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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

EFIC

EUROPE AGAINST PAIN
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of Neurogastroenterology
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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 :DINTI MLV °

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
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Guidelines on
Chronic
Pelvuc Pain

D. Engeler {cmn man), A.P. Baranowski, S. Elneil, . Hughes,
E.]. Messelink, P. Oliveira, A. van O phwen. A.C. de C. Williams
European
Association

© European Association of Urology 2012 of Urology
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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/PMC3045648/
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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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http://www.pelvisuisse.ch/fileadmin/user upload/documents/Studien In

foanZuweisende/Standarisation of terminology of PF muscle function
Messelink.pdf
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Defining
abdomino-pelvic pain
to include overlapping pain conditions

Dr ] Hughes

The James Cook University Hospital,
Middlesbrough, UK
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Chronic pelvic pain 077D

Chronic pelvic pain 1s 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 consequences as well as with symptoms
suggestive of lower urinary tract, sexual, bowel,
pelvic floor or gynecological dysfunction.

IASP 2012
EAU 2012



* Perceived indicates that the patient and
clinician, to the best of their ability from
the history, examination and
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
local pathology that may account for the pain.
It 1s often associated with negative cognitive,
behavioral, 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
In spinal processing: primary afferent
and central effects

Timothy Ness MD PhD

Simon Gelman Professor of Anesthesiology
Dept Anesthesiology
University Alabama at Birmingham
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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 ¢

Numbear of respondants answering:

Spain - 3801
Iredand - 2722

UK - 3800

Franca - 3846
Switzerand - 2083
Denmark - 2169
Israsl - 2244
Gemany - 3832
Netherlands - 3197
SWeden = 2563
Finiand - 2004
Austria - 2004
Beigium - 2451
Italy - 3849
Poland - 3812
Norway = 2018

40 50 €0 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).
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Most common body locations (n = 4835) Most common causes of pain - unaided and aided responses (n = 4292)

Upper back

Hand

Hip

Neck

Shoulder

Joints (unspeclfied)
Leg

Head

Surgery
Whiplash
Cartilage damage
Nerve damage

Fracture/deterioration of spine

¥ Migraine headaches

15 Hheumatoid anhnitis

Knee 8 Traumatic Injury

Lower back

18 Hemialed/deteriorating discs

Back (unspecified) 24 Arthritis/ostecarthntis

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

L L L} L} L} L) L} L .

0 10 20 30 40 5% €0 70 8 5 100 0 10 20 30 4 50 60 70 80 %0 100
% respondents % raspondents



Prevalence of chronic pelvic pain

1n women (5263 women 18-50 years, USA)
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http://www.ncbi.nlm.nih.gov/pmec/articles/PMC25
( 18998/pdf/586 2008 Article 602.pdf
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Gender differences Iin
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 CWilliams

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

In Women

Sohier Elneil

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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Vaginitis

Skin disorder

Estrogen deficiency
Anatomic malformation
Scar tissue

Tumor

Pelvic floor hypertonicity
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Andrews, Obstet Gynecol Surv. 2011;66:299

: 0219500 DY NV PON 90N YY MPODN MNTY VI
*Botulinum toxin injections °

*5% xylocaine -

*Oral Desipramine

:DINAN DINDYVT YA MNTY 72901 PPN
Steroid \ “caine” injections
Multilevel nerve blocks
Intramuscular\intralesional Interferon
Capsaicin
Montelukast
Topical gabapentin
Cognitive behavioral therapy
Pelvic floor physiotherapy (...ny7y 99010 PN — MWYD NN)
Electric stimulation
Acupuncture
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How to Treat Different Causes of PVD?
Dr. Goldstein’s expert opinion

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

Neuroproliferation of c-fibers:
— Antidepressants, anticonvulsive
— Topical preparations

— Vestibulectomy

Pelvic floor Hypertonicity:
- Physical therapy

- valium suppositories

- trigger point injections
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Sexuality and pain

Philomeen T M Weijenborg, MD PhD

Gynaecologist
Leiden University Medical Center
Leiden, The Netherlands



. 7252 DNN NYNVY

TAND DV NMDOVWNN YN
YTOV 90N N DY

T2 NN ORD : TYNNY)
(7TPNNINTV N2 7NN

0 DY 72T PN




(Abyny nvnyN) PLISSIT ST

Intesive Therapy
7,9 TN TNIONY NYPANI SN

[T
Intensive
Therapi

Spesific Suggestions:
Specific Si?qqeslions MMDI¥9 i”vgﬂb NYINND 2NN
| o 7aR2D MNINY

1 Limited Information:
Limited Information n?S”Qﬂﬂb 093 AN ,...\’) VY1977
7, 8999Y

P
Permission PremiSSion .

