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Estimate of the proportion of uncertain diagnoses of
pudendal neuralgia in women with chronic pelvic-perineal
TABO BAH pain: A systematic review with a descriptive data synthesis

Bon b Ugo Indraccolo MD PhD' ©® | Roberto Nardulli MD? | Salvatore R. Indraccolo MD?

-~ Chronic pelvic pain affects about 6% to 27% of women.

Chronic pelvic pain is commonly due to numerous

\\ chronic diseases, such as endometriosis, irritable bowel
&\g\o syndrome, interstitial cystitis/painful bladder syndrome,
AN

pelvic adhesions. In the absence of a single clear etiology,
chronic pelvic pain can be conceptualized as a neuro-
muscular psychosocial disorder consistent with chronic

of viscero-somatic referral sensitization” and central
sensitization according to the time-lapse in which pa-
tients complain of their pain.” Moreover, chronic pelvic
pain is associated with psychological distress, psychiatric
disorders,” and previous sexual abuse history” suggesting
psychological involvement in pain perception.
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CBA3aHbl C U3SMEHEeHneMm
runorasamo-runodpusapHo-
HaANOYeYHUKOBOM CUCTEMDI

M BbICBO60OXKAaembIx

MeAnaTopoB, @ UMEHHO:
KOPTUKOTPONUH-PUIU3UHT-

ropmoHa

OnwucaH pAag, ,
reHeTUYECKMUX Bapuauui, ' .
Bpau, 3aHumarowmmnca
KoTopble moryT TasoBbiMMU Npobnemamum,
06bACHUTbL 6021b; MHOTHE roBOPMT 06 3TOM Ha

U3 HUX CBA3aHbLI Ta 3 O B a ﬂ npueme?

C UsSmeHeHnamum

B peLienTopax 60” b

w European Association of Urology

Dybowski, C., et al. Predictors of pain, urinary symptoms and quality of life in patients with chronic pelvic pain syndrome (CPPS): A prospective 12-month follow-up study. J Psychosom Res, 2018. 112: 99.
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Pudendal Neuralgia @) oo

€ Chronic Pelvic Pain: Neurogenic or Non-Neurogenic?
Waseer Warm Detection Threshold Testing Supports a
_ T Diagnosis of Pudendal Neuropathy
J1narHocTmKa Ta3oBou
6011 00NXKHA BbITb

OCHOBAHa Ha Khoder et al " and Antolak et al = have reported that
ascertaining the neurologic origin of the pain by using
clinical and instrumental tools is pivotal for diagnosing
PN, keeping in mind that some visceral symptoms can be
associated to the neurological ones."”

D. Engeler (Chair), A.P. Baranowski, B. Berghmans, J. Borovicka, A.M. Cottrell, P. Dinis-Oliveira, S. Elneil, J. Hughes, E.J. Messelink (Vice-chair), A.C. de C Williams
Guidelines Associates: B. Parsons, S. Goonewardene, P. Abreu-Mendes, V. Zumstein

Stanley J. Antolak, MD', and Christopher M. Antolak, MD?

MeToaax
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[Tpmnem Bpaya-Henpoypoaora anmtca 1 yac
YcneTb:

NoapobHenwnm aHamHes 3aboneBaHuA: Koraa Havyano bonetb?

Bblnn v TpaBmbl/onepaunn? Fne umeHHo 6onnt? Kyga nppaauupyer?
MeHaeTca n1n 601b B 3aBUCUMOCTU OT NMOJIOXKEHUA Tena?

BansaHue aedekaummn/nonosoro akta? BanaHue temnepatypbi?

3anpocuTb Bce obuwme aHanusbl: moya, Pemodnop-16,
BCIO BU3yaIn3auUnIo, KOHCYAbTaUUU CMEXKHbIX CneLlmnaancTos

OT yero ctaHoBUTCA Ayylwe? bbiBatoT M AHM 6e3 6oan («Ha poBHOM

mecTe»)? Jr
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FocnutanbHan LWkana Tpesoru u denpeccun (HADS)

Kamaomy yTEEDMAEHHMIO COOTBETCTBYIOT 4 BapWaHTa oTeeTa. BoifepuTe TOT U3 OTBETOB,
KOTOPbII COOTBETCTBYET Baluemy COCTOAHMIO, 3 3aTeM NPOCYMMMPYIATe Gannbl B KAMA0M YacTH.

