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Learning Objectives
• Describe the common overlapping symptoms associated with chronic 

pelvic pain

• Create a comprehensive, multidisciplinary treatment plan for a patient 
with chronic pelvic pain

• Describe pelvic floor physical therapy and explain its role in the treatment 
of chronic pelvic pain

• Explain why pelvic pain may be associated with a high failure rate with DCS
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Vincent K, Evans E. An update on the management of chronic pelvic pain in women. Anaesthesia. 2021.
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Overview
Common syndromes
Screening
Treatment



Chronic pelvic pain (CPP)
-Pain from pelvic structures ≥ 3 months

Constellation of overlapping syndromes
-48% of women with CPP have both endometriosis and IBS
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*Tirlapur et al. The ’evil twin syndrome’ in chronic pelvic pain: a systematic review of prevalence studies of bladder pain syndrome 
and endometriosis. Int J Surg 2013.

Presenter Notes
Presentation Notes
Tirlapur SA, Kuhrt K, Chaliha C, Ball E, Meads C, Khan KS. The ’evil twin syndrome’ in chronic pelvic pain: a sys- tematic review of prevalence studies of bladder pain syn- drome and endometriosis. Int J Surg 2013;11:233–7. 



Epidemiology of CPP
~26% global prevalence among women 
~15% prevalence in the U.S. population – all gender

2:1 F:M

~50% of women with CPP never receive a formal diagnosis

6

Presenter Notes
Presentation Notes
Latthe P, Latthe M, Say L, Gülmezoglu M, Khan KS. WHO systematic review of prevalence of chronic pelvic pain: a neglected reproductive health morbidity. BMC Public Health. 2006;6:177. doi:10. 1186/1471-2458-6-177 Zondervan KT, Yudkin PL, Vessey MP, et al. Chronic pelvic pain in the community—symptoms, investigations, and diagnoses. Am J Obstet Gynecol. 2001;184(6):1149-1155. doi:10.1067/mob.2001.112904 



7Vincent K, Evans E. An update on the management of chronic pelvic pain in women. Anaesthesia. 2021.

Presenter Notes
Presentation Notes
Similar to 3 Ps of chronic fatigue syndrome.
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Lamvu G, et al. Chronic Pelvic 
Pain in Women: A Review. 
JAMA – 2021.

Presenter Notes
Presentation Notes
Lamvu G, Carrillo J, Ouyang C, Rapkin A. Chronic Pelvic Pain in Women: A Review. JAMA - J Am Med Assoc. 2021;325(23):2381-2391. doi:10.1001/jama.2021.2631Visceral structures (uterus, bowel, and bladder) and somatic structures (skin, muscles, fascia, and bones) in the pelvis share neural pathways resulting in similar symptoms and making it diffi- cult to differentiate somatic from visceral causes of pain (Figure 1). Both visceral and somatic structures can receive signals from and send input into the central nervous system (spinal cord and the brain). This interconnection underlies a phenomenon known as viscero-viscero cross-sensitization in which activity in 1 organ (eg, uterus) can hypersensitize another organ. In a similar corresponding phenomenon known as vis- cerosomatic convergence, persistent visceral nociceptive stimuli can lead to noxious somatic stimulation.27 The result is that disorders such as irritable bowel syndrome, painful bladder syndrome or in- terstitial cystitis, and endometriosis can present with pelvic pain, pel- vic muscle hypertonicity, myalgia, and widespread pelvic, abdomi- nal, or low back muscle dysfunction.28 
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Outline

Definitions
Common syndromes
Diagnosis
Treatment



Endometriosis
50-80% prevalence in women with CPP

Surgical diagnosis Medical diagnosis & treatment

A systemic inflammatory disease

Cyclic pelvic pain, progressive dysmenorrhea, dyspareunia, bowel & urinary symptoms
-fatigue, depression, anxiety

