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Persistent pelvic pain (PPP) is common and 

significantly impacts many women. Endometriosis is 

considered a major cause of PPP, leading to surgery 

for both diagnosis and treatment purposes, despite 

only 30-50% of these women being identified with 

endometriosis. An improved understanding of clinical 

predictors for both surgery and endometriosis may 

improve management. This study explores both the 

clinical predictors of laparoscopy and the finding of 

endometriosis and its severity. 

102 women underwent 

laparoscopy or laparotomy, 

of whom 52 had 

endometriosis (n=37 stage I-

II; n=15 stage III-IV). 

Pain intensity and gynaecology unit

were key predictors of undergoing 
laparoscopy, however, pain severity did 
not predict endometriosis diagnosis or 

staging. Additionally, women attending 
a gynaecology unit with specific 

additional endoscopic skills are more 
likely to undergo surgery than women 
with statistically indistinguishable 

symptoms who attend a unit with 
additional skills in medical 

management.
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These findings indicate the need to 

review the current frameworks guiding 
practice towards surgery for pelvic 
pain.
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