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Pain of Urogenital Origin
A special interest group of the
International Association for the Study of Pain
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International Association for the Study of Pain

|ASP

Working together for pain relief
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EUROPE AGAINST PAIN
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Disciplines

M Physiotherapist
W Gynecologist
M Pain consultants
M Urologist
M Psychologist
mGl
© Nurse
© Sexologist

GP
" Other
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addressing psychosexual ayY % Ué PAY

components of pelvic pain in medical and physical
therapy practice
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Abdominal and Pelvic pain:
areas under construction

E.J.Messelink

urologist, sexologist it, FECSM.

State University Groningen,
University Pelvic Care Center Groningen




Guidelines on
Chronic
Pelvic Pain
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E.]. Messelink, P. Oliveira, A. van Ophoven, A.C. de C. Williams
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Review
Pain and the brain: Specificity and plasticity of the brain in clinical chronic pain

A. Vania Apkarian *™*, Javeria A. Hashmi? Marwan N. Baliki?

* Deparement of Physiology, Northwestern University, Feinberg School of Medicine, Chicago, 1L, US4
P Departments of Anesthesia dnd Surgery, Nartinwestern University, Feinberg School of Medicine, Chicago, i, USA

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC 3045648/
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Neurourology and Urodynamics 24:374-38C (2005)

Standardization of Terminology ot Pelvic Floor
Muscle Function and Dysftunction:
Report From the Pelvic Floor Clinical Assessment
Group of the International Continence Society

Bert \*Imtlml-:, Thnm% Benson,’ Bary Bughm’mh, Kari Bra, Jacques Cor ::Dsf
Clare Fowler,” Jo Laycock,’ PLI.'LI Hlnt—fh e Lim,” Rik van Lunsen,” Guus Lycklama 2 a Nl]Ltht
John Pemberton," Alex Wang,"” —11’1111 Watier,” and Philip Van Kerrebroeck"
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foanZuweisende/Standarisation_of terminology of PF_muscle_function_
Messelink.pdf
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Defining

abdomino -pelvic pain
to include overlapping pain conditions

Dr J Hughes

The James Cook University Hospital,
Middlesbrough, UK
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Chronic pelvic pain Us UU

Chronic pelvic pain is chronic or persistent pain
perceived* in structures related to the pelvis of
either men or women. It Is often associated with
negative cognitive, behavioral, sexual and
emotional conseqguences as well as with symptoms
suggestive of lower urinary tract, sexual, bowel,
pelvic floor or gynecological dysfunction.

IASP2012
EAU 2012



* Perceived Indicates that the patient and
clinician, to the best of their ability from
the history, examination anc
Investigations (where appropriate) has
localized the pain as being perceived In
the specified anatomical pelvic area.




Chronic pelvic pain  syndrome
(CPPS)

Is the occurrence of chronic pelvic pain where
there is no proven infection or other obvious
ocal pathology that may account for the pain.
t Is often associated with negative cognitive,
pehavioral, sexual or emotional consequences
as well as with symptoms suggestive of lower
urinary tract, sexual, bowel or gynecological
dysfunction .

IASP 2012
EAU 2012
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Visceral hypersensitivity due to alterations
INn spinal processing: primary afferent
and central effects

Timothy Ness MD PhD

Simon Gelman Professor of Anesthesiology
Dept Anesthesiology
University Alabama at Birmingham



UeYU 04ad tUpaMfivwy ackaRdaedaed) U
coaaoil éeay Ueadin o0aoé
44auu

daUaUexef &dBaYoaxwel eMX
BRYaeUese oYUOYUA&H &Y adéE
AdUAdUaei AaM& YOAIrER aDY
dadedYapaaYUOYaU OQ%aba4cel
@aaelve

do0Ya UUS ovYai U 87T YY& & ac




5!@3)1@@?60 Uo & & L
Uac’SY@aoULK\C)@an&)aBéL
AU 0O¥RaaBYUAI
4ao01éay U

OYBAUPU U&bs YK %t
OYeiié



Understanding visceral pain:
a mechanistic perspective

Fernando Cervero

Director, The Alan Edwards Centre for Research on Pain
McGill University, Montréal
President, IASP
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Pain dynamics < --> Neuroplasticity <--> Sensitization
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Neuromodulation
of abdomino -pelvic pain

Melissa A. Farmer, PhD

Northwestern University
Department of Physiology
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Socletal impact of Abdomino-
Pelvic Pain

Dr Beverly Collett

Consultant in Pain Medicine
University Hospitals Leicester
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Survey of chronic pain in Europe: Prevalence, impact on
daily life, and treatment