3anoHeHue onpPoOCHUKOB

YacTe | (oueHka ypoena TPEBOTH)

1. Al MCNBLITLIBAKD HANPAMEHWE, MHE He no cebe
3 - BCe Bpema
2 -vacto
1- BpEMA OT BPEMEHM, HHOTAA
0 - cOBCEM HE MCNBITBIBAK
2. Al MCNBITBIBAKD CTPAX, KAMETCH, Y4TO UTO-TO YHACHOE MOMKET BOT-BOT C/IYUMTLCS
3 - oNpeAeneHHO 3TO Tak, U CTPAX O4EHb BENMK
2 - Aa, 3T0 TaK, HO CTPAX HE OYeHb BENUK
1 - MHOTAA, HO 3TO MEHS HE BECNOKOWT
0 - coBCEM HE MCNBITEIBAKD

3. BECNOKOIMHbIE MBICAM KPYTATCA Y MEHA B ronose
3 - NOCTOAHHO
2 - BoNbLYHY Y3CTE BREMEHK
1- BOEMA OT BPEMEHH M HE TaK YacTo
0 - TONBKO MHOFAA

4. A nerko Mory NPUCecTs M paccnabuTsca
0 - oNpeAeneHHO, 3TO TaK
1 - HABEPHO, 3TO TaK
2 - Wb M3PEaKa, 3TO TaK
3 - cOBCEM He mory
5. A MCNBLITLIBAK) BHYTPEHHEE HANPAMEHHE MAK APOML
0 - cOBCEM HE MCNBITEIBAD
1 - mHOrga
2 -yacto
3 - O4eHb HacTo

6. l HCNBITBIBAK HEYCMAYMBOCTE, MHE MOCTOAHHO HYMHO ABMIATECA
3 - OnNpeaeneHHo, 3T0 TaK
2 - HABEPHO, 3TO TaK
1 - NWb B HEKOTOPOR CTENEHK, 3TO TaK
0 - COBCEM HE MCNBIThIBAK

7. Y menn Guisaer B yyscTBO
- O4EeHB 4aCTO

- ADBONLHO 4acTo

- HE TAK Y YacTo

- COBCEM He ObiBaeT

(=R g )

Konuyecteo 6annos 3gece

0-7 Bans
8-10 6ans
11 6annoe. u Bl
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Yacte Il (ouexka ypoexa JENPECCHM)

1. To, 4T NPMHOCKMAD MHE BONbLIOE YA0BONLCTEBHE, M CEHYAC BLI3LIBAET Y MEHA TAKOE ME YYBCTBO
0 - onpegeneHHs, 370 Tak
1 - HaBEPHOR, 3TO TaK
2 - MUWE B O4EHL MANOH CTENEHK, 3TO TaK
3 - 370 COBCEM He TaK

2. Al cnocobeH paccCMEeATHCA M YBMAETb B TOM MM MHOM COGbITHH CMELLHOR
0 - onpegengHHo, 310 Tak
1 - HABEPHOE, 3TO TaK
2 - AWLE B O4EHb MAAON CTENEHK, 3TO TaK
3 - coBcem He cnocobex

3. A ncnbimisa GoapocTs
3 - COBCEM HE MCMbITHIBAKD
2 - oueHb pearo
1- MHOrga
0 - NpaKTHYECKW BCE BpEMA
4. MHe KaMeTCA, UTO A CTaN BCE AeNaTh 0YeHb MEANEHHO
3 - NPAKTMYECKW BCE BpEMA
2 -vacto
1- mHorga
0 - coecem Het
5. A He cnexy 3a CBOEH BHELWHOCTLI0
3 - ONpefengHHo, 3T0 Tak
2 - 5 HE Y4ENRI0 ITOMY CTONBKO BPEMEHH, CKONBHO HYMHO
1 - momeT Gbith, A CTAN MEHBLLE YAENATD ITOMY BPEMEHM

Patient Name: Date:

Visual Analog Scale (VAS)*

No Pain as bad
pain as it could

possibly be

BaxHO
MaKCUMAJIbHO

06BbEeKTUBU3MPOBATL
¥anobbl
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Kpecne

