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NEGATIVE LAPAROSCOPY UNVEILED
John Jarrell¹ and Lars Arendt-Nielsen² ¹University of Calgary; ²Aalborg 
University
Presented By: John Jarrell, MD, MSc, FRCSC

Background: Studies indicate a variable proportion of laparoscopies done 
for the management of non-acute pain do not identify visible pathology and 
are called negative laparoscopies. Possible explanations have  included 
undetected endometriosis, observer error and/or neural tissues in the 
endometrium acting as nociceptive input. The goals were 1) to compare 
women with chronic pelvic to women with a negative laparoscopy and 
to women with confirmed endometriosis and 2) compare women with 
negative laparoscopy with women with confirmed endometriosis.
Methods: Women were approached by a study nurse to be included in a 
database of women with pelvic pain > 6 months. Written consent and ethics 
approval were obtained prior to entry into the study. Data were collected at 
the time of clinic visit and entered contemporaneously into SPSS.  Clinical 
and pain variables were statistically compared between those reporting a 
prior negative laparoscopy with those reporting one or more laparoscopies 
with confirmation of endometriosis.  Pain sensitization was identified as 
the presence of cutaneous allodynia on the T12 and L1 dermatomes of 
the abdomen as well as by pressure pain thresholds using the Somedic 
algometer. Comparisons were done using the Student’s T-Test for normally 
distributed.
Results: The frequency of negative laparoscopy was 42/265 or 15.8% of 
the database and confirmed endometriosis was 72/269 or 26.7% of the 
database.  Women with negative laparoscopy and confirmed endometriosis 
had similar clinical and pain variables including rates of pain sensitization.
Conclusion: This is the first study comparing women with confirmed 
endometriosis and women with negative laparoscopy. The groups appeared 
similar in all measured respects including pain sensitization as defined by 
allodynia and pressure pain thresholds. The data suggest chronic visceral 
pain may result in a generalized pattern of clinical variables and pain 
sensitization.  Although invisible endometriosis may still have a role, these 
data support a possible uterine role in the negative laparoscopy - related 
pain exclusive of visible endometriosis.
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IN WOMEN WITH CHRONIC PELVIC PAIN DOES THE PREVALENCE 
OF APPENDIX HISTOLOGY CHANGE AS A FUNCTION OF AGE?
Nicole Tenzel¹, Catharine Kappauf², Wenjing Shi¹, Laurence Orbuch¹ and 
Iris Orbuch¹ ¹Mount Sinai Beth Israel Hospital; ²Mount Sinai Hospital
Presented By: Nicole Sara Tenzel, MD

Objective: To determine if the prevalence of appendix histology changes 
with age in women with chronic pelvic pain
Methods: We conducted a retrospective chart review within an academic 
affiliated community hospital evaluating women with chronic pelvic pain, 
aged 16-46 years old, undergoing minimally invasive surgery for diagnosis 
and treatment of suspected endometriosis between January 2012 and 
March 2017. We specifically reviewed all cases in which appendectomies 
were performed concurrently. We analyzed the prevalence of specific 
histologic manifestations (endometriosis, fibrous obliteration, neoplasia, 
acute inflammation, and normal) as they related to age.
Results: A total of 116 women with chronic pelvic pain underwent diagnostic 
laparoscopy with endometriosis excision and concurrent appendectomy. 
Women were stratified by the following age classifications: <20 years 
old (n=6), 21-25 years old (n=16), 26-30 years old (n=32), 31-35 years 
old (n=24), 36-40 years old (n=22), and >41 years old (n=16). Appendix 
endometriosis was most common in women aged 26-30 (18.7%) and 
those greater than 41 years-old (18.7%) compared to other age groups. 
Appendix fibrous obliteration was most common in women greater than 41 
years old (50%). Malignancy was noted among three women who were all 
less than 35 years old.
Conclusion: Endometriosis of the appendix was a common finding 
among women with chronic pelvic pain (CPP). Current recommendations 
from the American Congress of Obstetricians and Gynecologists (ACOG) 
advise elective appendectomies to be performed for women with CPP 
younger than 35 years old. Our data suggests that there may be a bimodal 
association between endometriosis of the appendix and age since we 
saw a greater prevalence among women less than 30 years old as well 
as greater than 41 years old. Although a relationship appears to exist, 
large studies need to be employed to establish a statistically significant 
relationship and guide practice guidelines.
Summary: Endometriosis of the appendix may have a bimodal distribution 
of age-specific prevalence with two peaks in women with chronic pelvic 
pain: women 26- 30 years old and women greater than 41 years old.


