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Segmental stabilizing pelvic floor and trunk 
muscles by biofeedback training, electrotherapy 
and manual therapy, thus improving the Female     
Sexual Index and reducing pain very effective in 
a interprofessional setting (9). The pivotal role of 
physiotherapy in the holistic management of 

endometriosis, providing a comprehensive 
understanding of the various physiotherapy 
interventions and their potential benefits for 
individuals living with this complex and 
debilitating condition.

Conclusion

Dysmenorrhea,CPP, Vulvodynia, and dyspareunia have been confirmed with a high level of evidence. Kirca 
et al. (2) showed that regular yoga practice, especially cobra, fish, cat-cow, and sun salutations, 
significantly reduced primary dysmenorrhea. Gunebakan et al. (3) demonstrated the beneficial effects of 
yoga in combination with telemedicine. Active dosed aerobic exercise also has lasting effects, as described 
by Dehnavi et al. (4) In a comprehensive meta-analysis of 381 TENS studies, Johnson et al. (5) showed very 
good effects on acute and chronic pain. This was confirmed by Terzoni et al. (6)Tennfjord et al. (7) found 
good effects with correctly performed active pelvic floor exercises.
In our own study, Muallem et al. (8) showed very good effects of local stimulation with the MAPLe probe, 
which stimulated precisely at the tense muscle groups and achieved very good effects in reducing 
dyspareunia.

Table 1: Figure from the ESHRE guideline on 

endometriosis 2022.
• Cautious approach to the use of 

diagnostic laparoscopy, which should 

now only be performed in cases of 
unsuccessful empirical treatment of 

symptoms and/or in the absence of a  

correlate in imaging. 
• Regarding focusing on the main 

symptom of pain .

Results

We conducted a literature search on Pubmed and
Medline Ovid for the period between 2018 and
2024 using the keywords "Pelvic pain,"
"Dysmenorrhea," "Trigger points," and "Electrical
stimulation." The purpose of the search was to
create an overview of the positive impact of
conservative interventions. Additionally, we have
conducted two studies on Electrotherapy -
Biofeedback and Pelvic Pain. At the same time,
the ESHRE Endometriosis Guidelines 2022.
(https://www.eshre.eu/guideline/endometriosis)
were taken into account in the conservative
therapy planning.

Methods

Pelvic pain and endometriosis are significant
health concerns for women. Berghmans et al. (1)
highlight the underutilized potential of
physiotherapy in diagnosing and treating pelvic
pain. The common symptoms associated with a
decrease in activity and quality of life include
dysmenorrhea, cyclical and non-cyclical lower
abdominal pain, dysuria, dyschezia, and
dyspareunia. With time, nociceptive pain often
changes into neuropathic pain.
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