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	Pain mapping in inf'ertile patients without pathology during minilaparoscopy. M. Rossi, A. Bianchi, 13. Verdi and C.Neri

Dept Ob/Gyn, University of Milan, Italy

Studv Obiectives: To evaluate the pain origin and its topographic localization in infertile patients with no sign of abdominal patholo9Y af'~er minilaparoscopy under conscious sedation.

Setting: Universitary high level clinical care.

Design: We selected :20 infertile women with absence of intrabdominal pathology after minilaparoscopic visualization of the abdominal cavity. The procedure was performed in local anesthesia and conscious sedation. Cognitive p':rfonnance of the patient were evaluate with Rey auditory-verballearning task. The diagnostic procedure was performed using one 2 mm micrograsper and one 2 mm microprobe to detect ali the pelvis. In particul3r we grasped the uteroovarian ligaments: we touched, grasped and gently distended by vital blu the tubes: we moved the uterus using a manipulator inserted from the cervix: we touched and grasped bowel and ornentum. The level of pain was record ed using VASo

Results: The highest level of pain was recordered when we desdended the tube. No pain was observed when we touched and grasped tlle ovary, omentum and bowel. In 10% of cases when streiched the tuboovarian ligament we evocatecl a minimal vagai reaction.

Conclusion: Endoscopic manuevers generates pain during minilaparoscopy is useful to detect pain level and characteristics related to different organs.
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