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Introduction ; - Oécfi\}es *' : Methodology

Transformation: Making Waves

Unexplained abdominal pain (UAP) in pregnancy is common, [f<* To demonstrate that UAP is common and that Il A prospective observational pilot cohort study of an antenatal clinic
can be severe/ prolonged and can provoke iatrogenic preterm |i without evidence medical carers continueto §] in NZ. 203 patients > 20 weeks’ gestation completed a written
delivery. Anecdotally, round ligament pain (RLP) is a suggested [} cite RLP. questionnaire. Data included the proportion of patients who

diagnosis for UAP in pregnancy (1), however, we have found [  To show that pregnant people with UAP ~ {| reported UAP, recognised the term RLP, the source of their RLP

no scientific reference for the so-called condition. frequently use ACNES descriptors il information, and whether their UAP fit any of the 14 descriptors
e provided; 11 of which were suggestive of ACNES.

Anterior Cutaneous Nerve Entrapment Syndrome (ACNES) is
easily diagnosed and treated (2). It is thought to account for
10% of chronic abdominal pain in outpatients (3). The nerves
perforate the abdominal wall fascia to provide cutaneous
sensation to the abdomen (See figure 1). Irritation/entrapment
causes a typical type of pain (4).

Results

g | 69% of participants had UAP in pregnancy
A K 54% of participants recognised the term RLP
¢* Participants with pain were more likely to report medical carers

s @ Rgroste fEemres of ACNEE s severs slsloriel per ' as their RLP information source than those without pain with an

: : : : 4 odds ratio of 9.23 (95% CI 3.5-24.4).
of a stabbing/burning nature that is aggravated by physical % | 99% of those with UAP used descriptors shared by ACNES

¢* Commonest ACNES descriptor was pain that was “ worsened by
' walking/bending/moving to sit” - 57% of participants
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Anchoring tissue

Could we be falsely labelling ACNES in pregnant patients  ° A 5
as Round Ligament Pain? Are we missing diagnostic and IGURE 1. Double right-angle nerve course in anterior abdominal wall at

] ities ? edge of rectus abdominis muscle. ARS = anterior rectus sheath; k
therap eutic opPpP ortunities: PRS = posterior rectus sheath. From Surg Gynecol Obstet. 3
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