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Chronic pelvic pain (CPP) is explained as a complaint of cyclic or non-cyclic pelvic pain lasting for at least
six months with or without dysmenorrhea, dyspareunia, dysuria, and dyschezia. The etiology of symptoms
can be categorized according to organ system involvement. Gynecological causes typically involve

DOI: 10.7759/cureus.30691 endometriosis-related pain, pelvic congestion syndrome, pelvic inflammatory disease, adenomyosis,
hydrosalpinx, etc. Endometriosis-related pain is seldom non-cyclic and may present due to recurrent
bleeding in endometriotic implants. Engorgement of veins leads to inadequate venous washout and presents
chronic pelvic pain in pelvic congestion syndrome. The pressure effect of benign lesions of the uterus and
cervix may lead to cyclic pain, as in uterine fibroids. Often presentation of diseases like hydrosalpinx may
not present until it has overdistended or may at times present as acute pelvic pain if it undergoes torsion.
Long-standing untreated pelvic inflammatory diseases in sexually active females is another cause of pelvic
pain. The complaint of CPP is also shared due to the involvement of the gastrointestinal system in
conditions like irritable bowel syndrome, inflammatory bowel diseases, long-standing abdominal hernias,
colorectal cancer, etc. Alteration of the gut biome and dysregulated brain-gut associations lead to typical
manifestations of chronic lower back pain and pelvic pain in irritable bowel syndrome. Colorectal tumors,
when in the advanced stage, may spread to nearby tissues creating fistulas and affecting nearby nerves,
causing pelvic, perineal, and sacral pain. Abdominal hernias with small bowel prolapse are always related to
pelvic pain symptoms. Infections in the urinary tract like urethral syndrome, chronic prostatitis, and chronic
recurrent cystitis present with CPP and voiding problems. Musculoskeletal etiologies, though varying in
degrees, are responsible for isolated complaints of CPP. Examples include pelvic girdle pain, levator
syndrome, coccygodynia, and pelvic floor prolapse.
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Introduction And Background

Chronic pelvic pain (CPP) in women can be defined as cyclical or noncyclical pain lasting at least a six-month
duration. Dysmenorrhea, dyspareunia, dysuria, and dyschezia are a few possible pain-related symptoms. Up
to 24% of women globally suffer from CPP [1]. Most often, CPP is typically a condition that significantly
alters a woman's daily activities. CPP can include the gastrointestinal, urinary, gynecological, oncology,
musculoskeletal, and psychosocial systems [2]. When evaluating and treating patients, subspecialists
frequently lack multidisciplinary training and knowledge of the various reasons required. Thus, a patient
may have seen multiple doctors before seeking treatment, undergone many tests, and occasionally had
surgery without experiencing much comfort. The lengthy wait for women to receive a diagnosis and
appropriate care is one of the practical problems [3]. An evaluation-focused multidisciplinary overview is
attempted in this piece. It analyses the most prominent causes of CPP, including its etiology, causes, and
diagnosis.

Review
Gynecologic

CPP in Endometriosis

Although endometriosis is a benign proliferative development process, it exhibits several characteristics of
cancer, including the capacity to invade the healthy surrounding tissues, the ability to cause excruciating
pain, and the propensity for recurrences. About 10 percent of childbearing-aged females have endometriosis,
but the incidence is increasing due to the greater use of laparoscopy. Endometriosis is a chronic disease
causing CPP and subfertility [4]. Several theories have been propounded to explain endometriosis, chief
among these are the following: retrograde menstruation, coelomic metaplasia, embryologic rests, and
lymphovascular spread [5]. Depending on what caused the discomfort, the pathophysiology may differ. For
instance, endometriosis causes cyclical discomfort due to recurring bleeding in the endometriotic implants.
Pelvic veins that are engorged and dilated in people with pelvic congestion syndrome result in an
inadequate venous washout, which causes pain. About one-third of the patients are asymptomatic.
Symptoms frequently coexist. Some of the classic symptom complexes include CPP (cyclical and
noncyclical), dysmenorrhea, dyspareunia, pain on defecation and urination, fatigue and depression,
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subyinfertility [6], and bleeding disorders [7].
CPP in Uterine Fibroid

Uterine leiomyomas (fibroids or myomas) are some of the commonest benign uterine neoplasms arising
from a uterus, commonly encountered in gynecological practice and clinically seen in women of
reproductive age group. All fibroids begin in the myometrium, but the submucous type may grow more
towards the endometrial cavity, or the subserous type may grow towards the serosal surface of the uterus.
However, most tend to remain in the myometrium as in the interstitial type. Excessive menstrual bleeding,
menstrual irregularities, and intermenstrual bleeding are symptoms, along with chronic pelvic pain and
pressure-related gastrointestinal symptom such as bloating, increased frequency of urination, and bowel
disturbance. Furthermore, they may interfere with reproductive processes, resulting in subfertility, early
pregnancy loss, and difficulties in a later pregnancy [8].

CPP in Adenomyosis

One common ailment in the gynecology outpatient department is adenomyosis, often known as uterine
endometriosis. Older women aged around 40 years are more prone to this disease. The disease often coexists
with endometrial carcinoma, uterine leiomyomas, and pelvic endometriosis. Some women are
asymptomatic, and others may show symptoms such as pelvic discomfort, backache, menorrhagia,
dyspareunia, and progressively increasing dysmenorrhoea. Although adenomyomas rarely cause uterine
hypertrophy and bulk symptoms, they can cause similar pain sensations by inflaming the myometrium [9].
Most gynecologists prefer MRI investigation to ultrasound in diagnosing the disease, as MRI shows a hypo or
anechoic area in the uterine wall [10]. Histologic diagnosis is ultimate in diagnosing adenomyosis [11].

CPP in Hydrosalpinx

Hydrosalpinx is described as a collection of fluid in a fallopian tube lumen, thus causing its distension. The
majority of hydrosalpinx patients will not have any symptoms. Therefore, individuals might not become
aware of their problem until they are unable to conceive. Those with signs of hydrosalpinx may feel
abnormal vaginal discharge and pelvic and abdominal pain, which may get worse during a menstrual cycle.
Hydrosalpinx is most of the time bilateral. Generally, the wall of hydrosalpinx is translucent and thin. Some
researchers believe that hydrosalpinx is mobile and can undergo torsion. Hydrosalpinx can be caused by
sexually transmitted infections (STIs), endometriosis, previous fallopian tube surgery, and fallopian tube
infection. The gynecologist can confirm hydrosalpinx by hysterosalpingogram (HSG) or laparoscopy [12].

