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1. HOSPITAL ANGELES ACOXPA

HYPOTHESIS / AIMS OF STUDY
Chronic pelvic pain is characterized by persistent pain lasting longer than 
6 months or recurrent episodes of abdominal/pelvic pain, hypersensitivity 
or discomfort often associated with elimination changes, and sexual dys-
function often in the absence of organic etiology (1). The prevalence on 
women is about 14% who experience chronic pelvic pain at least for one 
time during their life.

The chronic pelvic pain affects the quality of life of the women who suf-
fers it, and the current treatments offer limited effectiveness. Low-intensity 
shockwave therapy has been used as a clinical treatment modality in many 
types of urological diseases (2).

•	 This study is clinical, not surgical and the category is pelvic pain syn-
dromes. 

•	 The hypothesis is: Women with chronic pelvic pain will improve more 
than 70% after the transcutaneous nerve electrostimulation plus low-inten-
sity shock waves therapy.

•	 The objective of the study is to determine if in these women with chronic 
pelvic pain, the use of transcutaneous nerve electrostimulation plus low-in-
tensity shock waves therapy is an effective treatment.

STUDY DESIGN, MATERIALS AND METHODS
An intragroup Clinical trial was launched inside hospital facilities. It includ-
ed all women who entered the private consultation of Urogynecology who 
met the selection criteria. The inclusion criteria: Women with chronic pelvic 
pain history refractory to previous treatment and who agree to participate. 
Exclusion criteria: Those with neurological disease history, pregnancy, pel-
vic organ prolapse equal to or greater than stage III, uterine and/or adnexal 
pathology. Elimination criteria: Incomplete information. 

The sample size was estimated with the technique for analytical studies in 
which the T-test is used to compare the means of continuous variables be-
tween groups, attempted to detect an intragroup difference of 60%. In this 
way, an effect magnitude of 2.64 was calculated; standardized effect size of 
1.05; one-sided alpha of 0.025 and beta of 0.20. The required sample size 
was seventeen women. This project received the approval of the ethics and 
research committee. Patients have informed consent. No disclosures and 
funding were received.

All women underwent a complete medical history and urogynecological 
physical examination. It was evaluated the anatomical points established by 
the POP-Q system determining the degree of pelvic organ prolapse; ultra-
sound was performed with multifrequency endovaginal transducer; urody-
namics evaluation to investigate the function of the lower urinary tract with 
Laborie Goby Urodynamics System. All women received pelvic floor reha-
bilitation program consisting of twelve sessions. One a week of 45 minutes 
each one with transcutaneous electrical nerve stimulation (TENS) technique 
applied with perineal patch using Laborie Urostym and Low Intensity Shock 
Wave Therapy administering the protocol in an abdominal approach, above 
the pubic bone to receive a total of 1000 shock waves per session. This 
last protocol consists in four sessions (1 per week); 3 weeks off and four 
additional sessions using Medispec ED-1000. Pain was evaluated before and 
after treatment with “Visual analog scale.”

RESULTS
Twenty-three women with a history of chronic pelvic pain syndrome were 
included. Of these, four were excluded (3 due to gynecological pathology 
and one due to neurological damage). In the end, nineteen patients were 
analyzed. The sample was completed. Pelvic pain was assessed using "Visual 
Analogue Scale" before and after treatment. The demographic character-
istics (mean/range) were Age: 47 years (26-77); evolution time: 7 years 
(1-40); pregnancies: 2 (0-4). The main urodynamic findings were normal 

studies (26%); Bladder outlet obstruction/Dysfunctional voiding (53%); Id-
iopathic (primary) detrusor overactivity (16%); Urodynamic stress inconti-
nence (5%).

INTERPRETATION OF RESULTS
Pain was evaluated before and after treatment with “Visual analog scale.” 
The assessment of pain in women with chronic pelvic pain before and after 
treatment was analyzed with T-test for paired samples as well as a General 
Linear Model (SPSS statistical program, license 2021). Before the treatment, 
the mean of pain was 9.16 points and after the treatment was 1.7 points. 
This difference, before and after intragroup treatment, is statistically sig-
nificant.

CONCLUDING MESSAGE
This is the first research in the world where chronic pelvic pain in women is 
treated with transcutaneous electrical nerve stimulation plus low-intensity 
shock waves therapy. The treatment in women with chronic pelvic pain is 
effective. Low-intensity shock waves therapy is a promising treatment in the 
urogynecological area, understanding that we need more time and studies. 
In principle, it will be an important treatment in pelvic floor dysfunction.
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