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Patient population (n = 30)

We reviewed all women with pudendal neuropathy and
concurrent diagnosis ICDA-9 code 595.1

All women had been referred for pelvic pain evaluation.

All had prior diagnosis of interstitial cystitis (1C).
— We did NOT repeat tests to confirm diagnosis of IC.



What Is Interstitial cystitis?
Controversial

Painful bladder syndrome

Bladder pain syndrome

~emale urethral syndrome

rritable bladder syndrome

How does one make the diagnosis...
— Clinical symptoms?

— Glomerulations or petechial hemorrhages after
hydraulic distention of the bladder?

— Biopsy with determination of mast cell concentration?




Pudendal Neuralgia (Robert)

Pain in perineum (Pudendal Territory)

...aggravated by sitting

e, ... not present

p e when

“# recumbent, and...
-" ,; Relieved sitting on a lavatory

Robert did not discuss Bladder, rectal and sexual dysfunction

Shafik identified the non-pain components of pudendal
neuropathy Robert R Surg-Radiol Anat 1998;20:93




Interstitial cystitis may have a neurogenic basis

Neuropathic basis (Elbadawi)

Associated conditions (Suggest sacral cord “wind-up”).
— Irritable Bowel syndrome

— Vulvodynia

— “endometriosis”

— “prostatitis”

Sacral cord reflexes; s | =
— Shafik: Colon-bladder co-reflexes; s
— Vaginal distention causes colon / bladder inhibition

Hypothesis: Injury of C-fibers in the pudendal nerve
produces afferent stimulation of the sacral cord.

Elbadawi A. Urology 1997 May, 49(5A Suppl):14-40



Diagnosis of pudendal neuropathy

Patient with typical pain

|
Examination: Pinprick sensation is most important.

| |

Neurophysiological tests confirm neuropathy.

PNTMLT; Pudendal Nerve Terminal Motor Latency Test

WDT; Warm Detection Threshold test
(a QST or Quantitative Sensory Test).

Smith ARB Br J Obstet Gynaecol 1989;96:29.
Bleustein CB J Urol 2003; 169: 2266



Three sequential treatments may relieve pelvic
pain due to pudendal neuropathy, including IC

o |. “Self-care”, a Nerve protection program. (All patients)

L)

o 2. Three Pudendal Nerve Perineural Injections (PNPI)
needed in (80 to 90% of patients).

30 to 40% of patients).



Pudendal neuralgia:
Patients’ observations of bladder symptoms.

Irritable bladder precedes pain by about 4 to 8 weeks.
Voiding complaints improve with treatment

mproved urine flow (reduced freqguency, nocturia) may
ast hours to weeks after a single pudendal nerve
perineural injection (PNPI).

Bladder complaints may occur

— During examination

— During testing

— During perineural injections (PNPI)




l. Women with pudendal neuropathy and interstitial
cystitis (1C).

* Inclusion: females with pudendal neuropathy & Code
595.1

e Exclusions: Patients without 12 month symptom scores
« 11 were treated only with pudendal nerve perineural
Injections (PNPI).
— 3 are lost to follow up

— 2 are presently undergoing a second series of PNPI
(after acceptable symptom control with the first series).

— 2 are less than 3 months after the 3 (final) PNPI

— 4 were treated 12 or more months ago and their results
are available.



Il. Women with pudendal neuropathy and
Interstitial cystitis (1C).

19 underwent decompression surgery because of only
transient response to (PNPI).

— 5 are lost to follow up

— 2 are less than 6 months post op

— Statistics available in 12 women, 12 months post-op.
* Prior sacral nerve root stimulator (SNRS) in 8 of 19

— 3 lost to follow up (one doing well, won’t send scores)

— 1 1s < 6 months post op

— 2 not doing well one year post op

— 2 doing well one year post op



Demographics
(Number with data available)

Treatment | Median | Duration Number | NIH-CPSI | NIH-CPSI | NIH-CPSI
(Number age of IC with Consult | median | median
with data) SNRS median
PNPI 67.5 62.5 30f4 @ : i
(4 of 11) 19.9*
Surgery 50 66 6 of 17 @ Preop Post op
(12 of 19) 34

r
25.5%

*A “delta” of six points is a
significant change.




Analysis of demographics PNPI vs. Surgery

Younger women needed surgery
(67.5 years vs. 50years)

Lower pain scores at consultation correlated with better
response to PNPI or need for surgery. (27.5 vs. 35)

Pain scores decreased in both groups after treatment
PNPI (27.5t0 19.9)

VS
Surgery (35 to 25.5)
(A change in score of 6 points is significant.)



Symptoms

Female 2004-2007 with IC

Treatment | Perineal Supra Urethral Labial Dyspare Sitting
Number pain Pubic pain vaginal unia pain/
evaluable pain pain Relieved

(n) on toilet
PNPI 5 @ @ 9 6 of 7 9/6
(10) 3 no sex

Surgery 12 @ @ 17 110f12 | 17/14
(17) 4 no sex




Analysis of symptoms PNPI vs. Surgery

« Women who needed surgery more often had suprapubic
pain, urethral pain, and vaginal pain.