CPP in Pelvic Inflammatory Disease (PID)

One of the upper genital tract infections, known as a pelvic inflammatory disease (PID), is most common in
young women and those who are sexually active. Neisseria gonorrhoeae and Chlamydia trachomatis are
popular causative organisms. If left untreated, the pelvic inflammatory disease might result in
intraabdominal infection, infertility, ectopic pregnancies, and chronic pelvic pain [13]. Less than twenty-five
years of age, new or several sexual partners, having unprotected sexual activity, having sexual activity with
a partner who is experiencing symptoms, young age at first sexual act (under fifteen years old), or a previous
history of any STIs or PID are some of the risk factors for PID [14]. The sudden development of the lower
abdomen or pelvic pain in women who are actively engaged in sexual activity is the hallmark feature of PID.
The signs and symptoms can be modest, such as mild lower bilateral abdomen ache that worsens with coitus,
dyspareunia, abnormal uterine bleedings, dysmenorrhoea, increased frequency of micturition, menorrhagia,
dysuria, or abnormal vaginal discharges [15].

CPP in Pelvic Congestion

Pelvic congestion, similar to a scrotal varicocele in men, is very commonly observed in women between the
ages of 20 and 30. In general, premenstrual symptoms typically get worse, and the intensity of symptoms
typically rises during the day. Additionally, patients may express intense dyspareunia or postcoital pain.
Imaging procedures, including duplex venography, MRIs, and laparoscopies, can all show dilated vessels.
Alongside capillary endothelium hypertrophy and proliferation, pathological findings encompass fibrosis of
the tunica intima and media [16]. Ovarian suppression and embolic therapy potentially reduce clinical signs,
with studies showing success rates for embolic therapy ranging from 24% to 100% [17].

Gastroenterologic
CPP in Irritable Bowel Syndrome (IBS)

IBS tends to be more common (8-41%) in women with CPP than in the general population [18]. Alterations
in the gut microbiome, intestinal permeability, gut immune function, motility, visceral sensation, brain-gut
connections, and psychosocial status are among the elements that play a vital role in the onset of IBS [19]. It
tends to affect 10 to 20 percent of the population in general, and the preponderance is higher in women and
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individuals with underlying psychologic comorbidity or associated functional disorders. Peripheral and
central sensitization may result from dysregulated brain-gut associations. Increased activity in brain areas
responsible for emotional arousal and pain modulation is linked to central sensitization at the spinal cord
and brain level [20]. Clinical manifestations include temporomandibular joint dysfunction, chronic IBS
symptoms such as chronic low back pain, chronic pelvic pain, chronic headaches, vagus nerve inflammation,
depression, and anxiety [21]. IBS is more common in women than men, and they are roughly three times as
likely to seek medical assistance as men do [22]. The younger folks are more likely to report having IBS. Since
menstruation will worsen IBS pain in about half of IBS patients, it can be challenging to differentiate IBS
pain from other gynecological causes of chronic pelvic discomfort [23]. Progesterone and prostaglandin
appear to be the key contributors, though the exact mechanisms by which menstruation affects IBS
symptoms are not fully understood [24]. IBS is typically distinguished from some of the other non-
gastrointestinal causes of pelvic pain by the presence of additional gastrointestinal symptoms in most
patients. Presently, the accepted method for diagnosing IBS is according to the Rome II criteria [25].

CPP in Inflammatory Bowel Disease (IBD)

IBD is a chronic, idiopathic, inflammatory condition of the GI tract which encompasses two disorders:
Crohn's disease (CD) and ulcerative colitis (UC) [26]. Patients suffering from IBD come to outpatient
departments complaining of chronic lower abdominal pain and pelvic pain. Due to the fact that individuals
experiencing associated gastroenterological manifestations are more likely to be referred to a
gastroenterologist and are less likely to be included in obstetrical series, it is challenging to determine the
actual incidence of inflammatory bowel diseases in individuals presenting with pelvic pain.

Diarrhea with urgency and tenesmus are common signs of ulcerative colitis. Blood and mucus are passed
along with the loose stools. There could be a tightening lower abdominal discomfort, particularly in the left
iliac fossa. This results from the colonic wall becoming tenser during contractions due to inflammation [27].
Asymmetric non-erosive arthropathy involving big joints affects about 10% of people with an acute flare of
UC [28]. Pelvic discomfort could result from hip arthropathy. Rarely (5% of instances) does poor pouch
function aggravate ileoanal pouch surgery after total colectomy, leading to pelvic pain [29].

Compared to UC, pain is considerably more likely to be a presenting complaint of CD. Additionally, patients
are more likely to develop a bone disease such as pelvic osteomyelitis due to fistulizing illness [30] and
osteonecrosis of the femur head [31,52], which can cause discomfort in the pelvis.

CPP in Colorectal Carcinoma

In the USA, the second most prevalent cause of cancer-related death is colorectal carcinoma. Every year
approximately 1,30,000 new instances are detected in the US population, and it is projected that 57,000 of
them pass away from this malignancy. Colorectal tumors can lead to various types of abdominal and pelvic
pain. Advanced rectal tumors may spread to nearby tissues, such as the bladder and vagina, creating fistulae.
They may also affect nearby nerves, causing pelvic, perineal, and sacral pain. An abdominal lump that can be
vaguely felt during an examination of the abdomen and rectal examination can reveal rectal tumors. The
stool has to be examined for the presence of heme occult. Colonoscopy is the best method for determining
the presence of colorectal tumors [27].

CPP in Abdominal Hernias

Less than 2% of female groin hernias are direct inguinal hernias. Most groin hernias in women are indirect
inguinal hernias, which comprise around 70% of all cases. Femoral hernias, which comprise about 30% of
cases, are next in frequency. Internal hernias detected during laparoscopy were thought to be the source of
discomfort in two of the 141 individuals in the study who had chronic pelvic pain (1.6%) [33]. Twenty white
women with persistent pelvic pain had sciatic hernias, which were repaired by laparoscopy. Right-sided
hernias occurred in 14 cases, left-sided hernias in five, and bilateral hernias in one. The ipsilateral ovary
alone or its fallopian tube was present in every sciatic hernia. All 20 patients noted symptom alleviation
during the follow-up visits [34]. Therefore, in patients complaining of persistent pelvic pain, hernias should
be properly inspected, and all hernia abnormalities should be surgically repaired [35]. Enterocele refers to
the peritoneal sac herniating between the vagina and rectum, which frequently contain the small bowel or
the sigmoid colon. Enteroceles are frequently linked to pelvic pain symptoms, as is widely recognized [36].

