Round Ligament Pain

Definition: sharp groin pains caused by spasm of the
round ligaments attached to the uterus associated
with movement, coughing, laughing, or sneezing.
Can be more common on the right side due to the
fact that the uterus more often rotates clockwise. It
is most common in the second trimester and eases in
the later part of pregnancy, but can occur throughout.
Because many serious conditions can mimic
the symptoms of round ligament pain, it is a
diagnosis of exclusion.

Prevalence: Round ligament pain is one of the most common prenatal discomforts and is
considered a normal part of pregnancy. Increasing severity is common for women who
continue to be very physically active, such as runners, or those who have physically
demanding jobs, for example waitresses or nurses.

Signs and symptoms: Women will often report intermittent pain ranging from knife-like
and sharp to a dull ache in the lower abdomen or inguinal area.

Differential Diagnoses:

- Acute abdomen, including ovarian torsion, appendicitis, pyelonephritis, renal
calculi, gallbladder disease, pelvic inflammatory disease
- Preterm labor
- Placental abruption
- UTI
- Ectopic pregnancy

Management:
-

Traditional: application of heat (heating pad, warm soaks); activity
modification such as moving more slowly, bracing the area prior to
movement, crunching towards the pain; lifting up the uterus either manually
or with support garments; lying
in exaggerated, supported
Sim’s position; tylenol
Picture: Exaggerated Sim’s

-

CAM
o Pelvic tilt exercises (Andrews and O’Neill, 1997)
o Yoga, swimming, reflexology to wait and pelvic points, red raspberry
leaf tea, massage with arnica infused massage oil (Tharpe and Farley,
2009)
o Acupuncture has been shown to be helpful for back and pelvic girdle
pain, may have some effect on RLP (Elden 2005).

Midwifery role in management: It is believed that most pregnant women will experience
round ligament pain in some form. Midwives should give some anticipatory guidance to
prepare women to expect this. For women with bothersome symptoms, midwives should
educate her on support garments, activity management and exercises that may help.
It is also critical that midwives consider and rule out other, more serious
conditions with similar presentations to round ligament pain. This includes a reviewing
patient history, symptoms and performing any necessary labs or diagnostic tests.
Once the diagnosis of round ligament pain is made, it is still important to review
warning signs of more serious conditions such as increasing severity of pain, vaginal
bleeding or leaking, or painful contractions.

Areas of controversy: There is very little evidence for any kind of treatment for round
ligament pain. Most literature revolves around the more debilitating types of pain in
pregnancy such as low back pain and pelvic girdle pain.
There is limited evidence that maternity belts improve pelvic pain of any kind
(Depledge et al, 2005).
There is some evidence that water aerobics can improve back pain and reduces
amount of sick leave taken in the second half of pregnancy (Kihlstrand et al 1999). This
may be applicable to round ligament pain and other types of musculoskeletal pain.
In addition, many recommended treatments have little evidence, especially those
recommended by Tharpe and Farley (2009).
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