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Adolescent Endometriosis-Related Pelvic Pain Treated
with Acupuncture: Two Case Reports
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ABSTRACT

Background: Chronic pelvic pain in adolescents accounts for 10% of outpatient gynecology visits, and 70%
of adolescent patients whose pelvic pain is unresponsive to initial therapy have endometriosis. To date, there
has been no published research investigating the use of acupuncture for adolescents with chronic pelvic pain

and/or endometriosis.

Methods: This paper presents two case reports describing the impact of a course of acupuncture on adoles-
cent girls with endometriosis-related chronic pelvic pain of more than 1 year.

Results: Both patients, undergoing between 9 and 15 treatments over a 7- to 12-week period, experienced
modest improvement in pain as measured by oral self-reports of pain on a scale from 1 to 10, as well as self-
or family-reported improvement in headaches, nausea and fatigue. No adverse effects were reported.

Conclusions: These case reports provide preliminary evidence that acupuncture may be an acceptable and
safe adjunct treatment therapy for some adolescents with endometriosis-related pelvic pain refractory to stan-
dard antiendometriosis therapies. These observations suggest that a prospective, randomized controlled trial of
the safety and efficacy of acupuncture for this population may be warranted.

INTRODUCTION

Endometriosis is a progressive gynecological disorder
that is a significant cause of infertility.'> Chronic pelvic
pain frequently accompanies endometriosis and has particu-
larly important psychosocial and functional consequences in
adolescents.? Overall, chronic pelvic pain in adolescent girls
accounts for approximately 10% of outpatient gynecology vis-
its* and 70% of adolescent patients whose pelvic pain is un-
responsive to initial therapy (e.g., birth control pills, pain med-
ications, and laparoscopic surgery) have endometriosis.’
Although much research has focused on treatments for
women with pelvic pain between the reproductive ages of 25
to 40° far less attention has been paid to adolescents with
this disease. Consequently, treatment options and recom-

mendations for adolescents are more limited than that for
adults. For instance, Lupron-Depot is a medication com-
monly used for treatment of endometriosis in adults. The de-
sired effect is to lessen any pelvic pain or discomfort by stop-
ping the menstrual cycle. This particular type of hormonal
medication does this by lowering estrogen and creating a
psuedomenopause. It is not usually offered to adolescents
younger than age 16 because of concerns of a potential ad-
verse impact on bone density and development.”8 In addi-
tion, use of this drug is limited by side-effects, including
long-term bone loss and short-term hot flashes.® Therefore,
there is a pressing need for new therapies for adolescents
with endometriosis-related chronic pelvic pain.

Recent studies indicate that complementary and alterna-
tive medicine (CAM) therapies, including acupuncture, are
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being used and well received by adolescent patients.'%-13 A
recent survey of 47 families of pediatric chronic pain pa-
tients who used acupuncture found that most patients and
parents rated the therapy as pleasant (67% children/60% par-
ents), and most (70% children/59% parents) felt the treat-
ment had helped their symptoms.'# Pediatricians have been
shown to endorse acupuncture as an adjunctive therapy for
pediatric patients with chronic pain'> and nearly one third
of the 43 pediatric pain treatment services in North Amer-
ica children’s hospitals offer acupuncture services.'® How-
ever, to the authors’ knowledge, there are no published stud-
ies to date that have assessed the efficacy, tolerability or
safety of acupuncture as a treatment for adolescent and
young adult endometriosis-associated chronic pelvic pain.

Over the past several years, patients with challenging gy-
necologic pain conditions resistant to conventional treatment
are increasingly being referred by physicians within the
Division of Gynecology at Children’s Hospital Boston for
treatment to acupuncturists in the community. Approxi-
mately 3-4 patients per year have been referred over the past
6 years. Below are presented case summaries for two such
adolescent patients who presented with refractory pelvic
pain with endometriosis and were referred for evaluation.
Each of these young women had been treated with the stan-
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dard accepted treatment of surgical diagnosis and destruc-
tion of lesions followed by menstrual suppression with com-
bination estrogen/progestin therapy or Lupron-Depot. For
each case, a summary of the patient’s medical history is pre-
sented, followed by a description of the patient’s Traditional
Chinese Medicine (TCM) signs and symptoms, diagnosis,
treatment strategy, as well as patients’ self-report of their
pain status following a course of treatment with acupunc-
ture. Table 1 summarizes the key features of each case. The
authors use these cases to illustrate similarities and differ-
ences in the diagnosis and treatment of chronic pelvic pain
within biomedical and TCM frameworks, and to suggest that
future prospective controlled trials evaluating the safety, tol-
erability, and efficacy of acupuncture for adolescent en-
dometriosis-related pelvic pain may be warranted.

