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Pelvic pain:  3 common issues

�

�

�



Pelvic pain:  other contributors
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Interstitial
Cystitis



Interstitial Cystitis /Bladder Pain Syndrome
= allodynia of  the bladder

• Frequency

• Urgency

• Bladder discomfort, pressure, pain with bladder filling 

usually short-lived relief with voiding

• Absence of other etiologies (tumor, stone)







Pelvic
examination
for 
pain
(as
demonstrated
for
female
patient)
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Rectus abdominus Paraspinous mm
Obliques, TA Gluteal mm
Quadratus lumborum Adductors
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Back/Pelvic floor/Abdominal muscle tension

Consequence of:

� Any pelvic inflammation or chronic stimulation/pain

� Instability/hypermobility

� Referred pain from organs, joints, muscles, nerves, skin

� Guarding/bracing/“holding stress” in muscles  (clenching)

� h/o trauma
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Back/Pelvic floor/Abdominal muscle tension

� Consequence of:

� Postural compensation (for injury, weakness, arthritis, etc.)

� Repetitive minor trauma/straining

� Injury – childbirth, surgical, athletic, traumatic

� CAN originate from remote minor injury which has resolved



Why the pelvis?

� The unconscious (the dog

� “Medical PTSD”

� Clenching

� Unique relationship 
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Neuralgias
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Neuralgias which contribute to pelvic pain
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The pudendal nerve

� Mixed sensory, motor, and autonomic functions

� Fibers from S2-4 nerve roots

� Travels anterior to piriformis

� Courses between sacrotuberous and sacrospinous ligaments

� Through Alcock’s canal

� 3 branches:  dorsal n., perineal n., inf. rectal n.     
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What is pudendal neuralgia?

� Bowel, bladder, sexual, or autonomic dysfunction

� Burning, stabbing, throbbing pain

� Distribution of pudendal nerve or its branches

3 branches:

penile/clitoral, perineal, rectal

� Usually worse with sitting

Labat, et al Neurourology and Urodynamics 2007.                                 (Nantes Criteria)
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Symptoms of pudendal neuralgia

• Burning, stinging, pinching, tingling, shock-like sensations

• Hyperesthesia, Hypoesthesia, Itch

• Pain worsens throughout the day

• Foreign body sensation (rectum, perineum, vagina)

• Pain with urination, defecation, orgasm, ejaculation,  arousal  

• Sexual dysfunction

• Urethral pain/pressure/discomfort/irritation

• Constant urge to urinate “CONSTANCY”
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Etiology of pudendal neuralgia

� Prolonged sitting, repetitive hip flexion

� Congenital (n. travels through sacrotuberous ligament)

� Muscle tension,  obturator internus hypertrophy/spasm

� Pelvic malalignment 

� Bony remodeling of pelvis (repetitive use of PFM)

� Trauma, Radiation

� Hip pathology

� Tarlov cysts (?),  Other mass lesions
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IC
Endometriosis
IBD
Rec. infections
Radiation

Hypermobility/EDS
Malalignment
Hip pathology
Back/pelvic girdle/LE 
issue
Pelvic venous disorder          

Anxiety, Depression
Sensitization, 
Centralization
H/O trauma
Learned pain behaviors
CNS/periph. n. injury

Pelvic Pain
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Do you have . . . 
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Do you have . . .
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…  Any bladder/urinary symptoms/issues?
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I have “BURNING”!



Bladder symptoms – looking for:
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GYN history - any gyn issues, surgeries, painful periods?
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GI/Bowel history – any bowel symptoms/issues?
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Sexual issues – any pain with sexual activity or do 
your symptoms flare up thereafter?
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Any back issues?
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Coccyx – ever break your tailbone?
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Hips – any hip pain, clicking, or popping?
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HIP
Is it the “driver”?



Amy lower extremities issues/injuries?
foot, knee, ankle
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History of sports participation
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Hypermobility - Are you double-jointed or extra-flexible?
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Sleep - How is your sleep?

� Pain and insomnia – vicious cycle

�

�

Finan and Smith, “The comorbidity of insomnia, chronic pain, and depression: Dopamine as a putative mechanism”. 

Sleep Medicine Reviews Volume 17, Issue 3, June 2013, Pages 173-183

https://www.sciencedirect.com/journal/sleep-medicine-reviews
https://www.sciencedirect.com/journal/sleep-medicine-reviews/vol/17/issue/3


Mood - How would you describe your mood in general?
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Clenching behaviors 
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Trauma hx - Any major traumatic or very stressful events in your 
life or childhood?
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History of trauma
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Exacerbating and Relieving factors
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Exacerbating and Relieving Factors
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Pain with prolonged standing
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Why go through 
the Pelvic Pain 

ROS?



Pelvic Pain

Put
It 
All
Together!



Thank you


