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(NSD)
e Menarche
o 138 years old

e Menstruation
o Interval: 26-32 days

o Duration: © days g%)

]
e 45 years old, G{
2

o Dysmenorrhea, VAS 7-8

e Past history O

o denied O
e Past surgical history

o denied O
e Allergy

o nil
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| $ 5
Chief Complam@
%

Intermittent lower abdom@ﬁd pelvic distension for more

than 6 months 06)
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2021. 1. O8 - OI{J
e C.C: lower abdome d pelvic distension discomfort; urinary
frequency (every hr) s uria (5-6 times); @ \
dysmenorrhea (VAS: 7— lank soreness N &

e Pelvic examination:

o Cervix: no motion tenderness, Ute
o Right adnexa: mild dullness; Left adn

e Ultrasound:

enderness
CDS: mild dullness
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2021, 11. 08 - OPE/Q3

e Urine analysis: OB (@ (+/-), Bacteria (-), Nitrite (-), WBC (0-5)
e Cystoscopy: suspect in lal cystitis
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Hospitalization%

2021. 11. 15 - Admiss
e Lab survey: within norn@nit; CA-125. G1.2

e Urine analysis: OB (+/-) é
2021. 11. 16 - Operation a

e | aparoscopic right ovarian cystectg@oystoscopic hydrodistension

<>
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Operative ﬁnd{%?

Laparoscopy Q
e Uterus: RVF, around 7-8 C
ith chocolate content, / cm, densely adherent to

e Right ovary: ovarian cystic t
ovarian fossa
e Left ovary: multiple small cystic lesi

to ovarian fossa é}
e Severe pelvic adhesion between sigmoid @ erus, adnexa, CDS and left pelvic wall
rAF

e CDS: obliteration §
Cystoscopy
e Normal ureteral orifices, normal urethra

e Mild trabeculation was noted in the urinary bladder
o Glomerulations: grade 4 with mucosal tears and erythemat area

¢ No Hunner s lesion was noted

ring endometrioma which densely adherent
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2021.11.15 ~ 11. 18 -
e Pathological repo

o QOvary, right: endom%yst
t

left: endometrioti
o Peritoneum:; chronic inflam
o Urinary bladder: acute and chr lammation

o Urine cytology: albsence of abnor chfnge

e Final diagnosis Q
o Severe endometriosis with bilateral ovarian~end trioma

=
o Pelvic adhesion @

o Interstitial cystitis

Italization
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2021

$
=" 2022

11/15-11/18 - Oper@

12/01 Urodynamic st
e Diagnosis: Hypersensi

der, suspect IC
e Cystometry CMG
o First sensation: 56 mL, Firs a:116 mL
o Max cystometry capacity: 206 p
. 11/22-12/29 - Heparin installation * GO

- 12-02 - Vaginal laser * 3

=

@ﬂ

allation* 9

06/15-02/22 Cystistat installation * 9
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Current patient CO
e reduced dysmenorrhea and.chronic pelvic pain

e reduced urinary frequen
e condition stable without sy

2023. 03. 22 OPD

e Bladder instillation with cystistat
e Ultrasound: within normal limit
e CA-125: 26.0

reency, and nocturia
y\s flare up

<&
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Discussion




Neuromusculoskeletal

Lt s « Fibromyalgia
At E S 2023:03.24 DISCUSSION va'g
« Myofascial syndromes
- Coccydynia
] n o Musculus levator ani syndrome
9 « Postural syndrome

Abdominal wall syndromes

e98 VOL. 135, NO. 3, MARCH 2020 Chronic PelViC Pain » Muscular injury

o Trigger point

o o, /" \ . Neurologic
Definition Box 1, Common Conditions Associated - Abdominal epilepsy
< With Chronic Pelvic Pain 0 ﬁzﬂ?:l"g'gi' migraine
e | ack of consensus Videral " Neuropathic pain
o pain symptoms originate from * Rt Psychosocial
. - Adnexalimass « Abuse _
pe|VIC OrganSIStrUCtureS - Chronic pe[ﬁc inﬂammatnry disease/chronic o Physu:al, emotional, sexual
. endometeitis . Depressive disorders
o IaSt|ng more than 6 months - Endometriosis - Major depressive disorder
. . . - Lelomyoma » Persistent depressive disorder (dysthymia)
e assoclated with negatlve - Ovarian remnant syfidrome - Substance-induced or medication-induced
. ) 0 EEI“:.E alc_ithesmns depressive disorder
cognitive behavioral, sexual * Valvodynia . Anxiety disorders
. _ ) - Generalized anxiety disorder
and emotional consequences . Gastrointestinal . Panic disorder
. - Celiac disease » Social anxiety disorder
e symptoms of lower urinary - Colorectal cancer and cancer therapy Substance-induced or medication-induced
. » Diverticular colitis > ° anxiety disorder
I o Inflammatory bowel disease
M’ w’ M’ peI_VIC o |rritab|e bnwel Syndrﬂme . Somatic Symptom disorders
ﬂoor myofaSCial or » Urologic - Somatic symptom disorder with pain features
— e ———— o Blﬁdder cancer alnd ca;cer therapy f - Somatic symptom disorder with somatic
- : - Chronic or complicated urinary tract infection characteristics
gymglc—al dySfunCtlon o Interstitial cystitis « Substance use disorder
- Painful bladder syndrome - Substance abuse

o Urethral diverticulum » Substance dependence
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%
Objective

e to investigate the prevalence of IC; p?pts with
posthysterectomy chronic pelvic pain 4