CASE 1

Medical history

BC initially presented for gynecologic care at Children’s
Hospital Boston (CHB) as a 17 year old, and previously had
been followed by adolescent medicine (for primary care) and

TABLE 1. SUMMARY OF CONVENTIONAL AND ACUPUNCTURE TREATMENTS FOR Two CASES OF
ADOLESCENT ENDOMETRIOSIS-RELATED PELVIC PAIN

Treatment
Number of specifications
Duration of Previous acupuncture (according to
pelvic pain treatments TCM diagnosis Points used treatments STRICTA??)
Case 1.5 Two laparoscopies Yang ming/shao Conception Nine treatments Needle size:

1 years surgical ablation yang pattern, vessel (CV) 4, over 7 weeks 0.20 X 30
of endometriosis, gi and blood CV 6, stomach focused on Needle gauge:
continuous oral stagnation with (ST) 28, ST 36, pelvic pain. 3 (X1.2").
contraceptives, blood stasis, spleen (SP) 6 Continued Stimulation:
Danocrine spleen and SP10, kidney treatments after insert needles
Depoleuprolide kidney (KI) 3, gall 2-month hiatus until de gi
acetate, non- deficiency, and bladder (GB) 43, for headache obtained with
steroidal anti- qi stagnation pericardium fatigue, and neutral to
inflammatory turning to heat (PC) 6, tai yang pain moderate
medication and bladder stimulation.

(BL) 23. Moxa Length of time:
was used on CV 20 to 25 minutes
points, ST 36,
SP 6, and BL 23

Case 1 Continuous oral Qi and yang SP 10, SP6, CV 4, 15 treatments Needle size:

2 year contraceptives, deficiency CV 6, lung over a period of 0.20 X 30 mm
naprosin, (LU 7), K13, 12 weeks Needle guage:
laparoscopy, PC 6, chong, mai 3 (X1.2").
voltarin, ortho- and ren Stimulation:
novum mai. Moxa was Insert needles

also used on SP until de gi

6, and abdominal obtained with

points neutral to
moderate
stimulation.

Length of time:
20 to 25 minutes
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gastroenterology for 6 years. Concurrently with gynecology,
she also was seen in the pain treatment service and cardiol-
ogy. BC had two laparoscopic procedures 6 months apart
(MRL), both revealing endometriosis. In addition to surgi-
cal ablation of the endometriosis, BC was treated with oral
contraceptive pills, danocrine, and finally depoleuprolide ac-
etate that required higher dosing to achieve pain control. At
her initial assessment visit at CHB, BC described her inter-
mittent pelvic pain over her right lower quadrant as having
a “sharp, stabbing quality” with pain ranging from 5 to 8/10,
in which 10/10 is the worst possible pain. This numerical
analog scale!” is frequently used in both clinical and research
settings as a rapid and reliable assessment of pain sever-
ity.'®19 Blood work, Pap test, vaginal cultures, and diag-
nostic tests were negative. Her mother had a positive his-
tory for endometriosis, lupus, and Sjogren’s disease. During
the time BC received medical services at CHB, she strug-
gled with complaints of pelvic pain, chronic fatigue, nau-
sea, breakthrough bleeding, joint pain, and multiple somatic
complaints including musculoskeletal pain. Her ongoing en-
dometriosis treatment included the use of continuous hor-
mone pills to stop menses, nonsteroidal anti-inflammatory
drugs (NSAIDs) for pain control, and midodrine hy-
drochloride for chronic fatigue. BC’s report of the intensity
of her pelvic pain varied on the pain scale but was com-
pounded with the many other somatic complaints.

