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Case Study: Acute Lower Pelvic 
Pain
Real Scenario

During a shift, Dr Marta, an OB/GYN first-year resident 
sees Anna, a 36-year old female patient who comes to the 
Emergency Room referring a three-day history of lower 
abdominal pain, discomfort, occasional fever, and overall 
malaise. Even though the patient looks calm, and pain on 
the visual analogue scale is 5, Dr Marta knows that acute 
pelvic pain is a challenging situation in women, and that 
several diseases may share these unspecific symptoms. 
Above all, she must rule out a life-threatening condition.
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On the physical examination, there is tenderness in the lower abdominal region upon 
palpation, with muscular defense, but no abdominal rebound. The patient’s temperature is 
normal; her blood pressure is low, but the patient says it has always been like that. There are no 
other outstanding signs.

Dr Marta believes it is not a condition that would require surgical treatment, such as 
appendicitis, because the patient does not have fever, rebound tenderness or rigidity. But due 
to the patient’s age, symptoms, and general status, Dr Marta suspects an ovarian cyst, or a 
urinary tract infection, but is skeptical that the low blood pressure is as common as the patient 
describes.

Therefore, Anna is admitted to the observation ward for further evaluation, and the initial set of 
orders for pelvic pain are requested. In the meantime, Dr Marta decides to review in depth the 
condition to confirm the patient’s diagnosis and consequently the treatment plan.

Real Evidence

Dr Marta logs into the EHR-integrated ClinicalKey and types “acute pelvic pain women” to 
search for information that provide her signs and symptoms of the diseases that can cause 
pelvic pain in women. Within the first results she finds a book that contains what she’s looking 
for.

She had already ordered a pregnancy test as part of the initial workup, so while the laboratory 
tests return Dr Marta clicks on View in source below the image to read complete content of the 
journal. She clicks on the different sections, which provide useful information to complete the 
medical history and physical examination.

In the section History, Dr Marta focuses in the finding “hypotension”. Maybe Anna’s low blood 
pressure was not just a coincidence… she had not thought of ectopic pregnancy, a serious 
condition that might turn critical if left untreated.

Dr Marta searches in ClinicalKey for “ectopic pregnancy”. She clicks on a Clinical Overview to 
access summarized, current evidence in a suitable format for the current scenario. She clicks 
on Diagnosis in the Clinical Overview and scrolls down to Diagnostic Procedures, and reads that 
ordering a transvaginal ultrasound is recommended, as well as the quantitative hCQ, which she 
had already ordered.

In the meantime, the laboratory results arrive, confirming the pregnancy and showing an 
hCG level of 900 IU/ liter. Dr Marta wants to confirm the week of gestation her patient is in, 
therefore searches for “serum human chorionic gonadotropin levels in pregnancy”, and filters 
by Images to effortlessly visualise the information she is seeking for. The first image gives her 
the answer she was looking for.

According to the hCG level, her patient is between 7-9 weeks pregnant. In addition, the 
ultrasound results are highly indicative of unruptured tubal ectopic pregnancy, and no 
heartbeat was detected.
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Now that she has all the information she needs, Dr Marta goes to her Search History, and 
quickly retrieves her search on Ectopic Pregnancy to read about the recommended treatment.

She is relieved to learn she might be able to offer Anna medical treatment instead of surgical 
treatment, as intramuscular methotrexate has a higher success rate comparable to laparoscopic 
salpingostomy. She reads further into the selection criteria, and confirms that her patient 
meets them. Dr Marta believes her patient could be a good candidate for medical management 
with methotrexate, instead of a surgical approach, which would involve referral to a specialist, 
hospitalisation, increased patient discomfort, among other inconveniences. Dr Marta proceeds 
to discuss her findings and plan with the chief resident and then inform Anna.

Real difference

Because of the possibility to review several sources of current, credible evidence in one single access 
point, Dr Marta is confident of the knowledge acquired and the process she has followed to acquire 
that knowledge. Importantly, Dr Marta may have spared her patient from an unnecessary surgical 
procedure.
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