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The objective: to assess the type and intensity of pain in wom-
en with different endometriosis forms.

Materials and methods. The research included 65 women
with diagnosis of external genital endometriosis who formed I
group. 38 patients with internal genital endometriosis consist-
ed II group. Control group involved 30 persons of reproductive
age without diagnosis of genital endometriosis. Visual Ana-
logue Scale (VAS) was used to determine intensity of pain.
Results. Chronic pelvic pain was more typical for patients in IT
group thaninI (3>=12.11; p<0.001). Also 69.23% women in I group
and 86.84% in II suffered from dysmenorrhea, 43.08% and 42.11%
respectively — from dyspaurenia, 10.77% and 15.79% — from dys-
chezia. 57.89% women in II group complained of pain which was
not connected with menstrual cycle that was more often, than in
I group (x>=4.73; p=0.03). 10.77% patients with external genital
endometriosis had no complaints against none women with inter-
nal endometriosis. According to VAS results mild (43.08%) and
moderate (46.15%) pain was more often by external endometrio-
sis. Only 10.77% of persons in I group indicated on severe pain.
While, by internal endometriosis quantity of women with mild and
moderate pain was less than by external one (28.95% and 36.84%
respectively) and one third of individuals in this groups suffered
from severe pain (34.21%; 1?=6.98; p=0.008).

Conclusion. Pain syndrome is the typical clinical manifestation
in women with endometriosis. Type of pain, its intensity is more
severe by internal genital endometriosis than by external one.
Key words: endometrios, pain, assessment.

In recent years the problem of endometriosis began to occupy the first
places in gynecological practice. The spread of the disease among
women of reproductive age is 5-10% [1], but some scientists indicate
more prevalence of this pathology among females of reproductive age
— up to 45% [5]. Endometriosis significantly affects the quality of life
of patients, leading to impairment of relations in the family and with
other people, reducing professional and daily activities [3].

Clinical manifestations of this disease are very different — pain,
abnormal blood discharges, infertility and so on. Usually physical
component of symptoms predominate and is expressed too severe.
Pain syndrome is one of most common clinical manifestation by
endometriosis [4, 6]. But very often patients visit gynecologist af-
ter some years of appearance of pain syndrome and usually they use
self-treatment. Nowadays the main reason of doctor’s consultation
of these women is the other gynecological problem — infertility. It
is worth to mention that the correct assessment of pain syndrome
is very helpful for true diagnosis and management of the diseases
[7, 8]. Pain intensity, duration, type, combination with other clini-
cal manifestations, effective or not effective relief by using medi-
cines and other parameters depend on many factors.

The objective: to assess the type and intensity of pain in
women with different endometriosis forms.

MATERIALS AND METHODS
The research included 65 persons with diagnosis of external
genital endometriosis who formed I group. 38 patients with internal
genital endometriosis consisted 1T group. This group also included
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persons with adenomyosis in combination with small myoma nodes
(diameter less than 1.5-2.0 cm). Control group involved 30 women
of reproductive age without diagnosis of genital endometriosis and
other hormonal or acute gynecological and extragenital pathologies.
Verification of diagnosis was performed in accordance with Order
Ne 319 of Ministry of Health of Ukraine [1]. Diagnosis was based
under combination of clinical manifestations and specific methods of
examinations (ultrasound, laparoscopy, hysteroscopy, morphology).
Stages of external genital endometriosis were performed according to
American Fertility Society classification, based on calculation of the
total area and depth of endometrioid heterotopy, expressed in points
(I stage — minimal endometriosis, 1—5 points; IT — mild endometriosis,
6—15 points; IT1T — moderate endometriosis, 16—40 points; IV — se-
vere endometriosis, more than 40 points). Internal endometriosis was
also classified according to stages: I — pathological process is limited
by submucous membrane of uterine body; IT — pathological process
involves myometrium; IIT — pathological process is located in whole
myometrium till serous membrane of uterus; IV — involvement in
pathological process, except uterus, parietal peritoneum of pelvis and
nearby organs [2]. Inclusion criteria: reproductive age (18—44 years),
the presence of endometriosis, written consent of the patient. Exclu-
sion criteria: pregnancy, lactation, focal lesions of breast, abnormal
uterine bleeding of unknown etiology, acute, subacute inflammatory
processes in pelvic organs, tumors of uterus and ovaries of unknown
etiology, severe somatic pathology in the history, organic pathology of
central nervous system, mental illness, extragenital hormonal tumors,
malignant tumors in the present or in anamnesis, women who took
antiinflammatory therapy within the last three months.

