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EDITORIAL

Understanding and addressing female pelvic pain - a

multifaceted challenge

Chronic pelvic pain (CPP) is a major health issue which blights the
lives of one in five women around the world.> This persistent and
often debilitating condition can have a profound negative impact on
the quality of life for women which affects their physical, emotional,
and social well-being. The broader societal implications include the
economic burden through lost workdays and healthcare costs, not to
mention the strain on relationships and families which many women
experience as a result of CPP.2

Pelvic pain can represent a diagnostic challenge as multiple pel-
vic pain syndromes often overlap in the same patient, as well as
nonpelvic conditions, such as migraine, chronic fatigue, and fibro-
myalgia.® Not only gynecologists, but a range of different healthcare
professionals meet people with pelvic pain. Asking specialists about
which condition comes to mind first when thinking of pelvic pain,
you will likely receive a myriad of responses - from endometriosis
to pelvic floor disorders to biosocial models, each expert offering a
perspective colored by their background and special interest.

While this diversity of viewpoints is expected, it might represent
a problem when field-specific blinders are put on. This might inad-
vertently lead to misdiagnoses and, worse yet, disregard for patients'
experiences. The consequences of such oversight are significant, as
undiagnosed conditions can result in patients being dismissed,* or in-
appropriate and possible harmful treatments initiated. On the other
hand, medical practitioners may often find it hard to discern the root
causes of CPP and decide on the most appropriate treatment.

In this themed issue, we have brought together studies with a
broad range of interests and expertise to cover various aspects of
pelvic pain, aiming to bring awareness and broaden perspectives to
this complex subject.

Endometriosis stands as a leading cause of chronic pelvic pain. Three
studies in this issue look at deep- and bowel endometriosis from differ-
ent perspectives. While Chaggar et al.> demonstrate the reproducibil-
ity of ultrasound predictors important for optimizing surgery planning,
Hudelist et al. show the association of different surgical techniques for
bowel endometriosis with pelvic pain and bowel function. Knez et al”
on the other hand complete the perspective by investigating what hap-
pens when deep endometriosis is left untreated - will it automatically
progress, as often feared by doctors and patients? The answer is no,

demonstrating that expectant management can the best “treatment”
for the right patient. What can be done for the patient suffering from
endometriosis associated pain, who has no benefit from either surgery
or medication? A broad grasp of pain mechanisms, including central sen-
sitization, mandates that physicians adopt a more holistic perspective.
Sandstrém et al.® report that altered GABAa receptor function might
play a role in endometriosis associated pain, inviting us to look beyond
the pelvis to find possible new treatment strategies.

Women who suffer from pelvic pain often look towards preg-
nancy as a temporary shelter from pain. However, this phase can be
overshadowed by pelvic girdle pain. Several new works published
in this issue provide new insight into risk factors for developing
pregnancy-related pelvic pain. In the study by Ertmann et al.,” in-
volving 1491 women, it was discovered that the most influential pre-
dictor of pregnancy-related pain in the second and third trimesters
was the experience of similar pain in the first trimester. Depressive
symptoms identified early in pregnancy were linked to the onset
and severity of pelvic girdle pain later in the pregnancy in the pro-
spective study conducted by Algard et al.1° Lastly, a study involving
356 women revealed that while generalized joint hypermobility did
not heighten the risk of pelvic girdle pain during or post-pregnancy,
those with such hypermobility combined with a higher body mass
index did report greater pain intensity early in their pregnancy
(Ahlqvist et al.).}! Health care providers should be encouraged to re-
main vigilant to these risk factors in early pregnancy and proactively
initiate measures to prevent the exacerbation of these pelvic pains.

Transitioning from the joys of childbirth, we must also recog-
nize its potential to cause pelvic pain through obstetrical injuries.

112 used three-dimensional endoanal ultrasonography

Huber et a
(3D-EAUS) to study postpartum anal sphincter defects and found
not only that these were often overlooked, but that they showed a
significant correlation with perineal pain and dyspareunia. This not
only suggests the utility of 3D-EAUS in postnatal follow-ups but un-
derlines once more the significance of prevention of obstetric inju-
ries.’ In another study in this themed issue, perineal reconstruction
post-childbirth significantly alleviated pelvic floor symptoms.*
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The qualitative study by Myrtveit-Stensrud et a is unique

as it looks at both individuals with vulvodynia and their partners.
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Vulvodynia, with its characteristic “burning” or “knife-like” pain, re-
mains enigmatic, and little has been done to understand the effect on
couples until now. This oversight in research makes their work espe-
cially noteworthy. The study reveals that heterosexual couples face
challenges in grasping the nature of vulvodynia, struggling with un-
derstanding the pain that impacts their social and sexual lives. The in-
troduced fear-avoidance-endurance model by Myrtveit-Stensrud et al.
sheds light on feelings of powerlessness, loneliness, guilt, and shame.
Improved communication is essential to address these challenges.

Simultaneously, the role of patient narratives, psychological
evaluations, and pain mapping cannot be underestimated. Saga
et al.'® translated and modified a comprehensive tool that could be
useful for many medical professionals to monitor and assess patients
suffering from pelvic pain.

In conclusion, as we delve into the intricate layers of female pelvic
pain, it becomes obvious that a siloed approach is obsolete. The com-
plex interplay of physiological, psychological, and social factors demands
a multidisciplinary care approach, encompassing gynecologists, physio-
therapists, psychologists, and pain management specialists. By fostering
this collaborative approach to care, we should be able to help better many

women grappling with the adversities caused by chronic pelvic pain.
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