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Causas de DPC

v'Ginecoldgica: endometriose
v'Uroldgica (cistite instersticial)
v'Gastro-intestinal (SCl)



DPC

e Sindrome que afeta comportamento social, sexual, auto-estima,
trabalho, lazer.

e Subjetivo

e Avaliacao médica deve incluir uma anamnese completa: DPC,
dispareunia, dirmenorréia.

e EAV: 0-10
e [rradiacao/caracteristica/duracao



Differential diagnosis Associated historical feature Physical examination

Musculoskeletal

Pelvic floor dysfunction Complicated delivery, dyspareunia Vaginismus, point tenderness, or high tone
of pelvic floor

Myofascial pain or fibromyalgia Tender points, chronic somatic pain Tender points

Stress fractures Pain with repetitive movements, improved with rest

Degenerative disk disease Burning, paresthesias Radicular signs, muscle weakness
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Gastrointestinal
Constipation
Inflammatory bowel disease ~ Bowel urgency, hematochezia

Irritable bowel syndrome Bowel symptoms; may increase premenstrually
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Gynecologic (often cyclic with menses)

Surgical history Immobile uterus, nodularity

Adenomyosis Menorrhagia, dysmenorrhea Enlarged, irregular tender uterus

on bimanual examination

Localized to 1 area Localized adnexal mass
Chronic pelvic inflammatory
disease
Dysmenorrhea Uterine cramping with menses
Endometrial or cervical polyp  Intermenstrual or postcoital bleeding Visual inspection
Endometritis Uterine tenderness on bimanual examination
Endometriosis Diffuse pelvic pain with menses, deep dyspareunia  Fixed or immobile uterus, nodularity
Leiomyomata Menorrhagia, pressure or heaviness Uterine nodularity, enlargement
Pelvic congestion syndrome Multigravid patient; deep dyspareunia, post-  Varicosity of labia, uterine tenderness
coital pain, worse after prolonged standing on bimanual examination
Vulvar vestibulitis Vulvodynia, dyspareunia Exquisite localized tenderness

CLEVELAND CLINIC JOURNAL OF MEDICINE VOLUME 85 MARCH 2018



Urologic

Interstitial cystitis
Urinary tract infection
Urolithiasis

Radiation cystitis

Urgency, increased frequency of urination

Dysuria

Localized sharp pain

History of radiation
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Other

Psychiatric (depression, Concurrent mood disorder

somatization)

Neurologic (herpes zoster, Hot, burning, electric shock-like pain; shingles
nerve entrapment)
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Anamnese

 Efeito da dor: atividade fisica, diaria, comportamental.
* Tipo, intensidade

* Uso de medicacao, troca, aumento de dose

e Dor afeta suas atividades, academia?

* Perda de aula?

e Lazer?

 ACT-UP



Table 1 Brief psychosocial screening: ACT-UP

1. Activities: how is your pain affecting your life (i.e. sleep, appetite,
physical activities, and relationships)?

2. Coping: how do you deal/cope with your pain (what makes it
better/worse)?

3. Think: do you think your pain will ever get better?

4. Upset: have you been feeling worried (anxious)/depressed
(down, blue)?

5. People: how do people respond when you have pain?




Table 2 Somple of stondondized tools for dhronic pain a=ssessment

M e Humbser of ibems Domaln assessed
Uil el sl paiing measnes
Numerical Rating Scale (NRS™ 1 Pain intensity using a numbered sode (eg. 0-14 0-100
Werbal Rating Scake (VRS 1 Pain intensity using verbd descriptors (&g mild, moderate,
savens]
Viaual Andog Scale (ASH 1 Pain intensity using 10 or 100 mm line, anchored by no pain
and worst possible pain
Facial Pain Scale (FPS)* 1 Pain intansity using a rangs of fadal e pessions
Pain thermometer* 1 [Paiin intensity wsing a depicted thesmometer to rate pain
PP quesality and loc ati an
MeGill Pain Qued lonnaire MPG)** 20 Pain quality, location, exacerbating, and ameliorat ing factors
& hort-form- MoGill Pain Questionnaine-2 22 [Pain quality, location, exacerbating and ameliona ing factors
(5F-MPg-2)**
Meurapathic Pain Scale NP5 10 MNeurapathic pain qualities
Regiond Pain Scale FP5)S 19 Sites Extent of body pain
IPaiin int erference and function: genenal
Pain Disability Indes (POD™ 7 Pain dizability and interference of pain in functional, family,
and sncial domins
Briaf Pain Inventory [BP)** 32 Pain intensity and interference of pain with functional
activities
PROMILS pain interference and pain behaviours  Interference Bank=41; Pain interference and behaviours related to the impact of pain
item banks** % Behoviours Bank=39
Functional Independence Magsure™ 18 Physical and cognitive abdlity, burden of care
[Paiin int erference and function: dissase specific
Wed emn Ontario MacMaster Osteoarthitis 24 [Pain and fsnction in peaple with asteoarthritis
Inches: (WOMACT™
Fibromyalgia Impact Questionnaire (FIQ)= 20 Hed th status for people with fibromyalgia
foland-Morris Disobility Questionnaire (ROG)™ 24 Pain and disability for people with back pan
HRGOL
Medical Qutcomes Study Short Form Health 36 Mental and physcd health
Sl.l'hﬁl{?hiﬂ”
Wed Hoven-Yale Multidimensional Pan (1] Prain sevesity, int erference, mood, activities, sense of controd,
Ivwentory (MPT™ support, quality of life
EurcQOL (EQ-501* 5 Hedth status, pain, and mood
Sickness Impact Profile (S0P 136 Physical and paychosdal dysfunction
Peychosadal measues
Back Depression Inventery (BDI™ Fa | Depressive mosd
Profie of Mood States [POMS]™ 65 Mood and emaotional functioning
Symiptam Chec kist-90 Revised (SOL-908)* 90 Multiple domains of peychological functioning
Pain Cotastmphizing Scole (PCS)™ 13 Catastrophic thowghits related to pain
Coping Strat egies Qued lonnaire (S04 10 Coping strategies for chwnic pain
Observational pain asessment
Pain Bahoviow Checkist (PRC)* 16 Categories Observational measure to asess patisnt’s pain behavicwrs
Real-time gssecement of pain behaviowr™ 5 Categories Real-time assessment of pain behoviours integrated with a

