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INTRODUCTION Mercy Hospital for Women, Melbourne VIC, Australia
Persistent pehic pain (PPP) is common and RESULTS DISCUSSION

significantly impacts many women. Endometriosis is Table 1: Baseline predictors of being referred L 1. . .
considered a major cause of PPP, leading to surgery for surgery (laparoscopy or laparotomy) Pain intensity and gynaecology unit

. . - 102 women underwent n=439 . v
for both diagnosis and treatment purposes, despite laparoscopy of laparotomy, were key predictors of undergoing

only 30-50% of these women being identified with of whom 52 had 10208, 0561] laparoscopy, however, pain severity did
endometriosis. An improved understanding of clinical  endometriosis (n=37 stage I- o rer— o not predictendometriosis diagnosis or
predictors for both surgery and endometriosis may I; n=15 stage lll-IV). Ml it ereson. st vas o9 3 0= Exdosuey . 1 staging. Additionally, women attending
Impr ove management. This StUdy explores_ bo.th the Gynaecology unit, pelvic pain intensity and a gynaeCOIOQyumt with SpeCIfIC
clinical predictors of laparoscopy and the finding of lower parity were all identified as predictors of  additional endoscopic skills are more
endometriosis and its severity. Table 2: Preoperative predictors of being surgery :

diagnosed with or without endometriosis likely to undergo surgery than women

n=97 with statistically indistinguishable

Patients aged 18-50 years with PPP
METHODS ety et
2015 and December 2016

) Table 3: Preoperative predictors of being symptoms who attend a unit with
Surveys . i . . .. .
» 6-point Likert pain scale 0.682 [0.396, 1.178] 0.169 - - 1 - T H
Consent for participation . vg:oq:;:'i‘wno?we scolre 1.266 [0.907, 1.767] 0.166 dlagnosed WIth rr,“nl,rnal mlld Or mOderate ad d |t|0 nal S kl I |S In m ed ICa.I
 Pain Catastrophising - 907, 1. - severe endometriosis (n=47 t
score
D man m :
All participants - -~ -~ - 'Tx::‘vlim‘::g) . OtD:ersim::‘oms Penalised Maximum Likelihood Estimation a ag e e n

e RS There were no predictors identified for [1.047.1.310]
F% """"""""""""" , endometriosis diagnosis .02, 1.2 CONCLUSION

v No surgery Surgery [0.891, 1.024] 0.218 . . \ g
et e - _— These findings indicate the need to
r:;:':::'d ¢— Exact multiple logistic regression . N
. ) ) _ review the current frameworks guiding
Operation reports appraised by a The only predictor of severity was increasing ) \
chers o o age practice towards surgery for pelvic

pain.
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