
Let’s Get You 
Back to Living.
Your expert care team is ready to help you live without pelvic pain.
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You shouldn’t let embarrassment about your pelvic pain keep you from getting 
the help you need. Our experts are ready to help you find the treatment 
therapies that will work for you so you can get your life back. 

This guide provides a comprehensive overview of the varied causes of pelvic 
pain, as well as the various treatment options available to help you find relief. 
We’re here to provide the education, tools and expertise you need to get back 
to living free from pelvic pain.
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Put an end to pelvic pain
Dealing with pelvic pain can be frustrating; it can vary from 

person to person and can change over time. The causes 

of pelvic pain are as varied as the pain itself, which is why 

working with your healthcare provider toward an accurate 

diagnosis is so important.

In this guide, we’ll explore the many causes of pelvic pain, 

the types of pain you may experience, what is involved in 

diagnosing pelvic pain, and the various treatment options 

available. We’re committed to partnering with you on your 

wellness journey so you can get back to doing what you 

enjoy without pelvic pain getting in the way. 

Understanding pelvic pain
Many women and men experience pelvic pain. Its nature 

and intensity may fluctuate, and its cause is often obscure. 

In some cases, no disease is evident. Pelvic pain can be 

categorized as either acute, meaning the pain is sudden 

and severe, or chronic, meaning the pain either comes 

and goes or is constant, lasting for a period of months or 

longer. According to the American College of Obstetricians 

and Gynecologists, pelvic pain lasting longer than six 

months and showing no improvement with treatment is 

known as chronic pelvic pain. 

Pelvic pain can come from many sources. It may originate 

in the genital or extragenital organs in and around the 

pelvis, as well as the structural support systems, including 

the pelvic bony girdle, lower back or tailbone. 

Pelvic pain causes
Pelvic pain may have multiple causes, which is why an 

accurate diagnosis is critical to successfully treat the origin 

of the pain. Causes of pelvic pain include the following: 

• Inflammation or direct irritation of nerves caused by 

acute or chronic trauma, fibrosis, pressure or 

intraperitoneal inflammation 

• Muscular contractions or cramps of both smooth and 

skeletal muscles 

• Physical injury to the pelvic ring 

• Stress, anxiety or depression can worsen existing 

chronic pelvic pain 

Some of the more common sources of acute pelvic pain, 
or pain that occurs very suddenly, may include: 

• Ectopic pregnancy (a pregnancy that occurs outside  

the uterus)

• Pelvic inflammatory disease (an infection of the 

reproductive organs; also called PID) 

• Twisted or ruptured ovarian cyst 

• Miscarriage or threatened miscarriage 

• Urinary tract infection 

• Prostatitis 

• Appendicitis 

• Ruptured fallopian tube
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The following conditions can lead to chronic pelvic pain. 

For both men and women 

• Pelvic trauma

• Adhesions (scar tissue between the internal 

organs in the pelvic cavity)

• Digestive issues, such as colitis, irritable bowel 

syndrome (IBS) or abdominal cramping 

• Cancers of the reproductive, urinary or digestive 

tracts 

For men

• Chronic prostatitis 

For women

• Menstrual cramps 

• Cystitis 

• Endometriosis 

• Uterine fibroids (abnormal growths on or in the 

uterine wall)

• Endometrial polyps (protrusions attached by a 

small stem in the uterine cavity) 

• Pregnancy changes, including prenatal and 

postpartum complications 

The long-term and often unrelenting nature of pelvic pain 

can wear down the body’s defenses over time, resulting 

in emotional and behavioral changes. This can create 

a nervous system that is overly sensitized, leading to 

continued pain even long after the initial cause of the  

pelvic pain has passed. This complicated, multisystem 

problem is often called “chronic pelvic pain syndrome.” 

Pelvic organ prolapse
Another common condition that can cause pelvic 

discomfort is pelvic organ prolapse, or POP. POP is the 

dropping of the pelvic organs caused by loss of normal 

vaginal support.

POP occurs when there is weakness or damage to the 

normal support of the pelvic floor. The pelvic floor holds 

up the pelvic organs, including the vagina, cervix, uterus, 

bladder, urethra, intestines and rectum. If the muscles of 

the pelvic floor and layers of connective tissue become 

weakened, stretched or are torn, the pelvic organs may fall 

downward. The organs drop down from where they should 

be and can cause trouble. In severe cases, women may feel 

or see tissue coming out of the opening of their vagina. 

POP is common in women. The incidence increases after 

childbearing and as women increase in age. And while 

many women who have POP do not have symptoms or 

pain, the most common symptoms include feelings of pelvic 

pressure; groin area pulling and stretching; vaginal spotting 

or bleeding; urinary and bowel movement problems; and 

painful intercourse.

Risk factors that predispose, cause, promote or worsen 

pelvic organ prolapse include: 

Genetics

• POP is a hereditary disorder, meaning that it runs in 

families. Our genes influence the strength of our bones, 

muscles and connective tissue.

• White women are more likely than African American 

women to develop pelvic organ prolapse. 

Lifestyle

• Smoking increases your risk of developing POP.

• Injury to any part of the pelvic floor can occur during 

vaginal delivery, surgery, pelvic radiation, or fractures to 

the back and pelvis caused by falls or motor vehicle 

accidents and increase your risk of developing POP. 

• Hysterectomy and other procedures done to treat  

pelvic organ prolapse also are associated with future 

development of prolapse. 

