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Features of pain syndrome in women with different 
forms of endometriosis
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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 II 
group than in I (χ2=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 (χ2=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%; χ2=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 II group. This group also included 

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 
№ 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; II – mild endometriosis, 
6–15 points; III – 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; II – pathological process 
involves myometrium; III – 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).

Fоr stаtistical аnаlysis we used program Stаtistica 6.0. We 
cаlculated arithmetic mean vаlue, stаndard error of the mеаn, 
criterion χ2, рrobаbility 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, II –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 I and II stages was 
diagnosed in 25 persons each (38.46%), III stage – in 15 (23.08%). 
Among patients in II group 9 (23.68%) women had I stage of dis-
ease, 10 (26.32%) – II and 19 (50.00%) – III. 

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%); χ2=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 II), 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 I 
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; χ2=11.29; p<0.001 compared to I group) was 
more often than primary (4 (25.00%) patients; χ2=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 I (27  (41.54%) patients; χ2=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 

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 II group complained of pain which was 
not connected with menstrual cycle that was more often, than in I 
group (22 patients (33.85%); χ2=4.73; p=0.03). Such type of pain oc-
curred mainly in the second phase of the menstrual cycle and lasted 
from the 3d till the 21st 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 (χ2=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.

Особенности болевого синдрома у женщин  
с различными формами эндометриоза
В.Д. Воробий 

Цель исследования: оценка типа и интенсивности боли у женщин 
с различными формами эндометриоза. 
Материалы и методы. Исследование включало 65 женщин с диагно-
зом наружного генитального эндометриоза, которые вошли в I группу; 38 
больных с внутренним генитальным эндометриозом составили II груп-
пу. Контрольная группа включала 30 женщин репродуктивного возраста 
без диагноза генитального эндометриоза. Визуальная аналоговая шкала 
(VAS) использовалась для определения интенсивности боли. 
Результаты. Хроническая тазовая боль была более типичной для лиц 
во II группе, чем в I (χ2=12,11; p<0,001). Также у 69,23% женщин в I груп-
пе и 86,84% во II группе констатировано дисменорею, у 43,08% и 42,11% 
соответственно – диспареунию, у 10,77% и 15,79% – дисхезию; 57,89% 
больных во ІІ группе жаловались на боль, которая не была связана с мен-
струальным циклом, что было чаще, чем в I группе (χ2=4,73; p=0,03). У 
10,77% женщин с наружным генитальным  эндометриозом не было жа-
лоб против отсутствия таковых в группе с внутренним эндометриозом. 
При оценке результатов по шкале VAS слабая (43,08%) и умеренная 
(46,15%) интенсивность болевого синдрома чаще была связана с наруж-
ным эндометриозом. Только 10,77% лиц в I группе отмечали сильную 
боль. В то время как при внутреннем эндометриозе количество женщин с 
легкой и умеренной выраженностью боли было меньше, чем при наруж-
ном (28,95% и 36,84% соответственно), а треть пациенток в этой группе 
страдали от сильной боли (34,21%; χ2=6,98; p=0,008). 
Заключение. Болевой синдром является типичным клиническим прояв-
лением у женщин с эндометриозом. Тип боли, ее интенсивность более вы-
ражены при внутреннем генитальном эндометриозе, чем при наружном.
Ключевые слова: эндометриоз, боль, оценка.

Особливості больового синдрому у жінок  
з різними формами ендометріозу
В.Д. Воробій

Мета дослідження: оцінювання типу та інтенсивності болю у 
жінок з різними формами ендометріозу. 
Матеріали та методи. Дослідження включало 65 жінок з 
діагнозом зовнішнього генітального ендометріозу, які увійшли до 
І групи; 38 хворих на внутрішній генітальний ендометріоз увійшли 
до ІІ групи. У контрольну групу увійшли 30 жінок репродуктивно-
го віку без діагнозу генітального ендометріозу. Візуальну аналогову 
шкалу (VAS) використовували для визначення інтенсивності болю. 
Результати. Хронічний тазовий біль був більш характерним для 
осіб ІІ групи, ніж І (χ2=12,11; p<0,001). Також у 69,23% у І групі 
та 86,84% у ІІ групі констатовано дисменорею, у 43,08% і 42,11% 
відповідно – диспареунію, у 10,77% і 15,79% – дисхезію; 57,89% хво-
рих в ІІ групі скаржились на біль, який не був пов’язаний з менстру-
альним циклом, що було більш часто, ніж у І групі (χ2=4,73; p=0,03). У 
10,77% жінок із зовнішнім генітальним ендометріозом не було скарг 
проти відсутності таких у групі з внутрішнім ендометріозом. Під час 
оцінювання результатів за шкалою VAS слабка (43,08%) та помірна 
(46,15%) інтенсивність больового синдрому частіше була пов’язана 
із зовнішнім ендометріозом. Тільки 10,77% осіб у І групі відзначили 
сильний біль. Тоді як при внутрішньому ендометріозі кількість жінок 
з легкою та помірною вираженістю болю була меншою, ніж при 
зовнішньому (28,95% і 36,84% відповідно), а третина пацієнток у цій 
групі страждали від сильного болю (34,21%; χ2=6,98; p=0,008). 
Заключення. Больовий синдром є типовим клінічним проявом у 
жінок з ендометріозом. Тип болю, його інтенсивність більш виражені 
при внутрішньому генітальному ендометріозі, ніж при зовнішньому.
Ключові слова: ендометріоз, біль, оцінювання.   
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