
AIMS OF STUDY
In addition to surgical and medical treatment, conservative physiotherapy methods are among the prominent

options for treatment of Chronic pelvic pain (CPP). The efficacy of ischemic compression (IC) in musculoskeletal pain has
been demonstrated and a few studies have been conducted in the pelvic region (1,2). Although several studies have
used laser therapy in myofasyal pain syndrome (3), there are no studies comparing the IC and laser in CPP.

The purpose of this study was to evaluate the efficacy of ischemic compression (IC) versus low level laser therapy
(LLLT) combined with exercise for TP in women with CPP and to compare the effects of the methods with each other. We
think that both methods will be effective in the treatment of TP in CPP.
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MATERIALS AND METHODS
▪ G power sample size calculator➔ 12 for each group (MCID of VAS 30mm and SD 23.6mm, 95% CI and 90% power.)

CONCLUSSION

▪ Our study was the first study using LLLT in CPP patients. We used 3 J/cm2 density for 90 sec. Our results showed that
the laser method is suitable for use in the pelvic region. According to a study performed in the pelvic region using IC
(2), our IC outcomes were more significant on PPT. We believe that this improvement in our study is related to the
combined use of IC with exercise. The improvement in quality of life can also be attributed to the same reason.

• Both treatment modalities are successful and can be used safely in patients with CPP. Since IC method is superior in
terms of pain and quality of life, it can be recommended to physiotherapists primarily.

REFERENCES: 1. FitzGerald et al .2012 The Journal of urology , 2. Montenegro et al. 2015. BMC anesthesiology, 3. Carrasco et al. 2009. Cranio

▪ Statistical Package for Social Sciences “(SPSS)

RESULTS
▪ As a result of our study;

-pain (VAS and MMPQ), PPT,
-functional status(UDI and GPFBQ),
-quality of life (physical-mental health,
pain and vitality subgroups of SF-36),
-anxiety and depression evaluations were

improved in both groups (p<0.05)(Table 2).

▪ In comparison between group;
IC was found superior to LLLT for

-VAS at rest and night, pain severity of
MMPQ, PPT,

-UDI,
-pain and energy subgroups of SF-36 and
-depression values (p<0.05).

▪ In the evaluation of range of motion; hip
flexion was significant in both groups
(p<0.05). There were no difference between
the groups in terms of patient satisfaction
(p>0.05)(Table 2).

Table1: Baseline demographic features 

 IC 
Mean±SD 

LLLT 
Mean±SD 

Independent Sample 
T-test p 

Age (year) 38.91±9.78 33.7±9.03 0.22 

BMI(kg/m²) 25.47±3.36 24.1±2.72 0.32 

BMI: Body Mass Index 

 

Exclussion: Neuropathy, central
nervous system disorders, significant
pelvic pathology or abnormality, severe
prolapse, pregnancy

Inclussion: Female CPP
patients with at least 2 trigger
points in the indicated
muscles.