&

Methods

e 111 patients (age 34 to 65 years)
e persistent or recurrent pelvic pain who had
hysterectomy for treating CPP

e from 1979 to 2001

Discussion
e Patient with CPP of bladder origin are often misdiagnosed
and received procedures with little or no symptom relief
e bladder dysfunction may have been the source of pain in
posthysterectomy CPP

O |

Results

o PST (+) patient had positive

cystoscopic hydrodistention




DISCUSSION

Results

89%

e Chronic pelvic pain (gP)

o endometriosis, endos

adenomyosis, and uterine

79%

65%

be due to various reasons

Q?c/)éis, pelvic adhesion, interstitial cystitis,

omatas

Meth

e 1/8 pa to 60 years old
e Oct. 200

ov. 2002
e CPP for>6

e Underwent Iapgsco and cystoscopy
Conclusion &

e |C and endometre frequently coexist
e Cystoscopy with hydrodistention and

laparoscopy should be performed concurrently
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DISCUSSION

Objective

e to determine the relationship

Methods

o 162 patient,
nonpostmenopausal
patients with CPP

e Aug. 2002 to Dec. 2005

e CPP for > 6 months

e Underwent |laparoscopy
and cystoscopy

%

Results

en IC, endometriosis and CPP

Table 1.
Pain Urgency and Frequency F )¢

corezand Pain Levels (Visual Analog Scale) for Patients With Chronic Pelvic Pain

Patients* N % Mean, PUF Initial Pain Dysmenorrhea Dyspareunia Pain After Pain 6 Months
Score (0- (0-10) (0-10) Surgery After Surgery
(0-10) (0-10)

All IC patients 133 82 21.2 7.3 1.2 3.2

IC and endo 107 66 20.8 7.0 1.5 2.7

All endo 123 76 19.6 6.5 1.3 2.7

patients

IC only 26 16 22.6 5.5 7.5 1.5 3.2

Endo only 16 10 12.0 5.1 6.6 1.1 1.9

Other pathology 13 te 7.5 3.2 5.6 2.5 0.5 1.1

*IC = interstitial cystitis patients; endo = endometriosis patients.
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e Purpose of this review: (BP
o to estimate the prevalence of S |

o to estimate the prevalence of en
e Data sources

o Various databases, until March 2012 6)
= The Cochrane Libary, EMBASE, Medline... O
= No language restriction

o Participants

= Women with CPP, with or without urinary symptoms suggestive of
IC, PBS or BPS

= received both |laparoscopy and cystoscopy examination O
 Results

o 9 studies were included, between 1990 to 2011, total 1016 patients
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e Results
o diagnosis of BPS with prevale ?°

o prevalence of endometriosis 70%

o coexistence of endometriosis and B@’
e Conclusion 6)
o almost 2/3 patients presenting with CPP hS

o an overlap between
BPS and O
endometriosis O

o aware of the
coexistence and O
commence active

Mmanagement
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e Aim: to determine the subsequent ri

of developing BPS/IC among wom

with endometriosis
o Nationwide population-based study

o compared to general population for 3 years

follow up

e Method: Taiwan National Health

Insurance (NHI) program
o Study cohort:

» 9191 patients, 18 to 50 years, diagnosed

with endometriosis
x Jan. 1, 2001 to Dec. 31, 2006
= excluded previous BPS/IC

g,




DISCUSSION @

2?3.24

e Results O

o Mean age: 34.8 years £ 8.b ye

o Subjects with endometriosis h Isher
prevalence of other comorbidities ?

o total 36764 patients, 30 subjects ( 4
developed BPS/IC in 3 f/u years y

= 18 patients in study cohort (0.2% amoné)
endometriosis patient) e Discussion
» 12 patients in control cohort (0.05%) Oendometriosis is associated with BPS/IC

two diseases share common

mechanisms
flammatory changes via
h

C Ines or cytokines
, TNF
e chronic inflammation in the pelvis
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()20 Results

e total 431 patients were
reviewed:
o Reports suggest 48%-65% of women%P > Group 1: 82 patients

suffer from both endometriosis and IC/ > Group 2: 349 patients

e hypothesized that endometriosis would be VT@ Group 1 Group 2
common in non-low bladder capacity (> 400000 |

Method (19%)
e Patient recruitment and enrollment

o |C/BPS patients (18 to 80 years old) - data registry @

o divided into two comparison groups

= Group 1) IC/BPS patients with known co-occurring
endometriosis O

= Group 2) IC/BPS patients without known co-
occurring endometriosis
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Results Predictors for concurrent Independent predictors of
ometriosis in IC/BPS patients concurrent endometriosis in IC/B
Group 1 Group 2
Low bladder capacity: <400 cc
Discussion

 Non-low BC IC/BPS is significantly associated with
endometriosis, IBS, fibromyalgia, and vulvodynia
e CPP-related endometriosis symptom recurrence
following menopause should evaluate IC/BPS
o Age inversely correlate with concurrent endometriosis

patients don't respond to
ional therapy, a laparoscopic
hould be considered

PS
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Take home message }.

e The rate of concurrent endorg Is and IC reported vary widely

o prevalence of two condition is high
o relationship between the two is poorly '@ stood
= mast cell degranulation

= nheurogenic upregulation with visceroviscypi ralgesia

e Simultaneous assessment with cystoscopy 20aroscopy

o If previous treatment fail
o presence of endometriosis does not exclude IC as a C CPP
lina

e FEarly referral of patients with CPP for multidisciplinary care is paramount
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THANK YOU!