standardired osessment




Sensibilizacao
Ocorre reacao desproporcional do estimulo a percepcao de dor.

Neuroplasticidade: diminui a inibicao, aumento sinapses e
excitabilidade. Diminuicao do limiar da dor.



Manifestacao da dor

Nociceptiva
v’ Aperto
v'Ciibra
v'Visceral

Neuropatica
v'Facada
v'Elétrica

v’ Queimar
v'Lancetar



Definitions of pain terminoelosy and its relevance in the endometriosis sstting. Definitions from the Eyoto protooo] of LAS P

Basic Terminology [ 7L Table adapted and updated from Mool et al, 2007 [23].

Termm

D= Firvi tiory

Erndometriosis Setting

Mocicepthe pain

Inflammatory pain

re unopathde padin

Centralised pair

Hypeeralsesia

Allodyria
Dy o Thoea
Dnyecbwesia

Dy suria
Oy sprare wrvia

Fain that arises from damage o non-neural tiss e,
It is due to the activation of nocioE phors [ Sensory
reo pior of the peripheral nervous system capable
of transducng noxiows stiomali . Mocioe ptive pain
can be divided into wiscoeral and somatc

depe nding on the location.

Fain associated with active inflarmmaton. It Falls
inn thee catesory of oCihoe prive padn.

Pain caused by a lesion o disease of the
ST AD0S ENsSo Ty ey s syste e Neuropathic padn
i% a dindcal description and ot a diagnosis, wihich
reguires a demonstrable lesion or a disease that
sati<fies established neunclosic dias ostic
Criteria

Pain with origin of amplification as the osniral
e oS system [ 19]. This does ot imply that
peripheral nocicoeptve input is oot contribubng oo
the pain expseriersce.

Increased pain firom a samulus that mocmmally
prowvokes pain.

Pain due to a stamalus that does ot e il Ly
prowo ks pradte
Pain during mreens Cruation.

Pain during defaecation.

FPain during wrination.

FPain during sexual activity., Can be “deep” or
*siypeErficial.

Visceral nodoeptive C-fibres activated by noxiowus
stimmuli From cazlls in target organs have been
implicated as mediators of noxiows stinmalues
irvberes ity

Erndometriotc implants cawuse a local

inflam matory teaction, which irritates me e
erndings [ 156]. Nerwve fibres also play an active role
in the mechandsm of inflammm atocy pain by

e cretin g pro-inflamm atocy eunommediators [17]).
This is called neurose ndc o flarmrm atior.

Rec=nt work sussests thata small proportion of
women with endometricsis-associated pain hawve
defindte neurnopathic pain: bowever, mone than
half may hawe a mixed nociceptive—rneuropatbc
picture [18].

Evidenos s beginmdng o ermerge of the se
phenomena in wormen with endometriosis -
assreciated pain [20].

Resional hypeeralsesia has been observed most
commonly in wormen with current, biopsy—
prove n endometriosis aompaned to those with
pain only. It was significantly higher in both
eroups aormpaned with healthy controls.
Increased behavioural res ponsess to o iouns
srimmali at a distant site have been demorstrated
in women with chrondic pelvic padn ared
endomemiosis likely e flecting plastc changes in
the central nersowus systermn [21 ).

In wormen with chironde pebric pain, allodynda is
detected more often than in healthy controls [21].
In 78. 7% of wormen with endormetriosis,
dysmenorr boea was a sympbom that led to a
diagnosis [22].

in 29% of women led to diagnosis [22].

Led to diagnosis in 9.9% of wormen [ 22].

44 9% of women who reported this led to
diagnosis [22].




Fig 3. Laparoscopic findings in women with questionnaires positive and negative for NeP.