Harald Breivik ®*', Beverly Collett °, Vittorio Ventafridda €, Rob Cohen ©,
Derek Gallacher ©

Spain

Numbar of respondents answering:
Iraland
o Spain - 3801
Ireland = 2722
France UK - 3800
Franca - 3846
Swazerand Switzeriznd - 2083
Denmark Denmark - 2169
Israsl - 2244
lsraed Gemany - 3332
e Nmenam: 5;5\;3197
Natharangs Fhniand = 2004
. Austria = 2004
e Beiglum = 2451
Fniand Italy - 3849
Poland = 3812
Ass Norway = 2018
Beigum
Itay
Poiang
Norway
40 50 en 70 80 20 100
% respondents

Fig. I. Prevalence of chronic pain among 46,394 adults (=18 years) in 15 European countries and Israel responding to a computer-aided telephone
screening interview. Chronic pain was defined as pain lasting more than 6 months, having pain during the last month, several times during the last
week, and last expenenced pain having an intensity 5 or more on a Numeric Rating Scale: 1 (no pain) to 10 (worst pain imaginable).



Most common body locations (n = 4835)

Upper back

Hand

Hip

Neck

Shoulder

Joints (unspeclfied)
Leg

Head

14
15
16
18

Knee
Lower back

Back (unspeacified) 24
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Most common causes of pain - unaided and aided responses (n = 4292)

Surgery

Whiplash

Cartilage damage

Nerve damage
Fracture/deterioration of spine
Migraine haadaches

Hheumatoid anhnitis

Traumatic Injury

Hemialed/deteriorating discs

Arthritis/ostecarthntis

L L) L} L L \J 1) A J L4

0 10 20 30 40 % €0 70 80 %

% respondents
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Prevalence of chronic pelvic pain

in women (5263 women 18-50 years, USA)
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Gender differences In
abdomino -pelvic pain

Dr Natasha Curran FRCA FFPMRCA

University College London Hospitals NHS

NHS Foundation Trust

National Hospital for Neurology and Neurosurgery, London,
United Kingdom
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Psychology

In chronic pelvic
pain assessment
and treatment

Amanda C de C Williams

University College London
Pain Management Centre,
UCH/National Hospital
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Chronic Pelvic Pain
In Women

Sohier Elnell

Department of Uro-neurology

National Hospital for Neurology and Neurosurgery
And

Urogynaecology Unit

University College Hospital NHS Foundation Trust
London
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Diagnosis and Treatment of Female
Genital Pain

Department of Obstetrics and Gynecology,
Hadassah Medical Center,

Jerusalem, Israel
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A Vaginitis

A Skin disorder

A Estrogen deficiency

A Anatomic malformation
A Scar tissue

A Tumor

A Pelvic floor hypertonicity
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Andrews, Obstet Gynecol Surv.2011;66:299
A44aYi AaVabaaiaéd 0OYEIYiRé &

Aotulinum toxin injections A

5% xylocaine A
A Or Desipramine A

Aa@uUl adaavYiadaa éUN
Steroid \ ocaine6 i nj ecti ons
Multilevel nerve blocks
Intramuscular \intralesional Interferon
Capsaicin
Montelukast
Topical gabapentin
Cognitive behavioral therapy
Pelvic floor physiotherapy ( 0 YaYUé & diYdi a¢c &)@
Electric stimulation
Acupuncture
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How to Treat Different Causes of PVD?
Dr. Gol dstei n0Os expert

Hormonal Contraception induced:
- quit HC
- treat with topical estrogen (or estrogen and testosterone)

Neuroproliferation  of c-fibers:
d Antidepressants, anticonvulsive
0 Topical preparations

d Vestibulectomy

Pelvic floor Hypertonicity
- Physical therapy

- valium suppositories

- trigger point injections



Sexuality and pain

Philomeen T M Weljenborg, MD PhD

Gynaecologist
Leiden University Medical Center
Leiden, The Netherlands



4




WUa é ea *BlassaE aa U Y

Intesive Therapy
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Intensive
Therapi

Spesific Suggestions:
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Specific Suggestions #U g é 3 (\) Y &6 Y [
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provoked -Yunprovoked vulvodynia
vulvodynia
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Addressing psychosexual

components of chronic pelvic pain in
medical and physical

therapy practice

AASECT Certified Sex Therapist
Pelvic Floor Physiotherapist
Inner Stability, Ltd

www.tallirosenbaum.com
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BLADDER DYSFUNCTIONS

