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Abstract
Objective: The objective of this research was to create a
simple screening questionnaire to help doctors identify
patients with musculoskeletal causes of their pelvic pain and
symptoms. The questionnaire should have at least 80%
sensitivity to correctly identifying patients with pelvic floor
dysfunction (PFD) and limit false positives (specificity) by
ruling out at least 80% of patients with a healthy pelvic
floor.
Methods: A regression analysis was performed on 31
patients with confirmed musculoskeletal causes of pelvic
pain and symptoms. Based on the symptoms most strongly
correlated with pelvic floor dysfunction, and excluding
symptoms like urinary frequency and constipation that are
common in the general population, a 10-question screening
protocol with simple yes/no questions was developed and
analyzed.
These questions evaluated the presence of pelvic or
orthopedic pelvic pain, urinary symptoms, bowel symptoms,
history of trauma to the pelvis, and painful intercourse. A
score of 3 or more out of 10 indicates the presence of pelvic
floor dysfunction.
Results: The sensitivity of the screening protocol was found
to be 91%, demonstrating that more than 90% of patients
with confirmed pelvic floor dysfunction would have been
correctly identified using this screening protocol. The
average score for patients with PFD was 5.2 out of 10, with
a median score of 5 and a mode of 6. This is in line with
what would be expected with a normal distribution curve,
indicating that the protocol is correctly identifying the full
spectrum of musculoskeletal involvement.
Conclusion: This screening protocol accurately identifies
more than 90% of patients with confirmed musculoskeletal
dysfunction causing pelvic pain and dysfunction. Having
an accurate screening questionnaire for pelvic floor
dysfunction can allow doctors to identify patients who
require pelvic floor physical therapy earlier and refer them
for appropriate treatment.
Additional research needs to be conducted on patients who
have been confirmed to not have pelvic floor dysfunction to
identify the specificity of the protocol and demonstrate that
it correctly rules out at least 80% of patients without PFD.
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Summary: The development of a screening protocol with
high specificity and sensitivity can enable doctors to identify
patients with pelvic floor dysfunction earlier and refer them
for appropriate treatment.
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