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severe urge incontinence since 2 years




right perineodynia increased while sitting




Three Axis Perineal Evaluation (TAPE)
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TAPE freeware soon available on www.pelviperineology.org




3 clinical signs of pudendal neuropathy positive

Perineal descent mesured with a Perineocaliper ®




Www.perineocaliper.com




Para-Anal




4.  Moderate with Tinel sign
5.  Severe
6. Severe with Tinel sign

If at least 4/6
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OR

Abnormal 4.42
sensibility

Painful 5.52
Alcock’s canal

Painful skin 6.56
rolling test

The 3 (3 neg
versus 3 pos)

Beco J, Climov D, Bex M

Pudendal nerve decompression in perineology : a case series.
BMC Surg 2004, 4(1):15.
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hyperprotection of the PN

2 Infiltrations of PN
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Derry DE: Pelvic muscles and fasciae. Journal of
Anatomy and Physiology 1907, 42:107-111.
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- treatments of pudendal neuropathy
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Beco J, Climov D, Bex M: Pudendal nerve decompression in perineology : a case
series. BMC Surg 2004, 4(1):15.
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Beco J: Transperineal pudendal nerve decompression with opening of the fascia linking the
sacro-spinal and the sacro-tuberous ligament. Feasibility study and first results. Int
Urogynecol J Pelvic Floor Dysfunct 2006, 17 (suppl. 2):S183-S184.




Slide from Stanley Antolak I

Interstitial cystitis in a 49 year old male.
15 year history of bladder pain and voiding sx.
Responses to sequential treatments

Self —care

Pudendal nerve blocks (PNPI)
Decompression surgery

Multiple prior treatments

AUASI Urinary symptoms (range 0 to 35) DMSO, TUR-BN

3 InterStim 1998

SN Pudendal lead 2004

22 aggravated bladder sx.

e Exam:

10 Pressure at right ischial

Z ~—— spi_ne reproduced bladder
* * * * * * * pain

Cons pselfcare p PNPI pre-op Post-op

Abnormal PNTMLT and warm detection threshold (WDT).
PNTMLT stimulus increased his suprapubic pain and size of “softball” in bladder.

TSDOB31656



Hypothesis:

The results of the pudendal nerve decompression seem to
be equivalent to these of neuromodulation [39] and the
procedure is far less expensive because there 1s no need for
a special material. If this study is confirmed by others, the
treatment of the neuropathy should be done before any

trial of neuromodulation. In fact 1t 1s ln:ric-al Lo re-air the
electric cable before +:n;3h]in the current to pass.

Confirmation:




capsaicin-sensitive C-fibers afferents

NGF
alpha 1-adrenoreceptor-mediated contractile

reSPONSeES

Furuta A, Kita M, Suzuki Y, Egawa S, Chancellor MB, de
Groat WC, Yoshimura N:

Association of overactive bladder and stress urinary
incontinence in rats with pudendal nerve ligation injury.
Am J Physiol Regul Integr Comp Physiol 2008.




OAB may be one of the « symptoms » of PNE or of Descending Perineum

Syndrome

Pudendal neuropathy should be treated step by step

Pudendal nerve decompression do not treat only perineodynia

The « clamp » between the 2 ligaments (fascia) can be open by the perineal

approach without cutting the ligaments




http://www.pudendal.com
http://www.perineology.com