« Women who needed surgery were more often relieved of
their pain by sitting on a toilet seat.

— Perhaps this is an indicator of compression vs. nerve
“Irritation” or inflammation.



Symptoms

Female 2004-2007 with IC

Treatment Allo Coccy Proct Pain with Pelvic
Number dynia dynia algia sexual | foreign
evaluable arousal body
(n) sensaton
PNPI ) 5 3 0 4
(10)
Surgery 12 7 10 Q)
(17)

Symptoms of spinal
cord windup ?




Analysis of PNPI vs. Surgery

« Women who needed surgery more often had symptoms
of spinal cord “wind-"up.

— Allodynia (a sign of neuropathy)
— Pain aggravated by sexual thoughts *
— Pelvic foreign body sensation *

* Pleasurable sensual thoughts induce pain. Does this
represent spinal cord or cerebral cortex function?

* Foreign bodies occur in the pelvis / vagina / rectum.

 The size of the foreign body varies the with severity of
pain. This seems to represent sensory & proprioceptive
autonomic dysfunction.



Causes of pudendal neuropathy
Females 2004-2007 with IC

Treatment Trauma Youth Excess |dentify
Number of labor | Sports exercise cause
evaluable
(n)
PNPI 5 0 1 2
(10) 1TVT
Surgery 6 of 11 %} 12
(17) 3 nullip 3 surgery

This appears to be
significant.




Analysis of causes PNPI vs. Surgery

Women who needed surgery more often were active in
youthful sports and did excessive adult exercising.

— “Women's’ athletics” programs were not available for
the older women during their teenage years.

Precipitating causes included falls, gardening, severe
diarrhea.

Surgeries included: TVT, Hysterectomy, prolapse repair

— (Postoperative urine leaks are associated with higher
pain scores and worse treatment results)



Evaluation of pudendal neuropathy
Females 2004-2007 with IC
(Pelvic floor normal in all women)

Number | Pinprick | Valleix Back | QST | PNTMLT Dys Skin
mouse | abn abn esthesia | change
PNPI 20f9 | 10f3 | 8 | 60f 9 4+ 2 of 8
(10)
Surgery 9 70f15 | 8of 10 13* 2 of 13
(17) Pain 4 | 16

+ = bladder pain-1; urethral pain-2

* = bladder pain-3; bladder urgency-1




1. Analysis of evaluation results PNPI vs. Surgery

e Sensory testing using pinprick (clitoris, posterior labia,
posterior perianal skin) is MOST sensitive test for
pudendal neuropathy.

« Dysesthesias (pain cause by neurophysiological tests)
are more common in women needing surgery. These
Included bladder pain, pressure, and urgency.



Bladder complaints during testing WDT.
(Warm detection threshold testing).

« Bladder or urethral
pressure, or burning or
urgency, may occur at
normal or elevated
temperatures (>39.5C)

e Dysesthesia may be
stimulated from any
pudendal site being
evaluated.




Bladder complaints during PNTMLT testing

Latence d'istafe

& Exploration
e i, clinique

Stimulation

e Electrode at ischial spine

 One or more stimuli may
produce symptoms

— Suprapubic pain
— Urethral pain
— Urge to urinate




Evaluation of pudendal neuropathy
Females 2004-2007 with IC
(Pelvic floor normal in all women)

Number | Pinprick | Valleix Back | QST | PNTMLT Dys Skin
mouse | abn abn esthesia | change
PNPI 10 | 20f9 )| 10f3 | 8 | 6of 9 4+ 2 of 8
(10)
Surgery 16 @ 70f15 | 8 of 10 13 2 of 13
(17) Pain 4 | 16

+ = bladder pain-1; urethral pain-2

* = bladder pain-3; bladder urgency-1




1
2. Analysis of evaluation results PNPI vs. Surgery

 The Valleix phenomenon occurred more frequently in the
women who needed surgery.

— |Is this test an indicator of more severe neuropathy?

The Valleix phenomenon is the
reproduction of pain in the nerve
distribution, induced by pressure
on the nerve medial to the ischial
spine or at the pudendal canal.




Evaluation of pudendal neuropathy
Females 2004-2007 with IC
(Pelvic floor normal in all women)

Number | Pinprick | Valleix ﬂBack QST | PNTMLT Dys Skin
mouse /| abn abn esthesia | change
PNPI 10 20f9 1 of 3 8 6 of 9 4+ 2 of 8
(10)
Surgery 16 9 70f15 | 8of 10 13* 2 of 13
(17) Pain 4 | 16

+ = bladder pain-1; urethral pain-2

* = bladder pain-3; bladder urgency-1




1
3. Analysis of evaluation results PNPI vs. Surgery

 Painful back mouse occurred in 23%
of women who required surgery.

