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Agri Sendromlari

Somatik & Visseral Agri?

* Endometriozis

e Vulvodini

* Pudendal Noralji
e Alcock’s Kanali Sendromu

* Piriformis Sendrom

* lyatrojenik Radikulopatiler
e Sakrokoksigeal Teratom

* Pelvik Schwannoma
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Semptomlar

* Dismenore

* Kronik Pelvik Agri

* Disparoni

* Diskezi

* Dizuri

* Somato-Sensoryel Artis




Retrograde menstruation
(endometriotic lesions)

Postulated Origins of Endometriosis

Vascular and
lymphatic metastasis
(extrapelvic lesions)

Coelomic metaplasia
(peritoneal lesions)

Zondervan et al. 2020, NEJM
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Endometriotic Lesion

(formed from endometrial stem and progenitor,
glandular epithelial, and stromal cells)

Localized Steroidogenesis and
Progesterone Resistance

4 HSD1732, ¢ SF1,
1+ STAR, t aromatase,
1 estradiol, + ER-8, L | PR-B

Systemic Hormone

Estradiol

Somatic Genetic Mutations
within Endometrium

Localized Inflammatory Response

CC and CXC chemokines, prostaglandins,
interleukin-18, TNF-a, interleukin-6,

\

Immune Dysregulation

Interleukin-6

interleukin-8

Eosinophil
e

Cellular Adhesion
and Proliferation
T VEGF, + NGF

1+ ICAM1,

‘Macrophage

Vascularization and
Innervation

]
I Natural
\ killercel|

Redhced
activity

ey '
Macrophage '

{ Phagocytosis,
t NF-xB, 1 IGF-1

Colocalization
with nerve fibers,
stimulated by estradiol

1 interleukin-18,
1+ fibronectin

Colocalization of macrophages
leading to 1 IGF-1 which
sensitizes nerves to pain




Peritoneal Liquid
C1q, MBL, C1INH, iC3b, C3c, C4, and sC5b-9

Endometriotic cells
’ = ~

(C1q?) =

Angiogenesis

Inflammatory Environment
C3, C7, CFD, CFB, CFH

Agostinis et al. 2021
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Cap (micrometre)
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Bladder Bowel Endometnal Bladder Bowel Endometrial Bladder Bowel Endometrial
Lesions Lesions Lesions

Monten et al. 2018 JEPPD



Table |. Evidence for pelvic organ cross-talk — in rat models.

Source of origin

Endometriosis

Endometriosis
Endometriosis
and urinary stone
Endometriosis

Uterus

Bladder

Changes in unaffected organ

Vaginal hyperalgesia

Lower micturition thresholds and
increased vascular permeability in bladder
Increased pain-response and muscle
hyperalgesia

Increased pain-response to colorectal
distension

Increased vascular permeability in bladder
and increased urethra-reflex activity
Decreased uterine contraction

References

Berkley et al.*°
Cason et al.®
Berkley et al.*?
McAllister et al.*!
McAllister et al.??

Morrison et al.*®

Giamberardino et al.#

Wang et al.20
Chen et al.'?
Winnard et al.*
Peng et al.¥’
Dmitrieva et al.*
Dmitrieva et al.*?

Monten et al. JEPPD 2018



Table 2. Evidence for pelvic organ cross-talk — human studies.

Source of origin

Endometriosis
Endometriosis and
urinary stone

Endometriosis and
IBS

Endometriosis

Endometriosis

IBS: irritable bowel syndrome.

Changes in unaffected structures

Lower pain thresholds to rectal distention

Lower pain thresholds and more urinary colic events
More urinary and menstrual pain and lumbar and
abdominal hyperalgesia

More intestinal and menstrual pain and abdominal
and pelvic muscle hyperalgesia

Higher bladder-base tenderness

Higher pelvic-floor tenderness

General hyperalgesia, as pain thresholds throughout
the body were lower

References

Issa et al.B

Giamberardino et al.’°
Giamberardino et al.>'

Giamberardino et al.>'

Nourmoussavi et al.%¢
Young et al.>’

He et al.32

Bajaj et al.?3

As-Sanie et al.>*
Stratton et al.>*

Monten et al. JEPPD 2018
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Genital Agn

Genitofemoral S2-S3

Anal Agn

Pudendal S2-S3

Perineal Agri

Pudendal S2-S3-S4

Koksigeal Agri

Pudendal S2-S3-S4

Lumbal Agri L5-S1-2
Gluteal Agn S$1-S2
Dorsal Bacak $1-S2

Diz On
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Agri Sendromlari

Somatik & Visseral Agri?

e Endometriozis

* Vulvodini

* Pudendal Noralji
e Alcock’s Kanali Sendromu

* Piriformis Sendrom

* lyatrojenik Radikulopatiler
e Sakrokoksigeal Teratom

* Pelvik Schwannoma




Vulvodini

 Allodini

* Uyusma

* Hipersensitivite

* Elektriklenme

* Bicak batar gibi

* Sicaklik hissi

* IBS benzeri bulgular

* Disparoni — Penetrasyon bozuklugu

VULVODYNIA
SYMPTOMS & SIGNS

o K

Constant pain Painful sexual Painful
intercourse prolonged sitting

London Clinic




Ekartasyon Tanisl

Herpes Simpleks VAIN




Vulvodini — Noropatik Etiyolojiler

* Pudendal Noralji
 Diyabetik No6ropati
* Post-herpetic Noralji

 Otoimmun, inflamatuar hastaliklar
 MS...




Noropatik Vulvodini

* Pudendal Sinir — Distal
* Vajinal Dogum ya da proctolojik islem sonrasi
Trigger point (+)
Ek organ disfonksiyonu yoktur
Lidokain ile iyilesme mevcut
Tedavisi — botox ya da cerrahi
* Genito-femoral Sinir

* Inguinal alan ile birlikte uyluga yansiyan agri
e Anterior vulvodini

* Semptomlar sadece sensoryel

* Inguinal alan cerrahileri sebep olabilir
(apendektomi, herni, trokar girisi etc.)




Pudendal Noralji (Alcock’s Syndrome)

 Tium innerve edilen alani etkileyebilir
* Oturma ile siddetlenir
e Sadece duysal degil organ disfonk. olabilir
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* Epizyotomi komplikasyonlari
* >4000 gr
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