Infetility (6x more likely)
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Presenter Notes
Presentation Notes
Zondervan KT, Becker CM, Koga K, Missmer SA, Taylor RN, Viganò P. Endometriosis. Nat Rev Dis Primers 2018; 4: 9. Greene R, Stratton P, Cleary SD, Ballweg ML, Sinaii N. Diagnostic experience among 4,334 women reporting surgically diagnosed endometriosis. Fertil Steril 2009; 91: 32–39.+too much estrogen expression leads to diffuse prostaglandin release and inflammatory cascade; suppressed with progesterone



Taylor (2021)

Presenter Notes
Presentation Notes
Taylor HS, Kotlyar AM, Flores VA. Endometriosis is a chronic systemic disease: clinical challenges and novel innovations. Lancet. 2021;397(10276):839-852. doi:10.1016/S0140-6736(21)00389-5



Primary Bladder Pain Syndrome
No longer called IC

F:M 5-10:1

Pressure/discomfort from bladder + 1 urinary symptom (frequency, urgency)

Pathophysiology: glycosaminoglycan layer, mast cells, neurogenic 
inflammation
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Presenter Notes
Presentation Notes
Marcu I, Campian E, Tu F. Interstitial Cystitis/Bladder Pain Syndrome. Semin Reprod Med. 2018;36(02):123-135. doi:10.1055/s-0038-1676089



Parsons BA et al. Management of chronic primary pelvic pain syndromes. BJU Int. 2021.
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Presenter Notes
Presentation Notes
Parsons BA, Baranowski AP, Berghmans B, et al. Management of chronic primary pelvic pain syndromes. BJU Int. 2021:1-10. doi:10.1111/bju.15609�
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Marcu et al. Interstitial Cystitis/Bladder Pain Syndrome. Semin Reprod Med. 2018.

Presenter Notes
Presentation Notes
Marcu I, Campian E, Tu F. Interstitial Cystitis/Bladder Pain Syndrome. Semin Reprod Med. 2018;36(02):123-135. doi:10.1055/s-0038-1676089
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Homma et al. Clinical 
guidelines for interstitial 
cystitis/bladder pain 
syndrome. Int J Urol. 2020.

Presenter Notes
Presentation Notes
Homma Y, Akiyama Y, Tomoe H, et al. Clinical guidelines for interstitial cystitis/bladder pain syndrome. Int J Urol. 2020;27(7):578-589. doi:10.1111/iju.14234



Irritable Bowel Syndrome
Abdominal pain/discomfort w/ altered bowel habits absent other causes

1.5-2:1 F:M

Prevalence decreases w/ age

Pathophysiology complex

Rule out celiac disease, IBD
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Presenter Notes
Presentation Notes
Chey WD, Kurlander J, Eswaran S. Irritable bowel syndrome: A clinical review. JAMA - J Am Med Assoc. 2015;313(9):949-958. doi:10.1001/jama.2015.0954



Irritable Bowel Syndrome - Treatment
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IBS – D
Exercise
Diet – FODMAP

Medications:
Soluble fiber (psyllium)
TCAs
Peppermint oil (antispasmodic)
Alosetron (5-HT3 antagonist)
Rifaximin

*no probiotics

IBS – C
Exercise
Diet – FODMAP

Medications:
Soluble fiber (psyllium)
TCAs
Fiber
Linactolide/Lubiprostone (prosecretory)
Tegaserod (5-HT4 agonist)

*no probiotics

Presenter Notes
Presentation Notes
Chey WD, Kurlander J, Eswaran S. Irritable bowel syndrome: A clinical review. JAMA - J Am Med Assoc. 2015;313(9):949-958. doi:10.1001/jama.2015.0954FODMAP - short-chain, poorly absorbed, highly fermentable carbohydrates 
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Tricyclic Antidepressants for IBS
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Lacy et al. ACG Clinical Guideline: Management of Irritable Bowel Syndrome. Am J Gastroenterol. 2021.

