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INTRODUCTION RESULTS

e CPPisawidespread phenomenon
affecting an estimated 6% to 27% of Pelvic Pain Pelvic Pain (No,
women, and 2-16% of men. (Yes,n=114)  n=137)

(mean £ std (mean * std

 Patients presenting with pelvic floor
Symptom Score dev) dev) P value

disorders have been reported to have a
high prevalence of overlapping pelvic
conditions such as gynecological, urinary

f ' - GUPI quality of lif
and gastrointestinal disorders quality of life

impact; n =251 8.86+2.88 3.89+167  <0.001 ***
e EAU CPP guidelines recommend that

presence of comorbid organ specific
sym ptomatology trigger a targeted I (e T T
evaluation as part of CPP workup. 158 50.4+249 40.1+23.4  0.009 **

e The current study utilized a comrehensive
multidisciplinary electronic intake to POPDI-6 (female only); n
screen for coexisting conditions in those = 167 39.4+215 23.1+18.3  <0.001 ***
presenting with chronic pelvic pain

. Identifying co-existing symptomatology CRAD-; n = 197 27.4+20.7 21.0+20.0 0.028 *
will optimize the differential diagnosis,
management, and quality of life outcomes PISQR (female only); n =
across pelvic symptomatology in those 101 3.281+0.67 3.579+0.63 0.025 *

with CPP, in line with guidelines on CPP.

Autonomic Symptoms;

METHODS n=174 6.68+6.15 341+3.53  <0.001 ***

ituti i Neurological symptoms;
* Institutional Review Board approval was A

_ _ _ n =251 3.51+2.7 156+2.22  <0.001 ***
obtained for this observational,
prospective, single-institution cohort PHQ-4; n = 244 sraze | coEanen | wmmm oo
study of 251 patients.
 All new patients of any gender over age 18
entering a subspecialized Urology
Urogynecology and Reconstructive Pelvic CONCLUSIONS
Surgery practice and Multidisciplinary
Pelvic Pain Clinic were sent a link to 3 These findings support a role for screening for

multidisciplinary symptomatology in all pelvic
health populations in order to optimize diagnosis,

management and QOL outcomes, especially in
e The intake included validated measures those with Chronic Pelvic Pain.

for pain, bladder, bowel, sexual,
autonomic, and neuro-urological
symptoms as well as medical and surgical

comprehensive multidisciplinary
electronic intake.
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