Urologic
CPP in Painful Bladder Syndrome (PBS)

According to the definitions, the condition is "an unpleasant sensation (pain, pressure, discomfort)
considered to be associated to the urine bladder, accompanied with symptoms of the lower urinary tract of
more than six weeks period, in the absence of any infections or other identified causes" [37]. Interstitial
cystitis (IC) or PBS is characterized by pain that might be localized to the suprapubic region and is frequently
accompanied by increased urination, a repeated urge to urinate. Even though there are numerous theories on
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the etiology of PBS/IC, a multifactorial cause is the most widely accepted. Bladder epithelial damage occurs
after infection, inflammation, pelvic surgery, childbirth, or urological instrumentation [38]. Pelvic pain with
urinary frequency and urgency is the most common presentation of PBS/IC. PBS/IC is more common in
females. Male patients with symptoms of PBS/IC are diagnosed with chronic abacterial prostatitis (CAP) [39].
The most common sign of IC is pelvic pain [40]. Fifteen percent of IC patients initially presented with pain
without any urologic symptoms [41]. Some researchers have proposed that the causative agent of IC could be
an activation of the process in the bladder by harmful compounds in the urine [42], an infectious process
[42], an autoimmune occurrence [43,44], a traumatic etiology [45], an autoimmune phenomenon with a
trigger such as one of the elements above [38], or a neuroinflammatory process [46].

CPP in Recurrent Cystitis

Three UTI bouts in the previous 12 months, or two incidents in the prior six months, are typically required
to be diagnosed with recurrent cystitis. Recurrent UTIs are symptomatic UTIs that typically, but not always,
occur after the clinical clearance of an earlier infection. Most females can recognize their boults of recurrent
cystitis based on the symptoms (positive predictive value was 92% in one randomized control trial [RCT]).
Diaphragm-spermicide use, history of recurrent UTI, and sexual activity have all been found to be
significant, independent risk factors for cystitis [47].

Chronic Prostatitis (CP)

In 1995, the National Institutes of Health recognized the syndrome. When there are no anatomical
abnormalities, urologic malignancies, or urinary tract infections, it is distinguished by CPP and voiding
symptoms [48]. Whether leukocytes are present in expressed prostatic secretions or not, there are
inflammatory and noninflammatory varieties. In a review of research articles on CP/CPP, there are a variety
of treatment options that can be used, and a multi-modality therapeutic approach is favored, including the
use of alpha-blockers in patients with severe voiding symptoms and physical therapy or antibiotics in newly
diagnosed individuals who are antimicrobial naive [49].

Urethral Syndrome

Partial emptying and burning while passing urine are urethral syndrome symptoms, especially after sexual
activity. Examining the urethra may reveal it to be tender. It is suspected that non-infectious, stenotic, or
fibrous modifications in the urethra produce urethral syndrome. Grand multiparity, vaginal deliveries
without episiotomy, and overall pelvic relaxation are attributed to urethral syndrome [50]. Coagulation and
diathermy are the usual forms of treatment [51].

Musculoskeletal
Pelvic Girdle Pain

Pain in the posterior sacrum or the buttocks, of varying degrees, is how pelvic girdle pain manifests [52]. In
most cases, it is related to recent pregnancies or pain that began while pregnant [53]. Around 1-16% of
women experience pain beyond a year after giving birth [54]. Commonly a multimodal type of treatment is
preferable in these types of patients. A program of exercises aimed at regaining pelvic stability is suggested
for them. Whenever there is a pain in the sacroiliac joint, steroids are injected intra-articularly [55].

Levator syndrome

Levator syndrome is a group of complicated musculoskeletal illnesses, encompassing piriformis and
puborectalis syndromes, typically caused by a muscle spasm of the pelvic floor musculature. Women are
more prone to it. Generally speaking, the clinical presentation includes vague, dull pressure or aches that
may get worse when you sit or lie down. It frequently relates to insufficient evacuation [56]. A diagnosis is
determined by palpating the muscles and any underlying tenderness. In as many as 68% of patients, digital
massage has been linked to symptom relief [57]. Additionally, case studies show improvement following a
Botox injection [58].

Coccygodynia

When the coccyx is moved, it can cause coccygodynia, which is aching at or surrounding the coccyx. It
frequently occurs after localized trauma, lengthy sitting, or cycling. It could get worse when you sit, bend
over, or get up, as well as when you have sexual activity or while defecating. Coccygodynia may develop due
to increased pelvic floor tension and limited coccyx movement. In about 30% of cases, the cause could have
been unknown. After a local anesthetic injection, pain reduction can confirm a diagnosis [59]. It is highly
advised to avoid coccygectomy.

Pelvic Floor Prolapse
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In up to 50% of multiparous women, pelvic prolapse may be present. The multifactorial combinations of
aging, trauma, devascularization, altered collagen composition, and decreased estrogen levels are thought
to cause pelvic prolapse [60]. In young premenopausal individuals with pelvic floor prolapse, collagen
content has been found to be lower than in normal controls [61]. Mucous discharge and incontinence can
both be symptoms of rectal prolapse. Surgical management is considered the gold standard method in the
treatment of prolapse cases. However, some patients with anterior pelvic floor prolapse may find relief from
their symptoms by using a pessary.

Infectious causes

Pelvic pain may be caused by gynecological conditions such as chlamydia, gonorrhea, syphilis, HIV/AIDS,
trichomoniasis, vaginitis, and genital herpes [62]. Objective findings could be limited, and partner-untreated
reinfection is frequent. If there is no significant level of suspicion, treatment might be postponed. Persistent

infections may cause infertility.

Although CPP is most often seen in women, it usually doesn't get diagnosed properly and hence is treated
inadequately. Newer treatment strategies are needed to treat chronic pelvic pain disease. Given below are
some of the recent studies on the treatment of CPP (Table 1).