Other health conditions

• Chronic constipation and chronic straining

• Chronic coughing

• Obesity (Obese women have a 40% to 75% increased 

risk of pelvic organ prolapse.)

• Menopause

• Nerve and muscle diseases, which contribute to the 

deterioration of pelvic floor strength

• Heavy lifting and intense repetitive activity, such as 

CrossFit
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Pelvic pain types
Pelvic pain is often difficult to describe. Below, we’ve 

provided some examples of different types of pelvic 

pain that occur most often, along with the cause 

most commonly associated with that type of pain. It 

is important to consult your healthcare provider for 

an accurate diagnosis. The chart below may help you 

discuss your pain with your provider.

Type of pelvic pain Possible cause

Localized pain May be due to 

inflammation

Colicky pain May be caused by 

spasm in a soft organ, 

such as the intestine, 

ureter or appendix

Sudden onset of 
pain

May be caused by a 

temporary deficiency 

of blood supply due to 

an obstruction in blood 

circulation 

Slowly  
developing pain

May be due to 

inflammation of 

the appendix or an 

intestinal obstruction 

Pain involving the 
entire abdomen

May suggest an 

accumulation of 

blood, pus or intestinal 

contents 

Pain aggravated by 
movement or made 
worse during an 
examination

May be the result of 

irritation in the lining of 

the abdominal cavity 

Sensation of  
pelvic pressure

May be the result of 

pelvic organ prolapse 

Diagnosing pelvic pain
During your examination, your healthcare provider may ask 

you questions about your pain that include the following: 

• When and where does the pain occur? 

• How long does the pain last? 

• Does the pain come and go or is it constant?

• Is the pain related to your menstrual cycle, urination and/

or sexual activity? 

• What does the pain feel like (sharp, dull, etc.)? 

• Under what circumstances did the pain begin? 

• How suddenly did the pain begin? 

Additional information about the timing of the pain and the 

presence of other symptoms related to activities such as 

eating, sleeping, sexual activity and movement also might 

help your healthcare provider in determining a diagnosis. 

In addition to a complete medical history and 

comprehensive physical and pelvic examination, your 

provider may order diagnostic procedures and tests to 

determine the cause of your pelvic pain. These may include 

the following: 

• Blood tests 

• Pregnancy test 

• Urinalysis 

• Culture of cells from the cervix 

• Ultrasound, a diagnostic imaging technique that uses 

high-frequency sound waves to create an image of the 

internal organs 

• Computed tomography (CT), a noninvasive procedure 

that takes cross-sectional images of the internal organs 

to detect any abnormalities that may not show up on an 

ordinary X-ray 

• Magnetic resonance imaging (MRI), a noninvasive 

procedure that produces a 2D view of an internal organ 

or structure 

• Laparoscopy, a minor surgical procedure in which a 

laparoscope, a thin tube with a lens and a light, is 

inserted into an incision in the abdominal wall. Using the 

laparoscope to see into the pelvic area, the healthcare 

provider can determine the locations, extent and size of 

endometrial growths. 

• X-ray, in which electromagnetic energy is used to 

produce images of bones and internal organs on film



Treating pelvic pain
It’s important to know that there are treatments for your 

pelvic pain, and you don’t have to suffer in silence with 

your symptoms. Your pelvic pain treatment is specific to 

you. Your healthcare provider will consider the following 

factors when determining your treatment: 

• Your overall health and medical history 

• Extent of your pelvic pain condition 

• The cause of your pelvic pain 

• Your tolerance for specific medications, procedures or 

therapies 

• Expectations for the course of your condition

• Your opinions and preferences regarding your treatment 

Pelvic pain treatments are as varied as pelvic pain causes 

and can range from behavioral modification to medication 

to surgical intervention.

Your treatment may include any of the following therapies 

alone or in combination: 

• Nutritional modifications 

• Environmental changes 

• Antibiotic medications

• Anti-inflammatory and/or pain medications 

• Relaxation exercises or muscle relaxants 

• Oral contraceptives (ovulation inhibitors) 

• Physical therapy

• Surgery 

In many cases, your healthcare provider may 

recommend multidisciplinary treatment using a few 

different approaches, for example, combining diet 

and environmental changes with physical therapy, 

psychotherapy and pain management. In the case of 

pelvic organ prolapse, removable support devices such 

as pessaries can complement nonsurgical treatments, 

including Kegel exercises.

We can help
You shouldn’t let embarrassment about your symptoms keep you from getting the help you need. Our experts are 

ready to help you find the treatment therapies that will work for you so you can get your life back from conditions 

that include any of the following: 

• Male/female urology 

issues 

• Urinary incontinence 

• Urinary frequency and 

urgency 

• Pelvic organ prolapse 

• Rectal prolapse 

• Difficulty in bladder and 

bowel emptying 

• Fecal incontinence 

• Painful bladder syndrome 

• Overall bladder and 

bowel control disorders 

• Menstrual pain 

• Painful intercourse 

• Prostatitis

• Perineal pain 

• Testicular pain 

• Prenatal pain from 

pregnancy 

• Postpartum recovery of 

pelvic girdle 

For more information or to schedule an appointment with one of our experts, call the 
location nearest you. 

Brunswick 

Novant Health OB/GYN - Bolivia 

910-721-4051

Novant Health Urology Partners - Bolivia

910-721-4150
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Charlotte

Novant Health Gynecologic Surgery & Pelvic Pain - SouthPark

704-384-1407

Winston-Salem

Novant Health Pelvic Health Center 

336-718-1970 