Presenter Notes
Presentation Notes
Lacy BE, Pimentel M, Brenner DM, et al. ACG Clinical Guideline: Management of Irritable Bowel Syndrome. Am J Gastroenterol. 2021;116(1):17-44. doi:10.14309/ajg.0000000000001036



Primary Prostate Pain Syndrome
aka Chronic Prostatitis

Urinary symptoms (retention, dysuria, hematuria), postejaculatory pain, 
back pain, myofascial pelvic floor tenderness (51%)
-bowel disturbances, depression 

Altered bacterial flora
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Presenter Notes
Presentation Notes
Polackwich AS, Shoskes DA. Chronic prostatitis/chronic pelvic pain syndrome: a review of evaluation and therapy. Prostate Cancer Prostatic Dis. 2016;19(2):132-138. doi:10.1038/pcan.2016.8



Prostate Pain Syndrome Treatment
Medications:
-antibiotics (fluoroquinolones, macrolides)
-NSAIDs
-neuropathic agents
-⍺ blockers (terazosin)

Pelvic floor physical therapy
CBT
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Polackwich et al. Chronic prostatitis/chronic pelvic pain syndrome: a review of evaluation and 
therapy. Prostate Cancer Prostatic Dis. 2016.

Presenter Notes
Presentation Notes
Polackwich AS, Shoskes DA. Chronic prostatitis/chronic pelvic pain syndrome: a review of evaluation and therapy. Prostate Cancer Prostatic Dis. 2016;19(2):132-138. doi:10.1038/pcan.2016.8
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Overview
Common syndromes
Screening
Treatment
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Urinary Gynecologic

Bowel Myofascial

Mood 
Sleep
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Identify central sensitization symptoms 
(generalized pain, sleep and mood 
disturbances) and social/environmental 
stressors

Identify musculoskeletal and 
neuropathic pain

Identify gynecologic and non-
gynecologic causes (IBS, Bladder Pain 
Syndrome, Chronic Prostate Pain 
Syndrome)

Lamvu G, et al. Chronic Pelvic 
Pain in Women: A Review. 
JAMA – 2021.



Red Flags
Weight Loss
Fever
Bleeding, anemia
Palpable masses
Family history
Late onset
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Presenter Notes
Presentation Notes
Le PU, Fitzgerald CM. Pelvic Pain: An Overview. Phys Med Rehabil Clin N Am. 2017;28(3):449-454. doi:10.1016/j.pmr.2017.03.002



Psychological comorbidities
Study of 175 CPP patients (Bryant 2016) in Melbourne showed:
53% moderate-severe anxiety
27% moderate-severe depression

Study of 656 CPP patients (Yosef 2016) in Vancouver showed:
42% scored high on catastrophizing scale
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Presenter Notes
Presentation Notes
Bryant C, Cockburn R, Plante AF, Chia A. The psychological profile of women presenting to a multidisciplinary clinic for chronic pelvic pain: High levels of psychological dysfunction and implications for practice. J Pain Res. 2016;9:1049-1056. doi:10.2147/JPR.S115065Yosef A, Allaire C, Williams C, et al. Multifactorial contributors to the severity of chronic pelvic pain in women. Am J Obstet Gynecol. 2016;215(6):760e1–e760.e14. [PubMed: 27443813 



Chronic pain  depression
-robust predictor

Depression  pain
-not predictive
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Presenter Notes
Presentation Notes
Hilderink PH, Burger H, Deeg DJ, Beekman AT, Oude Voshaar RC. The temporal relation between pain and depression: Results from the longitudinal aging study Amsterdam. Psychosom Med. 2012;74(9):945-951. doi:10.1097/PSY.0b013e3182733fdd
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Presenter Notes
Presentation Notes
https://clinicalgate.com/pelvis-and-perineum/



29

HistoryLocation Physical

Men with ≥ 3 months 
pelvic pain and red 

flags ruled out

Primary Scrotal Pain 
Syndrome

Nonspecific

Bladder Symptoms Primary Bladder Pain 
Syndrome

Nonspecific

Primary Prostate Pain 
Syndrome

Musculoskeletal

Myofascial Pain

SI joint, Pubic 
symphysis, Pelvic 

insufficiency fractures

Hip pathologyNeuropathic

Postsurgical Chronic Postsurgical 
Pain Syndrome

Gastrointestinal IBS

Primary Urethral Pain 
Syndrome

Primary Anorectal 
Pain Syndrome
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HistoryLocation Physical

