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Shoulder Pain after Gynecologic Laparoscopy
Teruyo Kamimori, Yukari Komeda and Toshiro Wada
Department of Gynecology, Miyazaki Zenjinkai Hospital

Abstract

Shoulder pain is a common postoperative complication of laparoscopic surgery. It is due to diaphragmatic expansion
or residual carbon dioxide under the diaphragm causing irritation of the diaphragm and referred shoulder pain all
cases. However, the detailed mechanism remains to be clarified. The aim of this study was to evaluate the correlation
between postlaparoscopic shoulder pain and patient characteristics. A total of 319 patients who underwent
laparoscopic surgery at our department from December 2012 through April 2014 were included in this study. They
were divided into groups with and without postlaparoscopic shoulder pain. We retrospectively reviewed the age,
body mass index (BMI), reproductive history, CO2 insufflation time, anesthetic methods, opioid administration, LAP
PROTECTOR™ use, and operative methods. Fifty-eight patients (18.2%) reported postlaparoscopic shoulder pain.
The group with shoulder pain was significantly younger than the group without shoulder pain (mean : 3382 SD
and 39+94 years, respectively ; p<0.01). Moreover the BMI was significantly lower (median : 194 (IQR : 18.3-22.4)
and 21.2 (IQR : 19.6-23.3), respectively ; p<0.0I), nulliparae were significantly more frequent (n=41 (70.7%) and
142 (544%), respectively ; p=0.02), and the rate of combined general/epidural anesthesia was significantly lower
(n=21 (36.2%) and 141 (54.0%), respectively ; p=0.01) in the group with compared to that without shoulder pain.
There were no significant differences in the CO2 insufflation time, opioid administration, or LAP PROTECTOR™
use. Twenty-six patients (44.8%) who underwent total laparoscopic cystectomy (TLC) reported postlaparoscopic
shoulder pain. There were significant differences among the operations (p<0.01). Multivariate analysis showed a
correlation between only the BMI and postlaparoscopic shoulder pain, and the rate of shoulder pain was significantly
higher in patients with a BMI of less than 19.5.

Key words : shoulder pain, laparoscopy, Body mass index (BMI), gynecologic surgery
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