Traditional Chinese medicine assessment

BC was referred to acupuncture (ESH) by CHB for her
pelvic pain, nausea, headaches, lower back pain, and fatigue.
She reported that her periods started at age 11 with very heavy
flow, “awful” cramps, clots, and fatigue. Her worst times were
mornings and evenings. According to her mother’s report, BC
originally had symptoms of abdominal pain, backache, and
headache starting at age 2. BC said she had fatigue all the
time, describing it as ““ paralyzing.” She was only able to at-
tend school part time. She said she felt sleepy even with 12
hours of sleep per night. BC’s abdominal pain was “sharp,”
often causing vomiting, and she had nausea every day. Ab-
dominal pain was described as over her ovaries, under her
right ribs, and along regions on the midline below the um-
bilicus. She described the pain to be like a “knife stabbing.”
BC said the pain felt different from menstrual cramps, and
that the stabbing pain could last “1 second to 15 minutes.”
She reported feeling the stabbing pains every day. On the pain
scale she reported pain levels of 5 to 6/10 normally, up to 8
to 9/10 when severe. She felt better in warm weather.
Headaches were daily occurrences until recently (no reason
stated for change). She takes Motrin, which only helps for a
few hours, and then the headache returns. BC’s headaches
were in the forehead and side of head. Pain also was affected
by light and sounds. She also described back pain that oc-
curred daily, was dull and throbbing, and hurt on either side
of her spine. The back pain was not relieved by medications
including Motrin, but using heat was comforting. BC was tall
and slender, with a grayish cast to her face, and a shy affect.
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She had a long history of illnesses and a long list of medica-
tions provided at the first visit (two pages). Of note was her
inability to attend school regularly, and her continuing fatigue
despite many medications and many kinds of treatment. BC’s
life seemed to be one in which she and her parents concen-
trated on her illnesses and doctor’s visits, and very little on
normal socializing with friends.

Within the framework of a TCM diagnosis, BC’s tongue
was thin and showed evident heat, with red dots all over the
tongue body. Her pulse was wiry, thin, and weak. Pain be-
low the umbilicus occurred along the Ren Mai acupuncture
meridian. The location of her headaches indicated a com-
bined yang ming/shao yang pattern. Her severe pain, and
menstrual clots indicated ¢i and blood stagnation, with blood
stasis predominant. Her extreme fatigue, chronicity of ill-
ness, and back pain indicated an underlying spleen and kid-
ney deficiency. The red dots all over her tongue indicated
that the gi stagnation was transforming into heat. Her treat-
ment was focused on promoting the circulation of gi trans-
forming blood stasis, clearing heat and supporting the spleen
and kidney. Acupuncture points used were: conception ves-
sel (CV) 4, CV 6, stomach (ST) 28, ST 36, spleen (SP) 6,
SP10, kidney (KI) 3, gallbladder (GB) 43, pericardium (PC)
6, and tai yang and bladder (BL) 23. Moxabustion was used
on CV points, ST 36, SP 6, and BL 23.

Treatment and outcomes

BC was originally seen twice a week for 7 weeks, during
which time her pelvic pain levels reduced to a 3/10.
Headaches, nausea, and abdominal pain all were reduced, in-
dicating that her imbalance between yang ming and shao yang
had been improved. She reported fatigue as her symptom of
greatest continuing concern, indicating that the spleen and
kidney needed further support. Her symptoms improved
enough for her to attend sleepaway camp for 2 months, and
for her over-the-counter medication usage to decrease. She
returned for acupuncture after the 2 months at camp, at which
time she reported that her medications were changed from
Lupron back to birth control pills, because of negative side-
effects. Although none of her symptoms totally resolved, over
just about a year of bimonthly treatments, her attendance at
school did improve. She was able to join school groups, and
even participate in weekend field trips. Pain scores for her
pelvic pain were not taken at this time because her other symp-
toms of fatigue and back pain were the symptoms most fre-
quently reported. Although medical notes on BC reveal that
she did not have further surgeries for her endometriosis, she
did continue to have a variety of complex medical issues.

CASE 2

Medical history

FT was initially evaluated by a gynecologist at CHB for
management of pelvic pain of over 1 year. Her chief com-
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plaints included severe dysmenorrhea and mood swings 1
week prior to her menses with intermittent pelvic pain. She
was started on continuous oral contraceptive pills to stop
menses and naprosyn for pain. However, the pain continued
and became debilitating, interfering with activities of daily
living and school attendance. A laparoscopy done 4 months
after the initial evaluation revealed stage I endometriosis
(MRL). Visible lesions in the posterior cul-de-sac and
uterosacral ligaments were cauterized. Postsurgically, FT
continued to have pelvic pain. She obtained only mild relief
from Voltaren-pain medication, which prompted a referral
to the pain treatment service and subsequently for acupunc-
ture. FT remained on continuous estrogen/progestin hor-
mone pills and tolerated the side-effect of periodic break-
through bleeding.