93501 TPONY Y2 NINYY




120 YA — ANDN NOIWN

AND
TN

ANDN MOOVN

MINYN NI

PR NANT TIPAN

ANDN DY MTTINNN

DXONN ,NNYN NODAN DY NYIYN
DYN1N 1N DY NYIVN



;010D 2 OIPNNN PONA NN Y »
provoked -y unprovoked vulvodynia
vulvodynia

MWINDI DIV YT 1001, 29 DY N0 — DN °
N9YYNA TPNNN 219OVN .NT XYL DN DY
(7719 20NN YIIY DI1D) PMITN

,DMNDIPIN) OMNNPN 27 DINVD MDYN YW *
YT ,(DX0VD9INPY ,DOXNINOPO / DI
,TNIMY I0IN, MYINONA ,TNO , AN D9VD
PRN NANT DV NIDIWH N0 I10INA



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

] Rigaud, T Riant, JJ Labat

Federative center of pelvi perineology
Nantes France



Bladder Pain Syndrome (BPS)
(ESSIC »’9¥) N1

 Pain, pressure or discomfort associated with the
urinary bladder

* Sometimes radiating to the groins, vagina,
rectum or sacrum

* With at least one other symptom, such as:
- daytime and/or night-time increased urinary
frequency
- Persistent urge

* With or without cystoscopic abnormalities

The etiology of BPS is unclear
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Anorectal Dysfunctions:
Interrelation with Pain

Sheba Medical Center, Tel-Hashomer- Israel
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Pain i1s a Brain Output Produced
by a Complex Circuitry

Outside
information

\ .
Signals from from brain
enteric nervous |

system

Signals
25 3 from inside
) o digestive
‘s ' mm

OUTSIDE ENVIRONMENT

PAIN BEHAVIORS

PAIN
SENSATION



: Rome III Classification >oy
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

“If palpation produces pain when pressing on the posterior
rectal wall

this suggests puborectalis muscle tenderness,

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

Contracted, painful muscles on pelvic exam
Trigger points (TP) passive or active
(Alvarez, 2002 Tetttambel, 2005)
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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
P29°91%2 NN 089179191 ©YNDYVN THNY 27 MY

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
INVN 19D PAT9AY 090D 1129 YV DIPNY 2Y 1Y

Chronic anorectal pain

—— Endoscopy normal |———
yes] [no]

Tenderness of puborectalis
muscle
yes no

* Anorectal manometry
* Balloon expulsion test
* MRI-Defecography

I

Specific disease

Anorectal pain
P guidelines

syndrome

| Dysfunction present [
I

Refer to specialist

pain management
unit

* Biofeedback
* Electro stimulation
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(1a) anal pain syndrome

(1a) 9TVINN 190N NIN PaATI9a

nMYY »2d>uPax MmN Electrogalvanic stimulation
(1b) pa7moya

(1b) 03190 oy CPP-21 5901 »10poN Botulinum toxin °
(3) PN ANO2 51902 *VPON Sacral neurostimulation

intermittent -1 51901 >2>VPN Salbutamol v NORY  *
(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. ] Urol. 189, 2009, s75-s85

myofacial -1 519>0 >1>-5y CPP-1 5190 3 NN A9pnnn
Y252 10N 290 DY PTY N — trigger points-1

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

Fitzgerald et al. ] of Urol. 187,2012,2113-2118
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Policy Statement 3'3 International Alliance of
patlent Involvement j : Patients' Organizations

iﬂ . A global voice for patients
. \/ﬁ

The rationale for patient involvement

Healthcare policy decisions, at whatever level they are made, will ultimately affect patients’ lives.
Therefore, patients have a moral and ethical right to play a meaningful role in developing healthcare
policies. Engaging patients in health policy decision-making helps to ensure that policies reflect patient
and caregiver needs, preferences and capabilities, making it an appropriate and cost-effective way to
address the needs of the growing number of people with chronic conditions®.

A call to all involved in healthcare

More attention must be given to the views of the long-term users and beneficiaries of healthcare - the
patients themselves - and to the organizations that can effectively represent them - the patients’
organizations. Robust mechanisms must be created and enforced so that patient involvement is not just
cursory, rather that patients play appropriate roles in decision-making processes with their views listened

to and acted upon.



y POND INTD
IJ |n 3 1997 INN : XIN2

725 TNNNY NIHANY NY e
D>)12N DY NOYTI NN NDMNPNR PIN NN INIA
;02195 PYTA,07070 DMNID DXANND DY OXTTIINNIDN
D522 XD DIRNNIN DXNMIN MIVY DY XY»OPNNI)

29199 PN °
D22 Y1) TIN ,INNAYN 22 D9VNT NNNYN
N2NNM 21722 9N 21099 PON NNPD BND DIIVINNIN
DN DX YYD WYY YT 7IDND NN DY T
DOV MIPN DND TYIND)



1223199) NNNN DaAN , 09919 NY

Br ] Anaesth 2014 : 7vnn
IMMPOTNIA DY TY

;99019 =579 D190 NYI)A 1IN DINDITN YN 951 MV NMIINSIN ININ PN YAND DY DIV 09323
British nyn ansa 0v99Y 99NN N21V9219 O9PIN DINNTNI 75 ,NDNN-NTPINN NYIH DIPNI
Journal of Anesthesiology.
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http://bja.oxfordjournals.org/content/early/2013/12/30/bja.aet421
http://bja.oxfordjournals.org/content/early/2013/12/30/bja.aet421
http://bja.oxfordjournals.org/content/early/2013/12/30/bja.aet421
http://bja.oxfordjournals.org/content/early/2013/12/30/bja.aet421
http://www.medscape.com/viewarticle/819911
http://www.medscape.com/viewarticle/819911
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TO CONTACT US VIA EMAIL, PLEASE CLICK HERE

http://pelvicpain-meeting.com
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