Visual Analogue Scale (VAS) was used to determine inten-
sity of pain (mild pain — 1—4 points, moderate — 5—6 points, se-
vere — 7—10 points).

For statistical analysis we used program Statistica 6.0. We
calculated arithmetic mean value, standard error of the mean,
criterion % probability of differences results of research (p). To
compare two independent groups on one feature we used non-
parametric Mann-Whitney test. The difference between the val-
ues comparing considered reliable at p<0.05.

RESULTS AND THEIR DISCUSSION

Average age in control group was 28.57+0.76 years, I group —
27.88+0.48, 1T —35.21+0.62 years. Duration of diseases depended
on location of pathology. 23 patients (35.39%) with external endo-
metriosis suffered from endometriosis for 1-3 years, 30 (46.15%)
— 4-6 years, 12 (18.46%) — 7-10 years. Such indices in women
with internal endometriosis were 4 (10.53%), 6 (15.79%) and 28
(73.68%) persons respectively. Using clinical and instrumental ex-
aminations external genital endometriosis of T and II stages was
diagnosed in 25 persons each (38.46%), 111 stage — in 15 (23.08%).
Among patients in IT group 9 (23.68%) women had I stage of dis-
ease, 10 (26.32%) — IT and 19 (50.00%) — II1.

Disorders of menstrual cycle like spot dark blood discharges
before or after menses, hyperpolymenorrhae were more frequent
in women with internal endometriosis (30 persons — 78.9%) com-
pares to external one (32 patients (49.23%); x>=7.64; p<0.01). In
both groups among general complaints the most spread were un-
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motivated weakness (78.46% in I group and 92.11% — in IT), mal-
aise (64.61% and 84.21% respectively), increased fatigue (47.69%
and 63.16%). Most patients suffered from irritability, emotional
liability, sleep disturbances, increased anxiety. It was established
that common symptoms are often in various combinations and
met with equal frequency in all stages of genital endometriosis.

Infertility was diagnosed in 24 (36.92%) women with external
genital endometriosis and 16 (42.11%) — with internal one. In T
group quantity of patients with primary infertility (20 (83.33%)
individuals) was more than with secondary one (4 (16.67%)
persons). And in the contrary, in II group secondary infertility
(12 (75.00%) women; %*=11.29; p<0.001 compared to I group) was
more often than primary (4 (25.00%) patients; x*=11.29; p<0.001
compared to I group). We did not find differences between spread-
ing of type of infertility according to stage of the disease.

The leading complaints of patients with external and internal
genital endometriosis were connected with pain syndrome. Pain
sensations in the observed women were characterized by significant
variability in manifestations and varying intensity. Persistent pelvic
pain was associated with dominant pain symptoms, as well as episod-
ic pain symptoms — dyspareunia and dysmenorrhea. Thus, chronic
pelvic pain was more typical for persons in II group (30 (78.95%)
women) than in T (27 (41.54%) patients; y’=12.11; p<0.001).
45 (69.23%) women in I group and 33 (86.84%) in II suffered from
dysmenorrhea, 28 (43.08%) and 16 (42.11%) respectively — from
dyspaurenia, 7 (10.77%) and 6 (15.79%) — from dyschezia. The rate
of dysmenorrhea in two third of cases also varied from one menstrua-
tion to another. Obviously, not all patients had painful menstrua-
tion only as a manifestation of the underlying disease. Thus, in some
women pain was also associated with the “birth” of the unfragmented
endometrium and blood clots through the rigid of cervical canal and
was stronger with more severe menstrual bleeding. In these cases a
good effect of spasmolytic therapy was noted.

All persons with dyspaurenia had endomeriosis lesions in
sacro-uterine ligaments, endocervical space, the pronounced ad-
hesive process in the area of the rectum-uterine cavity. Also most
of them had reduced sexual activity due to dyspareunia. One pa-
tient with external endometriosis of the pelvic peritoneum which

OcoGeHHOCTU GONEBOro CUHAPOMA Y XKEHLUMUH
C pa3nuyHbiMu popMamMun SHAOMETPUO3a
B./[]. Bopobwuii

Ilenv uccnedosanus: onenka TUIIA U HHTEHCHBHOCTH GOJIN Y JKEHIINH
€ pa3IMIHBIMU (hOPMaMU IHIOMETPHO3A.