 Back mouse (middle cluneal
neuropathy [S 2-3-4]) is more
frequent iIn women needing surgery.




Bladder complaints during examination
(IC: painful bladder syndrome?)

“Back mouse” or episacroiliac
lipoma (middle cluneal
neuropathy).

* Pressure over S-3 on left
produces bladder urgency
and perineal pain.

| ~ « Pressure over S-2 on left
produces suprapubic pain

e Infiltration of tender site with
ocal anesthetics relieved pain
and urgency.




Results

Females with interstitial cystitis.
Responses to treatment using PNPI only; (n = 4)
Both scores are significantly improved.

Results after PNPI (n=4)
Pain and voiding scores

30

25 .\

20

Below 18 is not
significant
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Results

Females with interstitial cystitis.
Surgical decompression of the pudendal nerve (n =16)
Pain remains “moderate”. Voiding significantly improved.

f NIH-CPSI scores surgery (n=16)

40
35 y

30

o5 \‘\A—A
20 T——

e

10 m

Cons 3mo 6 mo 12mo 2years

—4— NIHCPSI| =- AUASI




Results

Females with interstitial cystitis.
Comparison PNPI and Surgery

f NIH-CPSI scores PNPI (n=4)
surgery (n=16)

40
35 -

10

Cons 3mo 6 mo 12mo 2years

- PNP| - Surgery




Summary (but not the end!).

Pudendal neuropathy and interstitial cystitis may be
concurrent processes.

Diagnostic testing for pudendal neuropathy may
reproduce bladder symptoms.

Best, and least expensive, test for pudendal neuropathy
IS pinprick sensory examination (pin costs 0.002 USD).

Youthful athletics and adult exercise damage the
pudendal nerve.

Pudendal neuropathy and interstitial cystitis may relieved
or improved with injections or surgery.

Multiple neuropathies will confuse the clinical picture.



Multiple concurrent processes confuse the clinical
presentation.

 Back mouse (middle cluneal neuropathy)
 Maigne syndrome (Thoracolumbar junction syndrome

 llioinguinal and iliohypogastric neuropathies



Bladder complaints during examination
for Maigne Syndrome
(burning in bladder during skin rolling maneuver)

Patient with Maigne
syndrome In addition to

pudendal neuropathy

Bladder pressure and
burning In urethra
occurred during skin
rolling at left lower
guadrant.

Infiltration of the
subcutaneous fat with
local anesthetics relieved
the bladder pressure.



67 yr old female:

Perineal pain and LLQ and left inguinal pain.

14 hospital admissions; four operations.

Pains aggravated by sitting; relieved on toilet seat

« Extensive suprapubic and
Inguinal anesthesia after
PNPI.

e Subjective inguinal pain
persists.

e All of her pains were
relieved after ilioinguinal

and iliohypogastric nerve
anesthetic blocks.




The degree of compression/stretch/impingement
between the sacrotuberous and sacrospinous ligaments
can change with various activities
The “clamp” or “lobster claw.”

eSymptoms may vary daily

*Symptoms are determined by the branch or
fibers that are affected

eSpecialty consultation depends on symptoms.



Afferent stimulation of the sacral spinal cord can
explain the multiple non-pain symptoms of PN

Bladder

Bowel

Sexual

SKin
Neurologic

...overactive: frequency, urgency,

UUI, interstitial cystitis , SUI

..retention, hesitancy, slow stream,

Intermittency

...overactive: cramps, frequent

stools, “colitis”

...0bstructed defecation, thin stools,
...nhypoorgasmia, poor lubrication,
..persistent sexual arousal
...neurogenic inflammation
..paresthesias; calves, feet,

restless legs

...central disorders: gastroparesis,



Pudendal neuropathy causes multiple symptoms
but specialists are blind to a etiology.

Gynecologist
Endometriosis, vulvodynia
Prolapse, SUI, UUI

Urologist

“Prostatitis”, orchalgia,
Interstitial cystitis, UUI

C-R Surgeon
Anal fissure
Hemorrhoids t Dier
Fecal/gas incontinence \

General surgeon

Inguinal hernia
llioinguinal neuropathy

Six Blind Men and the Elephant, Geoffrey Saxe

Physical therapist
Pelvic floor dysfunction
Myofascial syndromes
Piriformis syndrome

Gastroenterologist
“colitis”
Proctalgia fugax
Obstructed defecation

Neurologist
?2?7?7?



My opinions

Pudendal neuropathy is common

Many specialists do not consider the potential of
pudendal neuropathy as a cause of symptoms in
patients with pelvic pain and organ dysfunctions.

nterstitial cystitis may be a neurogenic
Inflammatory response to pudendal neuropathy.

The international medical community needs to
apply consistent methods of evaluation to all
patients with pelvic complaints.