Traditional Chinese medical assessment

FT was referred for acupuncture (ESH) for help with men-
strual pain and cramping. FT presented 1 month after the
diagnosis of endometriosis. Her periods started at age 12,
and she reported that she always had very bad cramps dur-
ing her periods. This year she said she had pain every day
at levels of 7 to 8/10 with some episodes of pain at levels
10/10. She reported that her periods made the pain worse,
and that she had shooting pains down her thighs. She also
reported being sick in the mornings with mood swings and
headaches. Her periods were 3 to 5 days, regular, and she
would also occasionally get headaches along with her men-
strual cramps. Heat seemed to help her cramps. She had been
put on oral contraceptives before surgery. She had difficulty
attending school because of her high pain levels, had missed
school for 2 weeks before surgery, and had missed 2 months
of school the previous year. Sitting in school exacerbated
her pain. The pain was helped by heat and lying down. The
patient reported sweaty hands, especially when she became
crampy in school. She has a past history of eczema and pso-
riasis. She also reported a problem with constipation.

FT was a slender and petite young woman who seemed
edgy and slightly anxious. Her mother brought her to treat-
ments, and the bulk of her history was given by her mother,
who also explained that the family was in crisis because of
the health and behavior of a sibling. FT’s school attendance
was an issue of note. She seemed quite happy to spend time
at home with her mother, and not socializing.

Within the framework of a TCM diagnosis, FT’s tongue
was swollen and pale; her pulse was soggy and weak. Her
reports of shooting pain down the legs and improvement of
pain when resting or lying down indicated predominant gi
and yang deficiency. The constipation, which could have re-
sulted from several different mechanisms, severely aggra-
vated stagnation in her pelvic region, and initially was
caused by inadequate circulation of gi and blood from gi de-
ficiency. The main strategy was to promote the circulation
of gi, and transform blood stasis while warming kidney yang

HIGHFIELD ET AL.

and nourishing spleen gi. Points used were: SP 10, SP6, CV
4, CV 6, lung (LU 7), KI3, PC 6, chong mai, and ren mai.
Moxabustion also was used on SP 6 and abdominal points.

Treatment outcomes

FT received 15 treatments administered over 12 weeks.
She reported that pain levels decreased to 7/10 after first two
treatments. She then began her period 2 weeks into acupunc-
ture and reported levels of 9 to 10/10 with its onset, and lev-
els 7 to 8/10 after treatment. At the third week of treatment,
her mother said that FT was “globally better.” The patient
reported a decrease in pain and had the realization that she
was missing out on activities with friends. At her eighth
treatment, FT reported that she was able to increase activi-
ties, and took part in a school play, but still found school
attendance difficult. At this point, because of her inability
to attend school regularly, she was referred to the psy-
chotherapist at the pain service of CHB. An herbal tea also
was recommended for help with her constipation. At her
thirteenth treatment (week 8) she was able to attend school
for three class periods. Her mother noted that FT’s “atten-
tion span and ability to concentrate had increased dramati-
cally,” indicating an improvement in her spleen gi. FT sus-
pended acupuncture treatments for 2 months (July and
August). She was then seen for a final follow-up treatment
in September, when she reported her constipation had been
resolved, and pelvic pain was rare, with low pain levels (4/10
at the worst), indicating that the circulation of gi in the pelvic
region had improved. She had changed schools, was enjoy-
ing her new school, and was well enough to attend regularly
and join the field hockey team, indicating a healthy pres-
ence of kidney yang. Notes from her medical records state
“improvement with acupuncture.” She did not have further
surgeries for her endometriosis, and over time “occasional
mild pelvic pain” was all that was documented.

DISCUSSION

The two cases were taken from the files of an acupunc-
ture clinician (ESH) familiar with treating adolescents with
chronic pelvic pain associated with endometriosis. Although
they indicate that acupuncture may have contributed to im-
provements in pelvic pain, overall physical and psycholog-
ical well-being, and participation in school and other social
activities, these preliminary data cannot be used to draw any
firm conclusions regarding acupuncture safety, tolerability,
and efficacy in this population. These cases describe the re-
sponses of self-selected motivated young women; active
treatments were not compared to any controls, and the out-
comes are largely descriptive, subjective, and self-reported,
because this was a retrospective case series. Nevertheless,
these reports suggest a few research questions that warrant
further attention.
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TaBLE 2. PELvIC PAIN ACCORDING TO TRADITIONAL CHINESE MEDICINE

Where there is pain, there’s no free flow; where there’s free flow, there’s no pain.