Women with ≥ 3 months 
pelvic pain and red flags 

ruled out

Primary Vulvar 
Pain Syndrome

Nonspecific

Bladder 
Symptoms

Primary Bladder 
Pain Syndrome

Nonspecific

Adenomyosis

Musculoskeletal

Myofascial

Pelvic girdle, 
Pelvic fractures

Hip pathologyNeuropathic

Postsurgical
Chronic 

Postsurgical Pain 
Syndrome

Dysmenorrhea Endometriosis

Gastrointestinal IBS

Primary Urethral 
Pain Syndrome

Primary 
Anorectal Pain 

Syndrome



Physical exam
Posture, gait

Lumbosacral spine

Pelvic girdle

Pelvic floor muscles

Allodynia
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Fall et al. EAU guidelines on chronic pelvic pain. Eur Urol. 2010.
32

Presenter Notes
Presentation Notes
Fall M, Baranowski AP, Elneil S, et al. EAU guidelines on chronic pelvic pain. Eur Urol. 2010;57(1):35-48. doi:10.1016/j.eururo.2009.08.020
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Treatment



Treatment for CPP
Interdisciplinary (Urology, Gyn, GI, Pain, PCP, Psych)

Sleep, mood, fatigue, sexual dysfunction

Pelvic floor physical therapy
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ACOG Guidelines for CPP Treatment (2020)
Pelvic floor PT, sex therapy, CPT 

SNRIs, gabapentin/pregabalin

Opioids not recommended

Trigger point injections
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Presenter Notes
Presentation Notes
Committee on Practice Bulletins. Clinical Management Guidelines for Obstetrician – Gynecologists. Obstet Gynecol. 2020;133(76):168-186. https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/07/diagnosis-and-management-of-vulvar-skin-disorders.



Month Day, Year 36

Lamvu G, et al. Chronic 
Pelvic Pain in Women: A 
Review. JAMA – 2021.



Pelvic Floor Physical Therapy
Chronic pelvic pain typically results in hyperactive, contracted muscles

Decreased tone/spasm, promote relaxation, restore length:
-Postural correction
-Biofeedback (e.g. surface EMG)
-Manual therapy
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Presenter Notes
Presentation Notes
Soft tissue mobilization and myofascial and connective tissue release are used to improve circulation, restore tissue integrity, decrease ischemia, and decrease adverse neural tension of peripheral nerve branches. Skin rolling along the anatomic pathway of the pudendal nerve and other peripheral nerves in the pelvic region can improve neural flexibility and decrease stretch tension. Joint mobilization or muscle energy techniques may be used to restore motion by placing the lumbar spine, pelvic girdle, and hip joints in their ideal positions for optimal mobility or, in the case of the sacroiliac joint, optimal shock absorption. 



38Bradley et al. Physical Therapy Treatment of Pelvic Pain. Phys Med Rehabil Clin N Am. 2017.

Presenter Notes
Presentation Notes
Bradley MH, Rawlins A, Brinker CA. Physical Therapy Treatment of Pelvic Pain. Phys Med Rehabil Clin N Am. 2017;28(3):589-601. doi:10.1016/j.pmr.2017.03.009
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Pelvic innervation – Targets for block/neurolysis

40

Superior hypogastric plexus – bladder, urethra, 
vagina, vulva, ovaries, prostate, penis, testicles, 
uterus, ureter, pelvic floor (perineum), descending 
colon, and rectum 

Ganglion Impar – perineum, distal rectum, anus, 
distal urethra, distal vagina, vulva, coccyx, and 
scrotum 

Pudendal nerve – external  genitalia of both men 
and women (sympathetic to penis), as well as the 
bladder, rectum, pelvic floor muscles, the skin and 
muscles of the perineum, the external urethral 
sphincter, and the ex- ternal anal sphincter 

Presenter Notes
Presentation Notes
Jobling P, O'Hara K, Hua S. Female reproductive tract pain: Targets, challenges, and outcomes. Frontiers in pharmacology. 2014. 5. 17. 10.3389/fphar.2014.00017. Hunter CW, Stovall B, Chen G, Carlson J, Levy R. Anatomy, pathophysiology and interventional therapies for chronic pelvic pain: A review. Pain Physician. 2018;21(2):147-167. doi:10.36076/ppj.2018.2.147



41Vaskovic J. Pelvis and perineum.

