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•  Is	
  by	
  far	
  the	
  most	
  common	
  type	
  of	
  pain1	
  
•  Ranges	
  from	
  discomfort	
  of	
  indigesRon	
  to	
  the	
  agony	
  of	
  renal	
  colic1	
  

•  Prevalence	
  rates	
  (adults)	
  1	
  
•  Intermi7ent	
  abdominal	
  pain:	
  25%	
  
•  Chest	
  pain:	
  20%	
  
•  Pelvic	
  pain	
  (women):	
  16-­‐24%	
  
•  Abdominal	
  pain	
  with	
  no	
  definite	
  explanaRon	
  is	
  the	
  10th	
  most	
  common	
  

cause	
  of	
  hospital	
  admission	
  for	
  any	
  reason	
  in	
  men1	
  

•  Sixth	
  most	
  common	
  in	
  women1	
  

•  A	
  survey	
  showed	
  that	
  up	
  to	
  67%	
  of	
  consecuRve	
  admissions	
  to	
  a	
  teaching	
  
hospital	
  surgical	
  ward	
  were	
  for	
  “non-­‐specific”	
  abdominal	
  pain2	
  

	
  
Pain	
  from	
  internal	
  organs	
  is	
  widespread	
  and	
  its	
  social	
  burden	
  may	
  surpass	
  

that	
  of	
  soma7c	
  pain3	
  

Prevalence	
  of	
  Visceral	
  Pain	
  



CHD	
  =	
  coronary	
  heart	
  disease;	
  IBS	
  =	
  irritable	
  bowel	
  syndrome	
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•  Gender-­‐specific	
  viscera	
  
•  Women	
  seem	
  more	
  likely	
  than	
  men	
  to	
  manifest	
  a	
  number	
  of	
  

“parapsychological”	
  visceral	
  pains	
  in	
  life	
  due	
  to	
  more	
  complex	
  nature	
  
of	
  reproducRve	
  organs	
  

•  Women	
  also	
  more	
  prone	
  to	
  develop	
  frank	
  “pathological”	
  pains	
  from	
  
same	
  viscera	
  

•  Non-­‐gender-­‐specific	
  viscera	
  
•  Gender	
  differences	
  in	
  many	
  painful	
  pathologies	
  	
  

•  More	
  prevalent	
  in	
  men:	
  CHD	
  
•  More	
  prevalent	
  in	
  women:	
  gallbladder	
  disease,	
  IBS,	
  intersRRal	
  

cysRRs	
  
•  May	
  be	
  due	
  to	
  presumed	
  higher	
  suscepRbility	
  of	
  women	
  to	
  nocicepRve	
  

sensiRzaRon	
  

Gender	
  differences	
  exist	
  in	
  the	
  percep7on	
  of	
  pain	
  from	
  internal	
  organs	
  

Visceral	
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  and	
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•  Gender	
  influences	
  the	
  nature	
  of	
  pain	
  from	
  the	
  same	
  visceral	
  pathology	
  
(intensity,	
  locaRon,	
  and	
  quality)	
  

•  Gender	
  also	
  influences	
  the	
  array	
  of	
  accompanying	
  symptoms	
  
•  Women	
  appear	
  to	
  be	
  more	
  prone	
  than	
  men	
  to	
  developing	
  viscerovisceral	
  

hyperalgesia	
  
•  Women	
  probably	
  at	
  a	
  higher	
  risk	
  for	
  prolonged	
  episodes	
  of	
  visceral	
  

pain,	
  especially	
  organs	
  of	
  the	
  lower	
  abdomen	
  and	
  pelvis	
  
•  Women	
  more	
  likely	
  to	
  have	
  extended	
  areas	
  of	
  somaRc	
  hyperalgesia	
  –	
  

especially	
  muscle	
  –	
  from	
  mulRple,	
  concurrent,	
  and	
  recurrent	
  visceral	
  pains	
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•  Visceral	
  condiRons	
  are	
  more	
  prevalent	
  
•  Visceral	
  condiRons	
  are	
  more	
  persistent	
  
•  Visceral	
  condiRons	
  may	
  be	
  more	
  insidious,	
  complex,	
  and	
  

difficult	
  to	
  diagnose	
  
•  Physicians	
  may	
  beli7le	
  algogenic	
  processes	
  of	
  female	
  

reproducRve	
  organs	
  and	
  regard	
  pain	
  from	
  them	
  as	
  normal	
  

•  More	
  clear-­‐cut	
  descripRon	
  and	
  
eRology	
  of	
  visceral	
  pain	
  

Visceral	
  pain	
  is	
  oAen	
  undertreated	
  in	
  women	
  vs.	
  men,	
  and	
  when	
  treated	
  
it	
  is	
  given	
  empiric	
  rather	
  than	
  mechanism-­‐based	
  therapy	
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Body	
  Area	
   Condi7on	
  and	
  Prevalence	
  

Chest	
   Reflux	
  esophagiRs:	
  13.4%	
  
CostochrondriRs:	
  13.1%	
  

GastrointesRnal	
  	
   Irritable	
  bowel	
  syndrome:	
  10	
  –	
  20%	
  

Pelvis	
   Chronic	
  pelvic	
  pain	
  
Women:	
  14%	
  

Bladder	
  
Chronic	
  bladder	
  pain	
  	
  
Women:	
  2.6%	
  
Men:	
  1.3%	
  

Genitals	
   Post-­‐vasectomy	
  scrotal	
  pain:	
  15	
  –	
  19%	
  

Genitals	
   Vulvar	
  pain	
  syndrome/vulvodynia:	
  15%	
  

Prevalence	
  of	
  Visceral	
  Pain	
  by	
  Body	
  Area	
  



Irritable	
  Bowel	
  Syndrome	
  



CNS	
  =	
  central	
  nervous	
  system;	
  GI	
  =	
  gastrointesRnal;	
  IBS	
  =	
  irritable	
  bowel	
  syndrome	
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•  Chronic	
  painful	
  disorder	
  of	
  the	
  GI	
  tract1,2	
  