OueHnBaem TOHYC,
OTEeYHOCTb, 60/1e3HEeHHOCTb

[Tanbnupyem KpecTu0BO-

OCTUCTO-KPecTLOoBO-
OYyropHbIN CBA304YHbIN
KOMMEKC, NPOEeKLU MO KaHana
ANbKOKa

HaHTCcKue Kputepuu (?) Obturator Internus Levator Ani
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NOYEMY HKEHLLWHbI 3SABPAJZIN Y HAC
MbILIJLI,bI TA3OBOI'O LI,HA?
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cancnerepsvorcann | PUTTEPHBIE TOYKW HA TASOBOM

s | rocysapcTBeHHbIN

e HE Y MY}KYMH

MNP MAHYAJTIbBHOM OCMOTPE TA3OBOIO AHA MOXHO
NOHATb KAKOM TN BOIM AOMWUHUPYET Y NALUMEHTA —
BbIAB/IEHUE MPOCTATUMECKOUN 50/IU




[MPOCTATUHECKAA BOJIb

Bonb 6yaeT y3HaBaTbCA NALUEHTOM
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D
u Diagnostic Criteria for Pudendal Neuralgia by
Pudendal Nerve Entrapment (Nantes Criteria)

Neurourology and Urodynamics 27:306-310 (2008)

Jean-Jacques Labat,* Thibault Riant,? Roger Robert,’ Gérard Amarenco,*
Jean-Pascal Lefaucheur,” and Jéréme Rigaud™*
1Service d'Urologie, CHU Hétel-Dieu, Nantes, France
2Unité d’Evaluation et de traitement de la douleur, Centre Catherine de Sienne, Nantes, France
3Service de Neuro-traumatologie, CHU Hotel-Dieu, Nantes, France
“Service de Rééducation Neurologique et d’Explorations périnéales, Hopital Rothschild, Paris, France
*Service de Physiologie, Explorations fonctionnelles, Hopital Henri-Mondor, Paris, France
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camrnerepsyorccn 4 1O HA ITOT CHET

rocyaapcrBeHHbI A

FOBOPAT FTAVANAVHb

increased pudendal nerve latency, or impaired

nvestigations are often normal.

4.2.4 Imaging

e [ ]
Ancillary studies should be performed according to appropriate guidelines for exclusion of diseases with known EAU GUldeIIneS On
aetiology presenting with symptoms identical to those of CPPS. Once the latter diagnosis is established, -
studies can be useful to assess functional abnormalities and phenotype conditions such as PBPS, and primary Chron'c

chronic anal pain syndrome.

Ultrasound PG'ViC POin

Ultrasound has limited value but may reassure patients. However, over-investigating may be detrimental.

MRI

Magnetic resonance neurography has been increasingly used in specialised centres for the diagnosis of the
location (proximal vs. peripheral) and degree (total vs. partial) of nerve injury in the peripheral nervous system,
earlier and with higher specificity than conduction studies. This may show benefits for CPPPS in the coming
years.

JlaTeHTHOCTb bynbboKaBepHO3HOro pedaekca UMeeT ANAarHOCTUYECKYHO LLIEHHOCTb,
HO 4TO6bI 3apErncTPUPOBaTb U3MEHEHUA, MOBPENKAEHUE HEPBA A0/IXKHO bbiTb

NS
N

European
8 Association
¥ of Urology

’n
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OBJIACTb OLLEHKRW
MPOBEAEHWA IO HEPBY

CNEAOBATE/IbHO: XOPOLWIO ﬂOﬂ,Oﬂﬂ,ET ana AMATHOCTUKHA
NMPOKTONNOMTMYECKOU BOIU U OUEHKU NPOBEAEHUA

MPO NPAMOKULWIEYHbIM BETBAM MOJ/1I0BOIO HEPBA

25



BY/IbEOKABEPHO3HbIN PED/IEKC
OMUCBIBAET BCHO PED®/IEKTOPHYIO AYTY

gl BCTaBOUHbIN HEMPOH

CNUHHOM MO3r
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TexHMKa BbINOAHEHUA:

