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[ Abstract]  Objective To investigate the etiology, evaluation and treatment of chronic pelvic pain in post-surgical female
patients.  Methods Clinical data of 60 post-surgical female patients with chronic pelvic pain from our clinic were collected between
July 2019 and June 2020. Treatment was individualized according to evaluation, including gabapentin administration, nerve block,
antibiotics, oral contraceptives, surgery, traditional Chinese medicine. The criteria of efficacy was defined as the followings:
(D Complete response, pain disappeared, Visual Analogue Scale( VAS) score dropped to 0; @Partial response, pain relief, VAS score
or pain frequency decreased =50% ; 3 No response, VAS score or pain frequency decreased <50% . Results There were 34 cases
(56.7% ) of neuropathic pain, 11 cases (18.3% ) of pelvic inflammatory disease, 7 cases (11.7% ) of endometriosis, 2 cases
(3.3% ) of pelvic inflammatory disease with concurrent neuropathic pain, 2 cases (3. 3% ) of pelvic inflammatory disease with
concurrent endometriosis, 2 cases (3.3% ) of endometriosis with concurrent neuropathic pain, 1 case (1.7% ) of irritable bowel
syndrome, and 1 case (1.7% ) of unexplained chronic pelvic pain. Five cases were not treated due to pregnancy plan. Another 55
cases were followed up from 1 to 9 months after treatment, with an average of 2.6 months. We found complete response in 18 cases,
partial response in 34 cases, and no response in 3 cases, with an effective rate of 94.5% (52/55). Conclusions Chronic pelvic
pain in post-surgical women has complex etiology and may result from diseases such as neuropathic pain, endometriosis, pelvic
inflammatory disease, digestive and urinary disease. Careful evaluation is key in guiding treatment.
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