[Citation]
Serial
Objectives of the study Type of Study  Implications Author,
Number
Year
Systematic
[63]
Evaluate pain improvement in chronic pelvic pain syndrome (CPPS) after botulinum toxin review and Pooled met: lysis of studies a pain relief
1 Panunzio
type-A (BTX-A) treatment. pooled meta- after BTX-A injection compared to baseline values for CPPS in all evaluated cohorts
etal., 2022
analysis
Prolonged cyclical and continuous treatment regimens of dydrogesterone therapy both
Observational, [64]
To compare the effectiveness of two different treatment regimens of dydrogesterone in the demonstrated a pronounced and similar reduction in the severity of chronic pelvic pain and
2 prospective Sukhikh et
management of endometriosis-related chronic pelvic pain (CPP) dysmenorrhea and led to marked improvements in all study parameters related to the quality of
cohort study al., 2021
life and sexual well-being
Prospective,
Evaluate the effects of paresthesia-independent 10-kHz spinal cord stimulation (SCS) in T ic modality of with 10-kHz SCS could potentially  [65] Tate
3 single-arm pilot
subjects with CPP. treat patients with CPP while improving their quality of life etal., 2021
study
Investigate the effect of extracorporeal shock wave therapy (ESWT) combined with Randomized [66]
ESWT in combination with pharmacotherapy could improve the treatment outcome in patients
4 pharmacotherapy in the treatment of chronic ronic pelvic pain control trial Rayegani
with CP/CPPS.
(CPICPPS). (RCT) etal., 2020
Inferior hypogastric blockade had a 72.6% success rate and showed a significantly higher effect
To compare the clinical efficacies of inferior hypogastric plexus blockade and acupuncture (67] Amin
5 RCT on reducing pain intensity in a short period of time in the management of CPP, compared to
in the management of idiopathic CPP. etal., 2015
acupuncture.
To determine the effect of neurogenic acupoint dry cupping therapy on high sensitive C-
[68]
reactive protein (hs-CRP) level, pain perception & intensity, and life impact of pelvic pain Neurogenic acupoint cupping therapy had significantly improving effects on the degree of
6 RCT Abdulaziz
in women with CPP, with regard to the biological and neurophysiological impacts of dry inflammation, pain perception & intensity, and life impact of pelvic pain in women with CPP.
etal., 2021
cupping on acupoint.
To evaluate and compare the eficacy of therapeutic ultrasound (TUS) and injection of TUS and IA were effective in reducing clinical pain and improving quality of life through the [69]
7 local anesthetic (IA) to improve pain in women with abdominal myofascial syndrome RCT variables analyzed among study . There was no between Baltazar et
secondary to CPP. groups al., 2022
Addition of i to ceftriaxone and was well tolerated and resulted in [70]
To evaluate to use of metronidazole in treatment of acute pelvic Inflammatory disease with
8 RCT reduced i 3 itali and reduced pelvic Wiesenfeld
ceftriaxone and doxycycline
tendern: to ceftriaxone and etal., 2021
Phase 3,
Assessing the efficacy and safety of tenapanor 50 mg b.i.d. for the treatment of patients double-blind Tenapanor 50 mg b.i.d. improved IBS-C symptoms and was generally well tolerated, offering a [71] Chey
9
with ipatit irritable bowel (IBS-C). clinical trial potential new treatment option for patients with IBS-C etal., 2020
study
[72]
To compare the efficacy of an on-demand alverine citrate/simeticone (ACS) treatment vs. On-demand ACS treatment led to a greater improvement of quality of life (QoL), reduced the
10 RCT Ducrotte et
that of usual treatments. burden of the disease, and was more effective for IBS symptom relief than usual treatments
al., 2014
Certolizumab pegol was effective in many patients who previously discontinued certolizumab
7-Year data from the PRECISE 4 study: reinduction with certolizumab pegol in patients PRECISE 4 ) ) (73] Lee et
11 pegol for lack or loss of response. Thus, discontinuation of therapy may not always be
with Crohn’s disease experiencing disease exacerbation clinical trials al., 2016
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necessary

To determine the efficacy and safety of pelvic floor Myofascial Physical Therapy (MPT) in [74]

Asignificantly higher proportion of women with IC/PBS responded to treatment with MPT than

recurrence of bacterial cystitis.

bladder (Ic/PBS), as  RCT FitzGerald
with GTM. MPT may be a beneficial therapy in women with this syndrome.

solution compared with placebo, in IC/PBS patients.

compared to Global Therapeutic Massage (GTM). etal, 2012
Randomized
controlled KRP-116D improves symptoms, voiding parameters, and global response assessment, 75

To evaluate the efficacy and safety of intravesical KRP-116D, 50% dimethyl sulfoxide
parallel-group compared with placebo, and has a well-tolerated safety profile in IC/PBS patients with the Yoshimura
comparative bladder-centric phenotype. etal., 2021
trial

[76]

To study the effect of platelet-rich plasma as an intravesical therapy to prevent the Platelet-rich plasma can significantly decrease the recurrence of bacterial cystitis up to a year

RCT Mirzaei et

after instillation without any side effects.
al., 2019

TABLE 1: Newer strategies used in the management of chronic pelvic pain

b.i.d. = two times a day

Conclusions

The scope of CPP in the world is daunting. One-quarter of women of reproductive age complain of CPP of
greater than one year in duration, and a very large number of gynecological visits to healthcare providers are
related to pelvic pain. The patient often describes the pain of pelvic diseases vaguely and inconsistently,
which reflects the multiple factors having a role in its pathogenesis. Unfortunately, it is approached as a
specific entity without distinguishing between the many symptoms typically associated with specific
etiologies. Therefore, sound research about the clinical reflections of these varieties of causes reinforces the
necessity of consolidated literature as well as thoughtful history in evaluating patients with CPP complaints.
Thus, this petit review may aid in summarizing the clinical presentations as well as the etiologies of the
spectrum of CPP.

Additional Information
Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1. Latthe P, Latthe M, Say L, Giilmezoglu M, Khan KS: WHO systematic review of prevalence of chronic pelvic
pain: a neglected reproductive health morbidity. BMC Public Health. 2006, 6:177. 10.1186/1471-2458-6-177
2. Reiter RC: Evidence-based management of chronic pelvic pain . Clin Obstet Gynecol. 1998, 41:422-35.
10.1097/00003081-199806000-00023
3. Vigano P, Parazzini F, Somigliana E, Vercellini P: Endometriosis: epidemiology and aetiological factors. Best
Pract Res Clin Obstet Gynaecol. 2004, 18:177-200. 10.1016/j.bpobgyn.2004.01.007
4. Nisenblat V, Bossuyt PM, Shaikh R, et al.: Blood biomarkers for the non-invasive diagnosis of endometriosis .
Cochrane Database Syst Rev. 2016, CD012179. 10.1002/14651858.CD012179
5. Arafah M, Rashid S, Akhtar M: Endometriosis: a comprehensive review. Adv Anat Pathol. 2021, 28:30-43.
10.1097/PAP.0000000000000288
6. Saunders PT, Horne AW: Endometriosis: etiology, pathobiology, and therapeutic prospects. Cell. 2021,
184:2807-24. 10.1016/j.cell.2021.04.041
7. Mechsner S: Endometriosis: an often unrecognized pain disorder (Article in German) . Schmerz. 2016,
30:477-90. 10.1007/s00482-016-0154-1
8. Ciavattini A, Di Giuseppe ], Stortoni P, et al.: Uterine fibroids: pathogenesis and interactions with
endometrium and endomyometrial junction. Obstet Gynecol Int. 2013, 2013:173184. 10.1155/2013/173184
9. Senapati S, Atashroo D, Carey E, Dassel M, Tu MF: Surgical interventions for chronic pelvic pain. Curr Opin
Obstet Gynecol. 2016, 28:290-6. 10.1097/GC0O.0000000000000281
10. Dueholm M, Lundorf E, Hansen ES, Sgrensen JS, Ledertoug S, Olesen F: Magnetic resonance imaging and
transvaginal ultrasonography for the diagnosis of adenomyosis. Fertil Steril. 2001, 76:588-94.
10.1016/s0015-0282(01)01962-8
11.  Abbott JA: Adenomyosis and abnormal uterine bleeding (AUB-A)-pathogenesis, diagnosis, and
management. Best Pract Res Clin Obstet Gynaecol. 2017, 40:68-81. 10.1016/j.bpobgyn.2016.09.006
12. Baradwan S, Baradwan A, Baradwan A, Al-Jaroudi D: Hydrosalpinx with acute abdominal pain during the