Presenter Notes
Presentation Notes
https://www.kenhub.com/en/library/anatomy/pelvis-and-perineum
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Hunter et al. Anatomy, pathophysiology and interventional therapies for chronic pelvic 
pain: A review. Pain Physician. 2018.

Presenter Notes
Presentation Notes
Hunter CW, Stovall B, Chen G, Carlson J, Levy R. Anatomy, pathophysiology and interventional therapies for chronic pelvic pain: A review. Pain Physician. 2018;21(2):147-167. doi:10.36076/ppj.2018.2.147



Neuromodulation for chronic pelvic pain

Diagnosis w/ highest rate of DCS explant 
(33%; Hayek 2015)

Study of 93 patients (Donon 2014) 
undergoing sacral stimulation showed 49% 
revision or explant rate at 38 months
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Presenter Notes
Presentation Notes
Hayek SM, Veizi E, Hanes M. Treatment-limiting complications of percutaneous spinal cord stimulator implants: A review of eight years of experience from an academic center database. Neuromodulation. 2015;18(7):603-608. doi:10.1111/ner.12312Donon, L.; Robert, G.; Ballanger, P. Sacral neuromodulation: results of a monocentric study of 93 patients. Prog. Urol. 2014, 24, 1120–1131. 
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Hayek et al. Treatment-limiting 
complications of percutaneous 
spinal cord stimulator 
implants: A review of eight 
years of experience from an 
academic center database. 
Neuromodulation. 2015.
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Hunter et al. Anatomy, pathophysiology and interventional therapies for chronic pelvic pain: A review. 
Pain Physician. 2018.

DRG targets

Presenter Notes
Presentation Notes
Hunter CW, Stovall B, Chen G, Carlson J, Levy R. Anatomy, pathophysiology and interventional therapies for chronic pelvic pain: A review. Pain Physician. 2018;21(2):147-167. doi:10.36076/ppj.2018.2.147



46

Hunter et al. Dorsal Root 
Ganglion Stimulation for 
Chronic Pelvic Pain: A Case 
Series and Technical Report 
on a Novel Lead 
Configuration. 
Neuromodulation. 2019.

Presenter Notes
Presentation Notes
Hunter CW, Yang A. Dorsal Root Ganglion Stimulation for Chronic Pelvic Pain: A Case Series and Technical Report on a Novel Lead Configuration. Neuromodulation. 2019;22(1):87-95. doi:10.1111/ner.12801



Pudendal nerve 
stimulation

Pudendal nerve stimulation – 19 
patient pilot study (Peters 2015)

5 (26%) were explanted at a mean 
of 2.94 years
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Presenter Notes
Presentation Notes
Peters, K.M.; Killinger, K.A.; Jaeger, C.; Chen, C. Pilot study exploring chronic pudendal neuromodulation as a treatment option for pain associated with pudendal neuralgia. Low Urin. Tract Symptoms 2015, 7, 138–142. 



Patient reported treatment efficacy

48

Peters et al. Pilot study exploring chronic pudendal neuromodulation 
as a treatment option for pain associated with pudendal neuralgia. 
Low Urin. Tract Symptoms 2015.



49Roy et al. Neuromodulation for pelvic and urogenital pain. Brain Sci. 2018.

Presenter Notes
Presentation Notes
Roy H, Offiah I, Dua A. Neuromodulation for pelvic and urogenital pain. Brain Sci. 2018;8(10):1-16. doi:10.3390/brainsci8100180



FDA Approved Indications for Interstim®
Symptoms of overactive bladder
-Urge incontinence
-Urinary frequency

Urinary retention

Chronic fecal incontinence
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