
Acute pelvic pain (APP) presentations are non-
specific.1,2 As demonstrated in Table 1, they can be 
attributed to gynaecological, gastrointestinal, urolog-
ical, and other pathologies giving rise to a diagnostic 
dilemma.2 It has been postulated that direct visuali-
sation of the pelvic cavity via a laparoscopic ap-
proach could reduce the incidence of this diagnostic 
error.1 A systematic review performed by Gaitán et 
al. reviewed 12 studies including 1,020 participants; 
4 of the 12 trials investigated laparoscopic diagnosis 
of APP compared with a conservative approach to 
demonstrate a significant difference in diagnostic ac-
curacy (83% vs 45%) with a preference for la-
paroscopy.1  

A conservative approach of hospitalisation and 
active clinical observation is the most widely used 
management protocol at present in women presenting 
with APP, with a predictive value estimated between 
68% and 92%.1,2 With regards to bimanual assess-
ment, 75% of presentations with a normal bimanual 
examination will show abnormal findings at la-
paroscopy compared with 11% of presentations with 
an abnormal bimanual examination resulting in nor-

mal laparoscopy.4 Transvaginal ultrasound commonly 
utilised as the initial diagnostic modality proves ben-
eficial for small masses and when pelvic examination 
is abnormal, but has a significantly low predictive 
value (51%) when ultrasound findings are normal.1,4  

Laparoscopy offers a diagnostic and therapeutic 
modality to APP.1 It is a minimally invasive approach 
providing direct visualisation of the pelvic and ab-
dominal cavities.3,5 In women with atraumatic APP, 
laparoscopy has confirmed a diagnosis in 70% of pre-
sentations, clarified the diagnosis in 29% and pro-
vided a definitive diagnosis in 99% of cases.4 
Therefore, laparoscopy proves invaluable in undif-
ferentiated APP; it is conclusive, safe, and cost ef-
fective.1 Most importantly, it reduces pitfalls in 
diagnosis, enables earlier management, and improves 
prognosis.4 Although this approach is somewhat in-
vasive, it is offset by the ability to treat the condition 
simultaneously via the use of diathermy or excision.5 
In addition, severe complications are rare, at a rate of 
2 in 1,000 patients; these include bowel perforation, 
port site herniation, haemorrhage, infection, damage 
to neighbouring structures, adhesion formation, and 
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failure.1,4,5 Cost and recovery time relating to surgery 
may deter some patients from a laparoscopic ap-
proach to their treatment.1,5  

A prospective algorithm to evaluate APP with 
the inclusion of laparoscopy in the diagnostic path-
way is depicted in Figure 1. Nevertheless, the advent 
of laparoscopy provides a minimally invasive, accu-
rate approach to overcome the diagnostic challenge 
posed by APP. Further research is undoubtedly ne-
cessitated prior to its introduction to the diagnostic 
protocol for APP. 
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Gynaecological 
Non-pregnancy related Pregnancy related 
● Pelvic inflammatory disease ● Ectopic pregnancy  
● Tubo-ovarian abscess ● Miscarriage 
● Endometriosis ● Endometritis 
● Adenomyosis ● Uterine fibroid degeneration   
● Pelvic adhesions ● Ovarian torsion   
● Uterine fibroid degeneration  ● Pelvic vein thrombosis  
● Ovarian cyst rupture ● Placental abruption  
● Ovarian torsion  
● Mittelschmerz  
● Primary dysmenorrhea  
● Imperforate hymen  
● Transverse vaginal septum 
● Congenital pelvic malformations  
● Carcinoid   
Non-gynaecological 
Gastrointestinal Urological Other  
● Appendicitis ● Cystitis ● Dissecting aortic aneurysm  
● Bowel obstruction ● Pyelonephritis ● Somatization disorder  
● Diverticulitis ● Urolithiasis ● Myofascial pain  
● Inguinal hernia ● Narcotic seeking  
● Irritable bowel syndrome ● Domestic abuse  
● Inflammatory bowel disease 

TABLE 1:  Aetiological classification of APP.1-5

APP: Acute pelvic pain.

FIGURE 1: Algorithm for a prospective approach to APP.1-5  
APP: Acute pelvic pain.



454545

Dinushi DE ALWIS et al. JCOG. 2023;33(1):43-5

45

1. Gaitán H, Angel E, Sánchez J, Gómez I, Sánchez L, Agudelo C. La-
paroscopic diagnosis of acute lower abdominal pain in women of repro-
ductive age. Int J Gynaecol Obstet. 2002;76(2):149-58. [Crossref]  
[PubMed]  

2. Kruszka PS, Kruszka SJ. Evaluation of acute pelvic pain in women. Am 
Fam Physician. 2010;82(2):141-7. [Link]  

3. Mikkelsen AL, Felding C. Laparoscopy and ultrasound examination in 

women with acute pelvic pain. Gynecol Obstet Invest. 1990;30(3):162-
4. [Crossref]  [PubMed]  

4. Murphy A, Fliegner J. Diagnostic laparoscopy: role in management  
of acute pelvic pain. Med J Aust. 1981;1(11):571-3. [Crossref]  
[PubMed]  

5. Laborda E, Clarke A, Carpenter T. The threshold for laparoscopy for 
pelvic pain. Obstet Gynecol. 2010;12:7-12. [Crossref] 

 REFERENCES

https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1016/S0020-7292%2801%2900563-X
https://pubmed.ncbi.nlm.nih.gov/11818109/
https://www.aafp.org/pubs/afp/issues/2010/0715/p141.html
https://www.karger.com/Article/Abstract/293253
https://pubmed.ncbi.nlm.nih.gov/2148299/
https://onlinelibrary.wiley.com/doi/abs/10.5694/j.1326-5377.1981.tb135835.x
https://pubmed.ncbi.nlm.nih.gov/6454817/
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1576/toag.12.1.007.27552