2022 Juganavar et al. Cureus 14(10): €30691. DOI 10.7759/cureus.30691 60of 9


javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1186/1471-2458-6-177
https://dx.doi.org/10.1186/1471-2458-6-177
https://dx.doi.org/10.1097/00003081-199806000-00023
https://dx.doi.org/10.1097/00003081-199806000-00023
https://dx.doi.org/10.1016/j.bpobgyn.2004.01.007
https://dx.doi.org/10.1016/j.bpobgyn.2004.01.007
https://dx.doi.org/10.1002/14651858.CD012179
https://dx.doi.org/10.1002/14651858.CD012179
https://dx.doi.org/10.1097/PAP.0000000000000288
https://dx.doi.org/10.1097/PAP.0000000000000288
https://dx.doi.org/10.1016/j.cell.2021.04.041
https://dx.doi.org/10.1016/j.cell.2021.04.041
https://dx.doi.org/10.1007/s00482-016-0154-1
https://dx.doi.org/10.1007/s00482-016-0154-1
https://dx.doi.org/10.1155/2013/173184
https://dx.doi.org/10.1155/2013/173184
https://dx.doi.org/10.1097/GCO.0000000000000281
https://dx.doi.org/10.1097/GCO.0000000000000281
https://dx.doi.org/10.1016/s0015-0282(01)01962-8
https://dx.doi.org/10.1016/s0015-0282(01)01962-8
https://dx.doi.org/10.1016/j.bpobgyn.2016.09.006
https://dx.doi.org/10.1016/j.bpobgyn.2016.09.006
https://dx.doi.org/10.1016/j.crwh.2018.e00077

Cureus

Part of SPRINGER NATURE

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.
36.

37.

38.

39.

40.
41.

42.
43,

45.

46.

47.
48.

49.

@ Published via DMIHER School of
Epidemiology and Public Health

third trimester of pregnancy: a case report. Case Rep Womens Health. 2018, 20:e00077.
10.1016/j.crwh.2018.e00077

Curry A, Williams T, Penny ML: Pelvic Inflammatory Disease: Diagnosis, Management, and Prevention. Am
Fam Physician. 2019, 100:357-64.

Simms I, Stephenson JM, Mallinson H, et al.: Risk factors associated with pelvic inflammatory disease . Sex
Transm Infect. 2006, 82:452-7. 10.1136/5ti.2005.019539

Workowski KA: Centers for Disease Control and Prevention sexually transmitted diseases treatment
guidelines. Clin Infect Dis. 2015, 61 Suppl 8:5759-62. 10.1093/cid/civ771

Liddle AD, Davies AH: Pelvic congestion syndrome: chronic pelvic pain caused by ovarian and internal iliac
varices. Phlebology. 2007, 22:100-4. 10.1258/026835507780807248

Tu FF, Hahn D, Steege JF: Pelvic congestion syndrome-associated pelvic pain: a systematic review of
diagnosis and management. Obstet Gynecol Surv. 2010, 65:332-40. 10.1097/0GX.0b013e3181e0976f
Johnson CM, Makai GE: Fibromyalgia and irritable bowel syndrome in female pelvic pain . Semin Reprod
Med. 2018, 36:136-42. 10.1055/5-0038-1676090

Chey WD, Kurlander ], Eswaran S: Irritable bowel syndrome: a clinical review . JAMA. 2015, 313:949-58.
10.1001/jama.2015.0954

Lee AD, Spiegel BM, Hays RD, et al.: Gastrointestinal symptom severity in irritable bowel syndrome,
inflammatory bowel disease and the general population. Neurogastroenterol Motil. 2017, 29:e13003.
10.1111/nmo.13003

Bordoni B, Morabito B: Symptomatology correlations between the diaphragm and irritable bowel syndrome .
Cureus. 2018, 10:e3036. 10.7759/cureus.3036

Drossman DA, Whitehead WE, Camilleri M: Irritable bowel syndrome: a technical review for practice
guideline development. Gastroenterology. 1997, 112:2120-37. 10.1053/gast.1997.v112.agast972120

Moore ], Barlow D, Jewell D, Kennedy S: Do gastrointestinal symptoms vary with the menstrual cycle? . Br |
Obstet Gynaecol. 1998, 105:1322-5. 10.1111/j.1471-0528.1998.tb10014.x

Crowell MD, Dubin NH, Robinson JC, Cheskin L], Schuster MM, Heller BR, Whitehead WE: Functional bowel
disorders in women with dysmenorrhea. Am J Gastroenterol. 1994, 89:1973-7.

Drossman DA: The functional gastrointestinal disorders and the Rome II process . Gut. 1999, 45 Suppl 2:111-
5.10.1136/gut.45.2008.iil

Kappelman MD, Rifas-Shiman SL, Kleinman K, Ollendorf D, Bousvaros A, Grand R], Finkelstein JA: The
prevalence and geographic distribution of Crohn's disease and ulcerative colitis in the United States. Clin
Gastroenterol Hepatol. 2007, 5:1424-9. 10.1016/j.cgh.2007.07.012

Banerjee S, Farrell R], Lembo T: Gastroenterological causes of pelvic pain . World J Urol. 2001, 19:166-72.
10.1007/s003450100199

Brynskov ], Binder V: Arthritis and the gut. Eur ] Gastroenterol Hepatol. 1999, 11:997-9. 10.1097/00042737-
199909000-00008

Hultén L: Problems after ileo-pouch anal anastomosis for ulcerative colitis. How can we prevent it? What
can we do?. Neth | Med. 1994, 45:80-5.

