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Abstract

Sacral nerve stimulation is an FDA approved therapy for refractory 
overactive bladder, frequency urgency syndrome and non-
obstructive urinary retention. It has been applied to other off  label 
uses such as interstitial cystitis and chronic prostatitis for subjective 
patient symptomatic improvement. We report a 54 year old female 
who presented with vulvodynia and had been treated successfully 
with sacral neuromodulation.
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Introduction

Chronic pelvic pain (CPP) is a disabling syndrome 
associated with neuropathic syndromes. So far it 

is associated with vulvodynia, interstitial cystitis, and 
chronic prostatitis.  Vulvodynia is a chronic genital 
pain in women. It is a not uncommon condition 
despite being reported infrequently in the literature. 
This condition is usually treated by pain medications, 
topical hormones or anesthesia, pelvic fl oor therapy 
and nerve blocks. We report a case treated successfully 
using sacral neuromodulation.

Case Report

A middle age female (54 years old) presented to clinic 
with vulvar pain continuous without touching for the 
last 9 months. The pain was more toward the left vulva 
and associated with severe pain resulting in avoidance 
of sexual activity for the last 6 months. Her other 
systems review were not signifi cant, with no previous 
medical nor surgical history. Local examination 
showed normal pink vagina, no discharge or ulcers, no 
fi brosis with painful examination without identifi able 
pathology.  Her pain score on visual analog scale (VAS) 

was 9. She received multiple pain medications, topical 
hormones and pelvic rehabilitation sessions, but 
without any clinical benefi t. The patient was referred 
to gynecologist who excluded local causes of her 
complaint and a psychiatric clinic which confi rmed 
normal mental health. Patient was counseled for sacral 
neuromodulation therapy and staged implantation. 
Stage one test trial was done under general anesthesia 
and fl uoroscopic localization of the third sacral foramen. 
Bilateral stimulation of third sacral root elicited bellows 
contractions without any foot movement at amplitude 
of six volts.  We selected the left third sacral root for 
tined lead insertion for her symptom lateralization to 
the left side. Electrode was tunneled to the right side 
gluteal pocket and delivered to the contralateral side 
after fi xing it to connection. Patient spent two weeks 
before the second stage procedure for implantation 
of internal pulse generator (IPG), at which her pain 
scale decreased from 9 to 1, at that time patient was 
instructed to postpone sexual activity for six months 
to prevent electrode migration. Patient had her IPG 
device implanted successfully with programming. At 
her follow up after four months she was doing fi ne with 
the device and her VAS was still 1 and she was able to 
resume sexual activity.
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Discussion

Sacral nerves carry both parasympathetic and somatic 
stimulation to bladder detrusor, urethra, and pelvic 
fl oor. These stimulations are under higher center 
control. Sacral neuromodulation (SNM) works by 
modulating impulses running in sacral nerves by 
electrical stimulation through tined lead inserted 
into third sacral foramen. It has been FDA approved 
in refractory overactive bladder, frequency urgency 
syndrome and non-obstructive urinary retention[1-7]. 
Other off  label uses including pelvic pain syndrome, 
interstitial cystitis[8,9] and fecal incontinence are showing 
clinical management role. Pauls et al.,[10] reported an 
SNM eff ect on female sexual function mainly desire, 
lubrication, orgasm, satisfaction, and pain. Banakhar et 
al., [11] reported desire and orgasm improvement. While 
other studies showed improvement in all six domains 
of female sexual function index[12].

So far two cases have reported SNM therapy 
for vulvodynia (nerve entrapment postoperative 
hysterectomy while the other case as a part of pelvic 
pain syndrome)[13].   Vulvodynia is unusual indication for 
SNM. We think that neuromodulation will play a major 
role in the future in treating all nerve related pelvic 
pain.

Conclusion

Sacral neuromodulation may play a role in future 
treatment of vulvodynia patients not responding to 
conservative measures.
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