Traditional axiom

Normal physiology of
menstruation

Blood must be abundant and move properly
« Sufficient production depends on the functions of kidney, spleen, and heart.

* Proper movement relies on the free flow of the gi of the liver and chong mai

Organs
¢ Heart: Governs the blood
e Liver: Stores the blood
* Spleen: Creates the blood

 Kidney: Source of reproductive capacity

 Uterus connected in function to each of these organs. It is nourished and dependent on them

for continuous health.

Extraordinary vessels

e Chong mai: Influences supply and proper movement of blood in the uterus

* Ren mai: Nourishes and tonifies entire female reproductive system
* Du mai: Maintains the balance of yin and yang of the reproductive system

Etiology of pelvic pain

Emotional and psychosocial stress results in gi and blood stagination.

Overexposure to cold or dampness (environmental or foods) obstructs free flow in the pelvic

region.

Overwork or chronic illness results in insufficiency of gi and blood.
Improper diet leads to either insufficiency of gi and blood or accumulation of heat, dampness, or

cold.

Excessive or premature sexual activity or childbirth results in deficiency of the kidney.
Combination of deficiency and excess, hot or cold

Chronic, insidious pelvic
pain in adolescents
* Overexposure or diet

* Constitutional factors or to improper diet and lifestyle
Spleen and kidney deficiency

Internal cold and dampness and blood deficiency
* Emotional strain or psychosocial stress
Stagnation of liver gi, heat, and blood

First, the willingness of these two adolescent patients to
pursue acupuncture and adhere to a regular set of visits is in
line with growing evidence that adolescents and their fami-
lies are increasingly using acupuncture and other CAM ther-
apies for the treatment of pain and other chronic condi-
tions.!!=13 These observations suggest an interest in the use
of acupuncture as an adjunct therapy among adolescent
women with endometriosis-related pelvic pain. Therefore, a
more formal evaluation of the feasibility of recruiting ado-
lescents into a prospective controlled trial evaluating
acupuncture for chronic pelvic pain is warranted. To that end,
the authors are currently conducting a randomized placebo-
controlled trial to evaluate one style of acupuncture in the
treatment of endometriosis-related pelvic pain in adolescents.
Second, a common feature in both cases is that patients pre-
sented with a complex landscape of symptoms not limited to
pelvic pain. Clinically, note that these two adolescents, as
well as others presenting with chronic pelvic pain, usually
see several physicians, starting with their pediatricians, and
work their way up to specialists in adolescent gynecology.
By the time they are referred for acupuncture, they may have
been diagnosed and treated by laparoscopy, and have been
on several different kinds of birth control pills as well as pain
medications. Within the framework of TCM, chronic pelvic

pain has a complex underlying etiology, as these young
women rarely present with a simple and discrete diagnostic
pattern. Table 2 illustrates an overview of TCM theory about
pelvic pain. In the authors’ clinical experience, many ado-
lescents who carry this biomedical diagnosis also complain
of headaches, dizziness, fatigue, cold, and often have been
diagnosed with other autoimmune illnesses such as chronic
fatigue syndrome. Perhaps one of the reasons acupuncture
shows promise in this population is because its diagnostic
and treatment strategies are inherently holistic, characteriz-
ing and treating the complex relationships among physical,
emotional, and psychosocial dysfunctions.?? Indeed, there is
a growing appreciation of the need for multidisciplinary ap-
proaches in the treatment of adolescent endometriosis.?! Fu-
ture prospective studies evaluating acupuncture for chronic
pelvic pain could shed light on this complex condition, in-
cluding outcomes related to both psychological well-being
and psychosocial functioning.

CONCLUSIONS

The two cases summarized here provide preliminary data
indicating that acupuncture may be acceptable, safe, and ef-
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fective for managing chronic pelvic pain and associated
symptoms related to endometriosis in adolescent girls. How-
ever, only prospective controlled trials will provide defini-
tive conclusions about the safety and efficacy of acupunc-
ture for this population.
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