Freeman HJ: Osteomyelitis and osteonecrosis in inflammatory bowel disease . Can ] Gastroenterol. 1997,
11:601-6. 10.1155/1997/953252

Freeman HJ, Kwan WC: Brief report: non-corticosteroid-associated osteonecrosis of the femoral heads in
two patients with inflammatory bowel disease. N Engl ] Med. 1993, 329:1314-6.
10.1056/NEJM199310283291805

Vakil N, Sparberg M: Steroid-related osteonecrosis in inflammatory bowel disease . Gastroenterology. 1989,
96:62-7.10.1016/0016-5085(89)90764-6

Carter JE: Combined hysteroscopic and laparoscopic findings in patients with chronic pelvic pain . ] Am
Assoc Gynecol Laparosc. 1994, 2:43-7. 10.1016/s1074-3804(05)80830-8

Miklos JR, O'Reilly MJ, Saye WB: Sciatic hernia as a cause of chronic pelvic pain in women . Obstet Gynecol.
1998, 91:998-1001. 10.1016/s0029-7844(98)00085-4

Carter JE: Surgical treatment for chronic pelvic pain. JSLS. 1998, 2:129-39.

Gosselink MJ, van Dam JH, Huisman WM, Ginai AZ, Schouten WR: Treatment of enterocele by obliteration
of the pelvic inlet. Dis Colon Rectum. 1999, 42:940-4. 10.1007/BF02237106

Hanno PM, Burks DA, Clemens JQ, et al.: AUA guideline for the diagnosis and treatment of interstitial
cystitis/bladder pain syndrome. J Urol. 2011, 185:2162-70. 10.1016/j.juro.2011.03.064

Van De Merwe JP, Arendsen HJ: Interstitial cystitis: a review of immunological aspects of the aetiology and
pathogenesis, with a hypothesis. BJU Int. 2000, 85:995-9. 10.1046/j.1464-410x.2000.00646.x

Mishra NN: Clinical presentation and treatment of bladder pain syndrome/interstitial cystitis (BPS/IC) in
India. Transl Androl Urol. 2015, 4:512-23. 10.3978/j.issn.2223-4683.2015.10.05

Metts JF: Interstitial cystitis: urgency and frequency syndrome . Am Fam Physician. 2001, 64:1199-206.
Sant GR: Interstitial cystitis. Monographs in Urology. T.A. Stamey (ed): Medical Direction Publishing Co,
Montverde, FL; 1991. 37-63.

Driscoll A, Teichman JM: How do patients with interstitial cystitis present?. J Urol. 2001, 166:2118-20.
Oravisto KJ: Interstitial cystitis as an autoimmune disease. A review . Eur Urol. 1980, 6:10-3.
10.1159/000473278

Stone AR, Quattrocchi KB, Miller CH, MacDermott JP: Role of the immune system in interstitial cystitis .
Semin Urol. 1991, 9:108-14.

Parsons CL, Lilly JD, Stein P: Epithelial dysfunction in nonbacterial cystitis (interstitial cystitis) . ] Urol. 1991,
145:732-5. 10.1016/50022-5347(17)38437-9

Butrick CW: Interstitial cystitis and chronic pelvic pain: new insights in neuropathology, diagnosis, and
treatment. Clin Obstet Gynecol. 2003, 46:811-23. 10.1097/00003081-200312000-00011

Sen A: Recurrent cystitis in non-pregnant women . BMJ Clin Evid. 2008, 2008:

Krieger JN, Nyberg L Jr, Nickel JC: NIH consensus definition and classification of prostatitis. JAMA. 1999,
282:236-7.10.1001/jama.282.3.236

Nickel JC, Alexander RB, Schaeffer AJ, Landis JR, Knauss JS, Propert KJ: Leukocytes and bacteria in men

2022 Juganavar et al. Cureus 14(10): €30691. DOI 10.7759/cureus.30691

70of9


https://dx.doi.org/10.1016/j.crwh.2018.e00077
https://www.aafp.org/pubs/afp/issues/2019/0915/p357.html
https://dx.doi.org/10.1136/sti.2005.019539
https://dx.doi.org/10.1136/sti.2005.019539
https://dx.doi.org/10.1093/cid/civ771
https://dx.doi.org/10.1093/cid/civ771
https://dx.doi.org/10.1258/026835507780807248
https://dx.doi.org/10.1258/026835507780807248
https://dx.doi.org/10.1097/OGX.0b013e3181e0976f
https://dx.doi.org/10.1097/OGX.0b013e3181e0976f
https://dx.doi.org/10.1055/s-0038-1676090
https://dx.doi.org/10.1055/s-0038-1676090
https://dx.doi.org/10.1001/jama.2015.0954
https://dx.doi.org/10.1001/jama.2015.0954
https://dx.doi.org/10.1111/nmo.13003
https://dx.doi.org/10.1111/nmo.13003
https://dx.doi.org/10.7759/cureus.3036
https://dx.doi.org/10.7759/cureus.3036
https://dx.doi.org/10.1053/gast.1997.v112.agast972120
https://dx.doi.org/10.1053/gast.1997.v112.agast972120
https://dx.doi.org/10.1111/j.1471-0528.1998.tb10014.x
https://dx.doi.org/10.1111/j.1471-0528.1998.tb10014.x
https://pubmed.ncbi.nlm.nih.gov/7942720/
https://dx.doi.org/10.1136/gut.45.2008.ii1
https://dx.doi.org/10.1136/gut.45.2008.ii1
https://dx.doi.org/10.1016/j.cgh.2007.07.012
https://dx.doi.org/10.1016/j.cgh.2007.07.012
https://dx.doi.org/10.1007/s003450100199
https://dx.doi.org/10.1007/s003450100199
https://dx.doi.org/10.1097/00042737-199909000-00008
https://dx.doi.org/10.1097/00042737-199909000-00008
https://europepmc.org/article/med/7936011
https://dx.doi.org/10.1155/1997/953252
https://dx.doi.org/10.1155/1997/953252
https://dx.doi.org/10.1056/NEJM199310283291805
https://dx.doi.org/10.1056/NEJM199310283291805
https://dx.doi.org/10.1016/0016-5085(89)90764-6
https://dx.doi.org/10.1016/0016-5085(89)90764-6
https://dx.doi.org/10.1016/s1074-3804(05)80830-8
https://dx.doi.org/10.1016/s1074-3804(05)80830-8
https://dx.doi.org/10.1016/s0029-7844(98)00085-4
https://dx.doi.org/10.1016/s0029-7844(98)00085-4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3015288/
https://dx.doi.org/10.1007/BF02237106
https://dx.doi.org/10.1007/BF02237106
https://dx.doi.org/10.1016/j.juro.2011.03.064
https://dx.doi.org/10.1016/j.juro.2011.03.064
https://dx.doi.org/10.1046/j.1464-410x.2000.00646.x
https://dx.doi.org/10.1046/j.1464-410x.2000.00646.x
https://dx.doi.org/10.3978/j.issn.2223-4683.2015.10.05
https://dx.doi.org/10.3978/j.issn.2223-4683.2015.10.05
https://www.aafp.org/pubs/afp/issues/2001/1001/p1199.html
https://scholar.google.com/scholar?q=intitle:Interstitial cystitis
https://www.auajournals.org/doi/abs/10.1016/S0022-5347%2805%2965517-6
https://dx.doi.org/10.1159/000473278
https://dx.doi.org/10.1159/000473278
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=19742175
https://dx.doi.org/10.1016/s0022-5347(17)38437-9
https://dx.doi.org/10.1016/s0022-5347(17)38437-9
https://dx.doi.org/10.1097/00003081-200312000-00011
https://dx.doi.org/10.1097/00003081-200312000-00011
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2907990/
https://dx.doi.org/10.1001/jama.282.3.236
https://dx.doi.org/10.1001/jama.282.3.236
https://dx.doi.org/10.1097/01.ju.0000082252.49374.e9