NeP positive questionnaire result
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Laparoscopic findings

Whitaker LHR, Reid J, Choa A, McFee S, Seretny M, et al. (2016) An Exploratory Study into Objective and Reported Characteristics of Neuropathic
Pain in Women with Chronic Pelvic Pain. PLOS ONE 11(4): e0151950. https://doi.org/10.1371/journal.pone.0151950
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0151950



http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0151950

Exame de imagem (US)

e Suspeita de massa

e Obesidade

e Suspeita de endometriose profunda (acuracia do exame fisico 90%)
e Adenomiose (pacientes com DPC e sangramento irregular)



Dor em endometriose

Blogueio ovulatorio
Avaliar dor (anamnese e exame fisico)
Padrdo e tipo de dor: neuropatica/inflamatdria/nociceptiva

Estabelecer atendimento multiprofissional com foco nao apenas na
dor, mas qualidade de vida

5. Relacao com adenomiose: SANGRAMENTO IRREGULAR

B w e



Fendtipo endometriose

peritoneal profunda ovariana
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Endometriose é sempre uma doenca
progressiva’?

Nao, apenas 30% irao progredir...

Goodman LR,. Am J Obstet Gynecol 2016



Lembrar: pacientes com endometriose tem
diferentes fenotipos e apresentam dor cronica

e Sensibilizacao periférica e central.

 Nao adianta apenas tratar o foco: explica 40% falha terapéutica em
mulheres com EDT.
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Treatment Merve injury Arthritis

Spinal cord injury

Primary afferent
central terminals
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Definitions of pain terminology and its relevance in the endometriosis setting. Definitions from the Kyoto protocl of LASP
Basic Terminology [ 7] Table adapted and updated from Morotti et al, 2007 [23].

Term

D finvi tion

Endometriosis Setting

Mociceptive pain

Inflammatory pain

Meuropathic pain

Centralised pain

Hyperalgesia

Allodynia
Dy s ok thoeea
Dyscheesia

Dvysuria
Dy spareunia

Pain that arises from damage to non-neural tissue.
It is due to the activation of nocioe ptors (sensory
rece phot of the periphecal nemous system capable
of transdudng noxious stimuli ). Nocioeptive pain
can be divided into visceral and somatic
depending on the location.

Pain associated with active nflammation. It falls
ifi the category of nocio: pive pain.

Pain caused by a lesion or disease of the
somatosensory nervous system. Neuropathic pain
i% a dinical description and not a diagnosis, which
requires a demonstrable lesion or a disease that
satisfies established neurologic diagnostic
criteria

Pain with origin of amplification as the central
nervous system [ 19]. This does not imply that
peripheral nociceptive input is not aontributing to
the pain experience.

Increased pain from a stimulus that normally
provokes pain.

Pain due to a stimulus that does not nocmally
provoke pain.
Pain during menstruation.

Pain during defaescation.

Pain during urination.

Pain during sexual activity. Can be ‘deep’ or
‘superfical’.

Visceral nodoeptive C-fibres activated by noxious
stimuli from czlls in target organs have been
implicated as mediators of noxious stimulus
intensity.

Endometriotic implants cause a local

inflam matory reaction, which irritates nerve
endings [ 16]. Nerve fibres also play an active role
i the mechanism of inflammatory pain by
secreting pro-inflammatory neunomediators [ 17].
This is called neurogenic inflammation.

Recent work suggests that a small proportion of
women with endometriosis-associated pain have
definite neuropathic pain; however, more than
half may have a mixed nociceptive—neuropathic
picture [18].

Evidence & beginning to emerge of these
phenomena in women with endometriosis-
associated pain [20].

Regional hyperalgesia has been observed most
commonly in women with current, biopsy-
proven endometriosis mmpaned to those with
pain only. It was significantly higher in both
groups ampared with healthy controls.
Increased behavioural responses to noxious
stimuili at a distant site have been demonstrated
in women with chronic pelvic pain and
endometriosis likely reflecting plastic changes in
the central nerswous system [21].

I women with chronic pebvic pain, allodynia is
detected more often than in healthy controls [21].
In 78.7% of women with endometriosis,
dysmenorr hoea was a symptom that led to a
diagnosis [22].

In 29% of women led to diagnosis [22].

Led to diagnosis in 9.9% of women [22].

44.9% of women who reported this led to
diagnosis [22].




Dor e endometriose

Macd Cognition

Genetics

Belief/
Expectation

Coxson, Best Pract Res Clin Obstet Gynaecol 2018



Manifestacao da dor

Nociceptiva
v’ Aperto
v'Ciibra
v'Visceral

Neuropatica
v'Facada
v'Elétrica

v’ Queimar
v'Lancetar



Tratamento DPC

nociceptiva neurotransmissores

Estabilizadores
membrana

Neuropatica/inflamatdria




Conclusoes

e Nao precisa solicitar CA-125 ou Clamidia;

e LPC nao é primeira escolha, apenas em casos que nao respondem ao
tratamento empirico para EDT;

* Diagnostico de EDT pode ser realizado clinicamente;
e EDT superficial nao aparece em US ou RNM;

* RNM e US sao equivalentes para EDT;

e Cuidar EDToma, marcador de EDT profunda;

* Nao existe laparoscopia diagnostica, se for operar faca com certeza da
extensao da doenca e preparado (equipe médica e paciente).
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