years. Mean age and stan-
dard deviation were 33.91 + 7.20 years. Laparoscopic
diagnosis was done with no complications. The most
common finding was endometriosis in 68 cases
(61.82%). The normal findings were 13 cases (11.81%)
(Table 1). For the endometriosis group, the revised
AFS score(3) was used for description of stage of the
disease. Most women had minimal disease (Table 2).

DISCUSSION

In the year 1993, there was a report of the
usefulness of diagnostic and operative laparoscopy
in women with chronic pelvic pain(4). Laparoscopic
abnormalities were reported in 50-61 per cent of
patients with chronic pelvic pain(3-15), Endometrio-
sis was the most common finding. Pelvic adhesion,
chronic pelvic inflammatory disease and ovarian cyst
were the remaining findings. In the present study,
there were more pelvic abnormalities (89.19%) while
only 11.8 per cent had a normal finding. The diffe-
rence in percentage of negative finding between the
present study and the previous study may be due to
the difference in ethnic group. Thai women have a
tendency to go to see the doctor only when they have
severe and prolonged pelvic pain because they are shy
and try to avoid pelvic examination. However, in the
present study the authors used a strict definition of
chronic pelvic pain that must be 6 or more months
duration. King Chulalongkorn Memorial Hospital is
a tertiary care center in Thailand to which patients
from all over Thailand are referred. So, more cases
with pathologic diseases were found than the previous
study.

In the present study, endometriosis was found
to be the most common finding (61.82%). Using the
AFS score for staging of the disease, minimal and
mild endometriosis were the majority. Laparoscopic
surgery such as ablation of endometriotic implants or
uterosacral nerve ablation can be done in the same
operation. The patients will benefit from this opera-
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Table 1. Laparoscopic findings of these
eligible women in number and
percentage.

Findings N %

Normal findings 13 11.8

Endometriosis 68 61.8

Pelvic adhesion 14 12.7

Myoma uteri 4 3.6

Tubal occlusion 4 3.6

Ovarian cyst 2 1.8

Adenomyosis 2 1.8

PID 2 1.8

Adnexal mass 1 0.9

tion. There was a report of 63 women who experienced
chronic pelvic pain due to endometriosis(16). During
the laparoscopic diagnosis, laser ablation, adhesioly-
sis, uterosacal nerve transaction were done. This com-
bined approach was likely to be beneficial treatment
for pelvic pain associated with mild to moderate
endometriosis. There was report of using Gonadotropin
Releasing Hormone (GnRh) analogue as a hormone
suppression test in the management of women with
chronic pelvic pain and suspected endometriosis
before performing diagnostic laparoscopy(17.18),
The authors claimed that it was a cost effective
approach. In Thailand, the cost for diagnostic laparo-
scopy in a public hospital is around 60-120 U.S.

S. BUNYAVEJCHEVIN et al.

J Med Assoc Thai June 2003

Table 2. Stage of endometriosis according
to AFS score.

N %
Minimal 26 38.15
Mild 19 27.63
Moderate 11 15.79
Severe 12 18.43
Total 68 100

dollars while the cost of GnRh analogue is 200 U.S.
dollars. So it may be more economical to perform
laparoscopic diagnosis in such cases.

The present study had some limitations due
to the hospital basis design and there may be selective
bias. The authors recommend a study in a general
population to evaluate the benefit of diagnostic laparo-
scopy in Thai women with chronic pelvic pain.

SUMMARY

In the present study, the major finding in
Thai reproductive women who had chronic pelvic pain
was endometriosis. Diagnostic laparoscopy was an
effective tool in the evaluation of chronic pelvic pain.

(Received for publication on April 6, 2003)
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