AND INTERRELATION
WITH PAIN

J Rigaud, T Riant,JJ Labat

Federative center of pelvi perineology
Nantes France



Bladder Pain Syndrome _ (BPS)
JESSIC #4 & U UUU

A Pain, pressure or discomfc
urinary bladder

A Someti mes radiating to th
rectum or sacrum

A - With at |l east one other s
- daytime and/or night -time increased urinary
frequency

- Persistent urge
A Wi t h o cystosdogichabnormalities

The etiology of BPS is unclear
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Rhumatoid arthritis A
0 U @b
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OYeé dAU:
Vulvodynia A
Pudendal neuralgia A

central sensitivity syndrome & U A&
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Anorectal Dysfunctions:
Interrelation with Pain

Sheba Medical Center, Tel -Hashomer- Israel
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Pain Is a Brain Output Produced
by a Complex Circuitry

OUTSIDE ENVIRONMENT

Outside
information

PAIN BEHAVIORS

'J;
> \ Signals
enteric nervous

system

PAIN
SENSATION

Signals
from Inside
digestive
tract
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. Rome Ill Classification "B &
Functional Anorectal pain

Proctalgia Fugax

Recurrent episodes located to the anus or lower rectum
Episodes last from seconds to minutes

No pain between the episodes

Chronic proctalgia

Chronic or recurrent rectal pain
Episodes of at least 20 min.
Exclusion of other causes

Levator Ani Syndrome:
Tenderness during posterior traction on the puborectalis

Unspecified Functional
Anorectal Pain
BharuchaAE-2006



Levator Ani Syndrome

Type of pain
Pain is dull, exacerbated by sitting
Sensation of ball high into the rectum

Clinical examination

ol f pal pation produces pain
rectal wall

this suggests puborectalis muscle tenderness,

which can also occur in pelvic floor dyssynergia 0
(N. J. Talley ,2008)

Contracted, painful muscles on pelvic exam
Trigger points (TP) passive or active
(Alvarez, 2002 Tetttambel , 2005)

when

P
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Abdominopelvic  pain
and functional disorders of the
gastrointestinal tract

Prof. Dr. med. Jan Borovicka

Divison of Gastroenterology

and Hepatology

Interdisciplinary Pelvic Floor Center
Kantonsspital St.Gallen
Switzerland
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Summary:
Assesment and treatment algorithm for
anorectal pain syndrome

i UU&ai YaU @YU &da4ai aseYaeU 4aaay

rd

|

Assessment Treatment
Endoscopy Grade A Biofeedback treatment

recommended
Pelvic floor
muscle testing
Anorectal Grade B Botulinum toxine A in women with pelvic pain
manometry Ecammended Electrogalvanic stimulation
Rectal balloon = =

Other comments Sacral neuromodulation should be considered

expulsion test

MRI-
defecography

Inhaled salbutamol should be considered in
intermittent anal pain syndrome




Diagnosis algorithm for chronic

anorectal pain
aa@eiB 4avVoa®axai & OWHUSHE &4

Chronic anorectal pain

—— Endoscopy normal |———
yes] [no]

Tenderness of puborectalis
muscle
yes no

* Anorectal manometry
* Balloon expulsion test
* MRI-Defecography

|

Specific disease

Anorectal pain
P guidelines

syndrome

Dysfunction present
I

Refer to specialist

pain management
unit

* Biofeedback
* Electro stimulation
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chronic 0é abBbPaadéUlU c ¥abRaaaodsas UA ok
(1a) anal pain syndrome
(lay eUeYel AU&AY
O @Y é a AaBlkatdgalvagic stim@ation A
(1b) i UUA&i
(1b)a bi &PP-U & Vi & a Botulinlna taxini Az
@ cUB &auU@auU Sacral néuoktimdldtian a A
intermittent -U &4 Y1 & aSdlbutatdd aa i@ UA &
(3) chronic anal pain syndrome
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Randomized Multicenter Feasibility Trial of Myofascial Physical Therapy
for the Treatment of Urological Chronic Pelvic Pain Syndromes

Fitzgerald et al. J Urol. 189, 2009, s75-s85

myofacial -U & Y 1a&&PP-@ UAY1 4a &aa
aa8daxeU 4aYi a dtrigué points DLBY

Randomized Multicenter Clinical Trial of Myofascial Physical
Therapy in Women With Interstitial Cystitis/Painful Bladder
Syndrome and Pelvic Floor Tenderness

Fitzgerald et al. J of Urol. 187,2012,2113-2118
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