Mamepuanvt u memoodot. Vicciieoanne BRIIOYaI0 63 KEHIIMH C IHarHo-
30M HAPY’KHOTO TeHNTATBHOTO SHIOMETPHO03a, KOTOpbIe Botwm B I rpyy; 38
GOJILHBIX € BHYTPEHHIM TeHUTAILHBIM 9HIOMETPHO30M coctaBmm 11 rpyri-
1ty. Konrpossrast rpyrima Brmodasa 30 sKeHIIIH PerpoyKTHBHOTO BO3pacTa
6e3 MarHo3a reHUTaIbHOTO HHIOMETPHO03a. Busyasbiast aHaioroBast mKaa
(VAS) verionb3oBaiach JU1st OIpe/e/IeHUst HHTEHCUBHOCTH OOJTH.
Pesynvmamot. Xpornueckas tazosas 60J1b Oblia 6os1iee TUIMYHOI 7151 JIHIL
Bo Il rpyrmme, wem B I (3>=12,11; p<0,001). Takxe y 69,23% sxeruan 8 I rpyri-
e 1 86,84% o 11 rpyrie koncTaTnposato jremMeHopeto, y 43,08% n 42,11%
COOTBETCTBEHHO — Juictapeyrmio, y 10,77% u 15,79% — micxeswio; 57,89%
GobHbIX BO 1T rpyrinie skaoBasics Ha 6071, KOTOpast He Obljia CBsI3aHa ¢ MEH-
CTPYaJIBHBIM TIMKJIOM, uTO ObLIO warle, yeM B I rpymme (x*=4,73; p=0,03). ¥
10,77% JKeHIIMH ¢ HAPY KHBIM TEHNUTATHHBIM SHIOMETPHO30M He ObLIIO 5Ka-
JI00 TIPOTUB OTCYTCTBHS TAKOBBIX B TPYIITIE € BHYTPEHHIM 9HIOMETPHO30M.
TIpu onenke pesysibraros 1o mkate VAS crabast (43,08%) n ymepertast
(46,15%) MHTEHCUBHOCTH HOJIEBOTO CUH/IPOMA yallle Obljia CBA3aHA C HAPYK-
HbIM 3H710MeTpro3oM. Tosbko 10,77% sy B 1 rpyrime oTMeydanyt CHIbHYIO
60J1b. B TO BpeMst Kak M BHY TPEHHEM SHIOMETPUO3E KOJIMYECTBO JKEHIIHH ¢
JIETKOM 1 yMEPEHHON BBIPAKEHHOCTBIO 60U GBLIO MEHBIITE, YEM TP HAPYK-
HoM (28,95% 1 36,84% COOTBETCTBEHHO), & TPETD MAIMEHTOK B ATOM IPyIIie
crpajiaii ot cuibHOM 60tu (34,21%; %*=6,98; p=0,008).

Saxmouenue. BoreBoii CUHIPOM SIBJIAETCST THITMMHBIM KJIMHITIECKIM TIPOSIB-
JIEHHEM Y JKEHIIIMH C SHAOMETPHO30M. Tur1 GoJTi, e MHTEHCHBHOCTD GoJTee Bbi-
PasKEeHBI [IPN BHYTPEHHEM TeHHTATBHOM 9HIOMETPHO3€, YeM MPH HAPY/KHOM.
Knrouesvte cnosa: sndomempuos, 601, ouenxa.
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spreads on the peritoneum and the bladder had dysuria symp-
toms accompanying each menstruation. The patient noted pain-
ful urination, as well as mandatory urge to urinate.

22 (57.89%) persons in 11 group complained of pain which was
not connected with menstrual cycle that was more often, than in I
group (22 patients (33.85%); y>=4.73; p=0.03). Such type of pain oc-
curred mainly in the second phase of the menstrual cycle and lasted
from the 3¢ till the 21% day of the cycle. Irradiation in the perineum,
rectum and lower limbs were typical manifestations. In one patient
with endometriosis heterotopia on the pelvic peritoneum and endo-
metriosis of the ovaries, the pain was localized near umbilicus.

7 (10.77%) women with external genital endometriosis had
no complaints against none patients with internal endometriosis.

According to VAS results mild and moderate pain was more often
by external endometriosis (28 (43.08%) and 30 (46.15%) individuals
respectively). Only 7 (10.77%) persons in I group indicated on se-
vere pain. While, by internal endometriosis quantity of women with
mild and moderate pain was less than by external one (11 (28.95%)
and 14 (36.84%) persons respectively) and one third of individu-
als (13 (34.21%)) in this group suffered from severe pain (¥*=6.98;
p=0.008). Obviously, level of pain index in persons with external
endometriosis does not indicate the extent of the disease, whereas in
women with internal endometriosis it reflects the severity of the dis-
ease and is most pronounced in diffuse myometrium injury.