Cureus

Part of SPRINGER NATURE

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

@ Published via DMIHER School of
Epidemiology and Public Health

with chronic prostatitis/chronic pelvic pain syndrome compared to asymptomatic controls. ] Urol. 2003,
170:818-22. 10.1097/01.ju.0000082252.49374.€9

Giirel H, Giirel SA, Atilla MK: Urethral syndrome and associated risk factors related to obstetrics and
gynecology. Eur ] Obstet Gynecol Reprod Biol. 1999, 83:5-7. 10.1016/s0301-2115(98)00153-5

Costantini E, Zucchi A, Del Zingaro M, Mearini L: Treatment of urethral syndrome: a prospective
randomized study with Nd:YAG laser. Urol Int. 2006, 76:134-8. 10.1159/000090876

Nilsson-Wikmar L, Holm K, Oijerstedt R, Harms-Ringdahl K: Effect of three different physical therapy
treatments on pain and activity in pregnant women with pelvic girdle pain: a randomized clinical trial with
3, 6, and 12 months follow-up postpartum. Spine (Phila Pa 1976). 2005, 30:850-6.
10.1097/01.brs.0000158870.68159.d9

O'Sullivan PB, Beales DJ: Diagnosis and classification of pelvic girdle pain disorders--part 1: a mechanism
based approach within a biopsychosocial framework. Man Ther. 2007, 12:86-97. 10.1016/j.math.2007.02.001
Ferreira CW, Alburquerque-Send1 N F: Effectiveness of physical therapy for pregnancy-related low back
and/or pelvic pain after delivery: a systematic review. Physiother Theory Pract. 2013, 29:419-31.
10.3109/09593985.2012.748114

Bollow M, Braun J, Taupitz M, et al.: CT-guided intraarticular corticosteroid injection into the sacroiliac
joints in patients with spondyloarthropathy: indication and follow-up with contrast-enhanced MRI. |
Comput Assist Tomogr. 1996, 20:512-21. 10.1097/0000472.8-199607000-00002

Drossman DA, Li Z, Andruzzi E, et al.: U.S. householder survey of functional gastrointestinal disorders.
Prevalence, sociodemography, and health impact. Dig Dis Sci. 1993, 38:1569-80. 10.1007/BF01303162
Grant SR, Salvati EP, Rubin R]: Levator syndrome: an analysis of 316 cases . Dis Colon Rectum. 1975, 18:161-
3. 10.1007/BF02587168

Thomson AJ, Jarvis SK, Lenart M, Abbott JA, Vancaillie TG: The use of botulinum toxin type A (BOTOX) as
treatment for intractable chronic pelvic pain associated with spasm of the levator ani muscles. BJOG. 2005,
112:247-9.10.1111/.1471-0528.2004.00315.x

Maigne JY, Chatellier G, Faou ML, Archambeau M: The treatment of chronic coccydynia with intrarectal
manipulation: a randomized controlled study. Spine (Phila Pa 1976). 2006, 31:E621-7.
10.1097/01.brs.0000231895.72380.64

Tinelli A, Malvasi A, Rahimi S, et al.: Age-related pelvic floor modifications and prolapse risk factors in
postmenopausal women. Menopause. 2010, 17:204-12. 10.1097/gme.0b013e3181b0c2ae

Soderberg MW, Falconer C, Bystrom B, Malmstrom A, Ekman G: Young women with genital prolapse have a
low collagen concentration. Acta Obstet Gynecol Scand. 2004, 83:1193-8. 10.1111/j.0001-6349.2004.00438.x
Tarr ME, Gilliam ML: Sexually transmitted infections in adolescent women . Clin Obstet Gynecol. 2008,
51:306-18. 10.1097/GRF.0b013e31816d7386

Panunzio A, Tafuri A, Mazzucato G, et al.: Botulinum toxin-a injection in chronic pelvic pain syndrome
treatment: a systematic review and pooled meta-analysis. Toxins (Basel). 2022, 14:25.

10.3390/toxins 14010025

Sukhikh GT, Adamyan LV, Dubrovina SO, et al.: Prolonged cyclical and continuous regimens of
dydrogesterone are effective for reducing chronic pelvic pain in women with endometriosis: results of the
ORCHIDEA study. Fertil Steril. 2021, 116:1568-77. 10.1016/j.fertnstert.2021.07.1194

Tate JL, Stauss T, Li S, Rotte A, Subbaroyan J: A prospective, multi-center, clinical trial of a 10-khz spinal
cord stimulation system in the treatment of chronic pelvic pain. Pain Pract. 2021, 21:45-53.
10.1111/papr.12932

Rayegani SM, Razzaghi MR, Raeissadat SA, et al.: Extracorporeal shockwave therapy combined with drug
therapy in chronic pelvic pain syndrome : a randomized clinical trial. Urol J. 2020, 17:185-91.
10.22037/uj.v0i0.4673

Amin MM, Ait-Allah AS, Ali Ael-S, Salem RA, Ahmed SR, Alsammani MA: Inferior hypogastric plexus
blockade versus acupuncture for the management of idiopathic chronic pelvic pain: a randomized clinical
trial. Biomed J. 2015, 38:317-22.

Abdulaziz KS, Tareq Mohamad R, Saad El-Din Mahmoud L, Abdel Azim Ramzy T, Osman DA: Effect of
neurogenic acupoint cupping on high sensitive C-reactive protein and pain perception in female chronic
pelvic pain: a randomized controlled trial. ] Musculoskelet Neuronal Interact. 2021, 21:121-9.