•  Characterized	
  by	
  abdominal	
  pain/discomfort	
  associated	
  with	
  a	
  change	
  in	
  

stool	
  form	
  or	
  frequency1	
  
•  Considerable	
  economic	
  burden	
  

•  Similar	
  impairment	
  of	
  QoL	
  as	
  for	
  ulceraRve	
  coliRs,	
  Crohn’s	
  disease1	
  
•  No	
  idenRfiable	
  structural	
  abnormality	
  =	
  funcRonal	
  GI	
  disorder	
  
•  Various	
  possible	
  mechanisms1	
  

•  Visceral	
  hypersensiRvity	
  
•  Abnormal	
  GI	
  moRlity	
  
•  Abnormal	
  GI	
  flora	
  
•  Low-­‐grade	
  mucosal	
  inflammaRon	
  
•  Altered	
  CNS	
  percepRon	
  of	
  pain	
  

IBS	
  is	
  probably	
  the	
  most	
  common	
  disorder	
  encountered	
  by	
  gastroenterologists	
  in	
  the	
  
industrialized	
  world,	
  and	
  the	
  most	
  common	
  func7onal	
  bowel	
  disorder	
  seen	
  in	
  primary	
  care.3	
  

IBS:	
  The	
  Most	
  Common	
  Cause	
  
of	
  Visceral	
  Pain	
  



IBS	
  =	
  irritable	
  bowel	
  syndrome	
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Highest	
  prevalence:	
  South	
  America	
  (21%)	
  
Lowest	
  prevalence:	
  Southeast	
  Asia	
  (7%)	
  

Prevalence	
  of	
  IBS	
  According	
  
to	
  Geographic	
  LocaRon	
  



IBS	
  =	
  irritable	
  bowel	
  syndrome	
  
Lovell	
  RM,	
  Ford	
  AC.	
  Clin	
  Gastroenterol	
  Hepatol.	
  2012;10(7):712-­‐21.	
  

Prevalence	
  of	
  IBS	
  According	
  to	
  Country	
  



IBS	
  prevalence	
  decreases	
  with	
  age,	
  is	
  higher	
  in	
  women	
  than	
  in	
  men,	
  
and	
  is	
  not	
  impacted	
  by	
  socioeconomic	
  status.	
  	
  

IBS	
  =	
  irritable	
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  syndrome	
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Prevalence	
  of	
  IBS	
  According	
  to	
  Age,	
  
Gender,	
  and	
  Socioeconomic	
  Status	
  

Parameter	
   Odds	
  Ra7o	
  for	
  IBS	
  

Age	
  (years)	
  

<30	
  
30-­‐39	
  
40-­‐49	
  
50-­‐59	
  
≥60	
  

1.00	
  
1.04	
  
0.86	
  
0.68	
  
0.63	
  

Gender	
  

Male	
  
Female	
  

1.00	
  
1.67	
  

Socioeconomic	
  Status	
  

High	
  
Medium	
  
Low	
  

1.00	
  
1.02	
  
0.99	
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Prevalence	
  of	
  Vulvodynia	
  

•  Vulvodynia	
  is	
  frequently	
  misdiagnosed	
  
•  Common	
  condiRon	
  among	
  women	
  of	
  
reproducRve	
  age	
  

•  Prevalence	
  esRmated	
  at	
  10-­‐28%	
  
•  True	
  prevalence	
  is	
  unknown	
  
•  Caucasian	
  and	
  African	
  American	
  women	
  have	
  similar	
  lifeRme	
  
prevalences	
  
•  Hispanic	
  women	
  80%	
  more	
  likely	
  to	
  experience	
  chronic	
  
vulvar	
  pain	
  than	
  Caucasian	
  or	
  African	
  American	
  women	
  

•  EsRmated	
  that	
  almost	
  40%	
  of	
  women	
  with	
  vulvodynia	
  do	
  not	
  
seek	
  treatment	
  



Prevalence	
  of	
  Endometriosis	
  

•  Found	
  in	
  4.1%	
  of	
  asymptomaRc	
  women	
  undergoing	
  
laparoscopy	
  for	
  sterilizaRon	
  

•  Evidence	
  of	
  the	
  disease	
  is	
  present	
  in	
  20%	
  of	
  women	
  
undergoing	
  laparoscopic	
  invesRgaRon	
  for	
  inferRlity	
  

•  About	
  24%	
  of	
  women	
  complaining	
  of	
  pelvic	
  pain	
  are	
  
subsequently	
  found	
  to	
  have	
  endometriosis	
  

•  Overall	
  prevalence	
  –	
  including	
  symptomaRc	
  and	
  
asymptomaRc	
  women	
  –	
  is	
  esRmated	
  to	
  be	
  5-­‐10%.	
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Prevalence	
  of	
  IntersRRal	
  CysRRs	
  (IC)	
  

•  True	
  prevalence	
  unknown	
  
•  No	
  objecRve	
  marker	
  for	
  IC	
  
•  Osen	
  misdiagnosed	
  or	
  undiagnosed	
  

•  May	
  affect	
  20%	
  of	
  females	
  
•  Female:male	
  esRmated	
  at	
  10:1	
  

•  Some	
  evidence	
  suggests	
  incidence	
  is	
  slowly	
  
increasing	
  among	
  young	
  and	
  middle-­‐aged	
  women	
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