With the duration of the disease up to 1.5 years in two third
of cases, pain was associated with the phases of the menstrual cy-
cle and was rarely provoked by any exogenous factors. In half of
the cases with prolonged existence of the disease pain syndrome
was not only connected with the phases of the menstrual cycle
(periovulatory period, the luteal phase), but also with hypother-
mia, excessive physical load, fatigue and nervous stress.

CONCLUSION
Pain syndrome is the typical clinical manifestation in
women with endometriosis. Type of pain, its intensity is more
severe by internal genital endometriosis than by external one.
Differentiation of pain not only by its type, localization but also
by intensity will be helpful for choosing management of disease.
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Mema 0ocnidycenns: OUIHIOBAHHS THUIY Ta iHTEHCHBHOCTI (0JIO Y
JKIHOK 3 pisHUMU (hopMamMu eHgoMeTpiosy.

Mamepianu ma memoou. [lociipkeHHsT BRIOYAIO0 63 SKiHOK 3
JIiarHO30M 30BHILITHBOTO T€HITAJIBHOTO €HJOMETPio3y, gKi yBillLIM 10
I rpymr; 38 XBopHX Ha BHYTPIIIHIN TeHiTATbHIIT eHoMeTpio3 yBiltnum
1o 11 rpynu. Y kortposibhy rpymy ysiiinum 30 5KiHOK pPerpoyKTUBHO-
ro Biky 6e3 1iarHo3y reHiTaIbHOro eHIOMETPiosy. Bisyanbiy anasoroBy
mikany (VAS) BUKOPUCTOBYBAJIU /st BUSHAYEHHSI IHTEHCHBHOCTI HOJIHO.
Pesynvmamu. Xponiunuii TazoBuii 6ijb OyB GiIbII XapaKTEPHUM JJIst
oci6 IT rpymu, nixk I (3*=12,11; p<0,001). Takox y 69,23% y I rpyni
ta 86,84% y I rpymi koncratoBano amcmenopeio, y 43,08% i 42,11%
BifnoBigHO — mucnapeynio, y 10,77% i 15,79% — mucxesiio; 57,89% xBo-
pux B I rpyni ckapskusich Ha Gisib, sikuii He GYB OB’ SI3aHUI 3 MEHCTPY-
JILHUM LUKJIOM, 1110 GyJ10 Oiuibii yacto, Hixk y [ rpymi (x*=4,73; p=0,03). Y
10,77% KiHOK i3 30BHILIIHIM T€HITATILHIM EHIOMETPIO30M He OYJI0 CKapr
IIPOTH Bi/ICYTHOCTi TaKUX y TPyIIi 3 BHYTpilIHIM eHjiomerpiosom. I1ix yac
OI[HIOBAHHS Pe3yJIbTatiB 3a mikanoio VAS crabka (43,08%) Ta momipia
(46,15%) inTencuBHicTh GOIBOBOrO CHHAPOMY uactiiie OyJia MOB's3aHa
i3 soBHinHiM engomerpiosom. Tinbku 10,77% oci6 y 1 rpyni BigzHaumm
custbHuit 6isib. Toi SIK TPU BHY TPILIIHBOMY €HAOMETPIO3i KiIbKICTh JKIHOK
3 JIEKOIO0 Ta TIOMIPHOIO BHpakeHicTio (oo OyJia MEHIIOI0, HixK Mpu
3oBHimHbOMY (28,95% i 36,84% BiANOBi/HO), @ TPETHHA NAI[EHTOK Y 11iil
rpyi cTpaskiam Bij cuibHoro 6o:mo (34,21%; *=6,98; p=0,008).
3axmouennsa. BoaboBUIT CUHAPOM € TUIOBUM KJIHIYHUM IIPOSIBOM Y
JKIHOK 3 eHioMeTpiozoM. Tur 6osio, 10ro iHTeHCHBHICTb GBI BUPasKeHi
1IpY BHYTPIllTHBOMY I'€HiTaIbHOMY €H/IOMETPio3i, HiXk IIp1 30BHIIIHBOMY.
Kmouosi cnosa: endomempios, Ginw, ouiniosanms.
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