Baltazar MC, Russo JA, De Lucca V, et al.: Therapeutic ultrasound versus injection of local anesthetic in the
treatment of women with chronic pelvic pain secondary to abdominal myofascial syndrome: a randomized
clinical trial. BMC Womens Health. 2022, 22:325. 10.1186/s12905-022-01910-y

Wiesenfeld HC, Meyn LA, Darville T, Macio IS, Hillier SL: A randomized controlled trial of ceftriaxone and
doxycycline, with or without metronidazole, for the treatment of acute pelvic inflammatory disease. Clin
Infect Dis. 2021, 72:1181-9. 10.1093/cid/ciaal01

Chey WD, Lembo AJ, Rosenbaum DP: Efficacy of tenapanor in treating patients with irritable bowel
syndrome with constipation: a 12-week, placebo-controlled phase 3 trial (T3MPO-1). Am ] Gastroenterol.
2020, 115:281-93. 10.14309/ajg.0000000000000516

Ducrotte P, Grimaud JC, Dapoigny M, Personnic S, 0'Mahony V, Andro-Delestrain MC: On-demand
treatment with alverine citrate/simeticone compared with standard treatments for irritable bowel
syndrome: results of a randomised pragmatic study. Int ] Clin Pract. 2014, 68:245-54. 10.1111/ijcp.12333
Lee SD, Rubin DT, Sandborn W], et al.: Reinduction with certolizumab pegol in patients with Crohn's
disease experiencing disease exacerbation: 7-year data from the PRECISE 4 study. Inflamm Bowel Dis. 2016,
22:1870-80. 10.1097/MIB.0000000000000805

FitzGerald MP, Payne CK, Lukacz ES, et al.: Randomized multicenter clinical trial of myofascial physical
therapy in women with interstitial cystitis/painful bladder syndrome and pelvic floor tenderness. ] Urol.
2012, 187:2113-8. 10.1016/j.juro.2012.01.123

Yoshimura N, Homma Y, Tomoe H, et al.: Efficacy and safety of intravesical instillation of KRP-116D (50%
dimethyl sulfoxide solution) for interstitial cystitis/bladder pain syndrome in Japanese patients: a
multicenter, randomized, double-blind, placebo-controlled, clinical study. Int ] Urol. 2021, 28:545-53.
10.1111/iju.14505

2022 Juganavar et al. Cureus 14(10): €30691. DOI 10.7759/cureus.30691

8of9


https://dx.doi.org/10.1097/01.ju.0000082252.49374.e9
https://dx.doi.org/10.1016/s0301-2115(98)00153-5
https://dx.doi.org/10.1016/s0301-2115(98)00153-5
https://dx.doi.org/10.1159/000090876
https://dx.doi.org/10.1159/000090876
https://dx.doi.org/10.1097/01.brs.0000158870.68159.d9
https://dx.doi.org/10.1097/01.brs.0000158870.68159.d9
https://dx.doi.org/10.1016/j.math.2007.02.001
https://dx.doi.org/10.1016/j.math.2007.02.001
https://dx.doi.org/10.3109/09593985.2012.748114
https://dx.doi.org/10.3109/09593985.2012.748114
https://dx.doi.org/10.1097/00004728-199607000-00002
https://dx.doi.org/10.1097/00004728-199607000-00002
https://dx.doi.org/10.1007/BF01303162
https://dx.doi.org/10.1007/BF01303162
https://dx.doi.org/10.1007/BF02587168
https://dx.doi.org/10.1007/BF02587168
https://dx.doi.org/10.1111/j.1471-0528.2004.00315.x
https://dx.doi.org/10.1111/j.1471-0528.2004.00315.x
https://dx.doi.org/10.1097/01.brs.0000231895.72380.64
https://dx.doi.org/10.1097/01.brs.0000231895.72380.64
https://dx.doi.org/10.1097/gme.0b013e3181b0c2ae
https://dx.doi.org/10.1097/gme.0b013e3181b0c2ae
https://dx.doi.org/10.1111/j.0001-6349.2004.00438.x
https://dx.doi.org/10.1111/j.0001-6349.2004.00438.x
https://dx.doi.org/10.1097/GRF.0b013e31816d7386
https://dx.doi.org/10.1097/GRF.0b013e31816d7386
https://dx.doi.org/10.3390/toxins14010025
https://dx.doi.org/10.3390/toxins14010025
https://dx.doi.org/10.1016/j.fertnstert.2021.07.1194
https://dx.doi.org/10.1016/j.fertnstert.2021.07.1194
https://dx.doi.org/10.1111/papr.12932
https://dx.doi.org/10.1111/papr.12932
https://dx.doi.org/10.22037/uj.v0i0.4673
https://dx.doi.org/10.22037/uj.v0i0.4673
https://pubmed.ncbi.nlm.nih.gov/25673173/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/33657762/
https://dx.doi.org/10.1186/s12905-022-01910-y
https://dx.doi.org/10.1186/s12905-022-01910-y
https://dx.doi.org/10.1093/cid/ciaa101
https://dx.doi.org/10.1093/cid/ciaa101
https://dx.doi.org/10.14309/ajg.0000000000000516
https://dx.doi.org/10.14309/ajg.0000000000000516
https://dx.doi.org/10.1111/ijcp.12333
https://dx.doi.org/10.1111/ijcp.12333
https://dx.doi.org/10.1097/MIB.0000000000000805
https://dx.doi.org/10.1097/MIB.0000000000000805
https://dx.doi.org/10.1016/j.juro.2012.01.123
https://dx.doi.org/10.1016/j.juro.2012.01.123
https://dx.doi.org/10.1111/iju.14505
https://dx.doi.org/10.1111/iju.14505

Cureus Published via DMIHER School o

Part of SPRINGER NATURE Epidemiology and Public Health

76. Mirzaei M, Daneshpajooh A, Farsinezhad A, Jafarian Z, Ebadzadeh MR, Saberi N, Teimorian M: The
therapeutic effect of intravesical instillation of platelet rich plasma on recurrent bacterial cystitis in women:
a randomized clinical trial. Urol J. 2019, 16:609-13. 10.22037/uj.v0i0.5239

2022 Juganavar et al. Cureus 14(10): e30691. DOI 10.7759/cureus.30691 9of 9


https://dx.doi.org/10.22037/uj.v0i0.5239
https://dx.doi.org/10.22037/uj.v0i0.5239

	Chronic Pelvic Pain: A Comprehensive Review
	Abstract
	Introduction And Background
	Review
	Gynecologic
	Gastroenterologic
	Urologic
	Musculoskeletal
	Infectious causes
	TABLE 1: Newer strategies used in the management of chronic pelvic pain


	Conclusions
	Additional Information
	Disclosures

	References


