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A posterior fornix ping-pong ball may be a more sensitive 
diagnostic test than the speculum test

Yi-Ran et al. A posterior fornix ping-pong ball may be as a diagnostic test

 Liu YI-RAN1,  Liu LU-BIN1,  Peter PETROS1

1Department of Obstetrics and Gynecology Chongqing Health Center for Women and Children, Women and Children’s Hospital of Chongqing Medical 
University, Chongqing, China

2University of Western Australia School of Mechanical and Mathematical Engineering, Perth WA, Australia

 
ABSTRACT

Relief of chronic pelvic pain and urgency by a speculum test is a standard part of the Integral Theory protocol for validating the pictorial 
algorithm’s predictions for ligament causation. Supporting the posterior vaginal fornix with a ping-pong ball relieved a 51-year-old woman’s 
deep pelvic pain and also improved her symptoms of frequent urination and night urination. A posterior fornix ping-pong ball would more 
directly support the uterosacral ligaments to relieve the tension on the visceral plexuses. As such it would appear to be a more direct test 
than the speculum test.
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INTRODUCTION

In 2013 Wu et al.1 published a report of relief of chronic pelvic 
pain (CPP) and urgency by a speculum test which is part of the 
Integral Theory protocol for validating the pictorial algorithm’s 
predictions for ligament causation. Wu et al.1 stated “During 
vaginal examination, extreme tenderness was noted in the 
suburethral area of vagina immediately below the urethra. 
There was no hypersensitivity in the hymenal area on testing 
for vulvodynia. Gentle insertion of the posterior blade of a 
Cusco speculum into the posterior fornix relieved the feeling of 
urgency and the suburethral tenderness. The test was repeated 
twice, each time with the same findings”.1

CASE REPORT

We describe a case report of 51-year-old woman whose main 
symptom was deep pelvic pain when urinating for one year, with 
frequent urination and night urination. The pain was irregular. It 
usually happened when she was “holding on” to her urine.

Main Symptoms

Deep CPP when urinating for one year, with frequent day and 
night urination. The pain was irregular. It usually happened 
when she was holding on to her urine. On testing with the 
validated integral theory system questionnaire (ITSQ), she had 
some urgency, frequency mean 15 times/day (range 10-18) and 
nocturia mean 3/night (range 2-5). She had tenderness at the 
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entrance to the vagina consistent with vulvodynia. Her POP-Q 

score Table 1, showed cystocele but no uterine prolapse. Her 

flow test Table 2, showed slow flow. However, the patient had no 

symptoms of obstructive micturition. Urinalysis and cystoscopic 

examination were both clear. The patient was monitored by 5 

consecutives 24-hour urinary diaries. 

Despite the strong indications from the ITSQ questions indicating 

uterosacral origins of her CPP, the speculum test did not relieve 

the pelvic pain as per Wu et al.1 We inserted a ping-pong ball and 

monitored the patient over a 24-hour period with diary. There 

was total relief of the micturition pain. We have since used the 

ping-pong ball as an objective test in women with CPP, but also, 

with overactive bladder (OAB) (urgency, frequency and nocturia). 

Discussion

We have found the ping-pong ball was a more sensitive test for 

confirming uterosacral ligament (USL) origin for CPP and OAB 

than the speculum test.

The speculum test is well known as a test for the urge and CPP 

components of the posterior fornix syndrome (PFS). PFS consists 

of predictably co-occurring symptoms of urge, frequency, 

nocturia, CPP, abnormal emptying/urinary retention, caused by 

weak or lax USLs and cured or improved by USL repair.2 The ITSQ 

is the only questionnaire which can directly diagnose PFS. Our 

patient, Mrs. Lu had all the PFS symptoms except for abnormal 

emptying. However, urodynamic testing showed a maximal flow 

rate of 15 mL/sec, which is considered borderline for obstructed 

micturition. 

The speculum test was used by Goeschen et al.3 as a screening 

test for CPP and also by Scheffler for his seminal paper on 

interstitial cystitis/Hunner’s ulcer cure.4 However, Scheffler, also 

used a probe in the posterior fornix as a predictive test for cure 

of urge and CPP.4 Our ping-pong ball is not so different to the 

probe of Scheffler and roll gauze of Shkarupa et al.5 who found 

relief of OAB symptoms (urge, frequency, nocturia) by applying 

a roll gauze in the posterior vaginal fornix. Shkarupa (personal 

communication to Dr. Petros), like us, found the gauze more 

diagnostic than the speculum test. With reference to Figure 1, a 

4 cm round ping-pong ball would clearly provide more support 

for the USLs than a speculum test.

CONCLUSION 

Analysing Figure 1 from a mechanical perspective, it is evident 

that a pingpong ball would more directly support the USLs “USL” 

to relieve the tension on the visceral plexuses “VP”.
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Table 1. The POP-Q score of patient

POP-Q

Aa 0 Ba 0 C 0

gh 5 Pb 3 TvL 6

Ap -3 Bp -3 D -3

POP-Q: pelvic organ prolapse-quantification

Table 2. The urine flow test of patient

Maximum urinary flow rate, MFR↓ 15 mL/s

Voided volume 211 mL

Residual volume 0 mL

Maximum uroflow rate time 4.35 s

Average urinary flow rate, AFR↓ 7 mL/s

Urine flow time 27.60 s

Voiding time 28.65 s

Figure 1. Speculum test: Supporting the posterior vaginal fornix and 
the urothelial stretch receptors “N” with a speculum blade. “L” indicates 
uterosacral ligament (USL) laxity
PUL: pubourethral ligament; CL: cardinal ligament; PCM: m. pubococcygeus; 
LP: m. levator plate; LMA: conjoint longitudinal muscle of the anus. Ping-
pong ball supports USLs directly.
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