. BarMHanbHbIN AOCTYN K KPECTLLOBO-
OCTUCTOM CBA3Ke (C MCcnoNb30BaHMEM
3NEKTPOCTUMYAALMKN ANA NOUCKA HepPBa)

. MpOMEeKHOCTHbIN AOCTYN
(c ncnonb3sosaHuem Y3
N 3NeKTPOCTUMYNALMN)

. AroanyHbIM gocTyn ¢ (C ncnonb3oBaHMeMm
Y3WU n anekTpoctumynauum)

JleyebHO-AMarHocTuyecKas
610Kafa NoN0BOro Hepsa

KonbLo 3axxuma no Tuny
“knewHn kpaba” mexay
KPEeCTLOBO-0CTUCTOMN

h‘ﬁ 1 KpecTLoB0-6yropHoi
Komnpeccua nonosoro - CBA3KON
HepBsa B obnactu
rpyLUEeBUAHON MbILLLbI =
e

MpywesngHas Meiwila

KpecTuoBo-byropHas cBsaska
3 i
. ﬁ— KpecTuoBo-oCcTUCTasA CBA3KA
- MonoBsoii HepB

[op3aneHblii HepB
KNUTOpa/NMoNoBoro 4YneHa

Hapy»xHasn
3anuparentHan Mbilya

.%ﬁ

——— [yBHoW Hepe/BeTBL

K NYKOBWLE NONOBOro YneHa
BHyTpeHHAs I— lMpomeXHOCTHbIE HEpBbI
3anuparensHas Mbilya —

Komnpeccus nonosoro
HepBsa B KaHane Ankona
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JleyebHO-AMarHocTnyeckasa 610Kaaa
BarMHa/ibHbIM JOCTYMNO

Obturator
membrane




canrnerepsyprecs AHATOMUYECCKUE OTHOLLEeHUA

rocyapcrBeHHbIA
yHuBepcuTer

www.spbu.ru COC AOB M HepBOB

Common
iliac
artery

Right iliac
| artery

S8~ g

. Pudendal
"‘ nerve

{ STL

Fig. 4 - Relationship of the sacrospinous (SSL) and

PucKku: ,

1. 3abnoKknpoBaTb
3aHUN KOXHbIN
HepB beapa

=
,.a’-’é

Fig. 5 - Internal pudendal artery, a branch of the internal
sacrotuberous (STL) ligaments (made transparent in order 3 1.g P 3 . R z . I_I OB p enﬂ| UTb
iliac artery, and its relation with the sacrospinous and
to show the deep structures), and the course of the . ,
g : sacrotuberous ligaments and the internal pudendal nerve. abTeburo
pudendal, sciatic and posterior femorocutaneous nerves. Source: Maria Fernanda Rojas Gémez MD. p p

Source: Maria Fernanda Rojas Gémez MD.
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Sacrotuberous
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CaHkT-lNMeTepbyprckuii Ton bKO |_|O,£|, y3M
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KOHBEKCHBbIV AaTunK)

Medial Latera
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CaHkT-lNeTepbyprckunii I_IPOME)KHOCTH blm

Focy,ﬂ,apCTBEHHbII}']

. SpbU. U AOCTYI (AMHenHbIN AaTYmK)

ﬂpOMe)KHOCTHble MbILLIL b
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@@ Eloctric curront flows through the coil

Il“l Magnetic field is generated, passes through
skull or skin

’ \’ \ Eddy current is generated in cerebral
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mp ovokes nouronal activity (EEG, EMG)

- changes in blood flow and metabolism
(PET, fMRI, NIRS, SPECT)
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HENPOMOAYNALUA

HanpaBaeHHoe
HM3Ko4acTtoTHoe (5-8 Iuy)
3/IEKTPOMArHUTHoe
BO34EeNCTBME HA KOPELLKMU
NOJIOBOTO HEPB3,

KaK cneacreme —
HENPOMOAYNALUNA U
yCTPpaHeHne nepndpepmnyeckon
ceHcmMbununsauunm

="—— I
Kovalev G.V,, Shkarupa D.D., Kubin N.D., Zaitseva A.O., Borodulina I.V., Musienko P.E. Transvertebral magnetic neuromodulation for the
treatment of overactive bladder: 6 months follow-up. Vestnik Urologii. 2020;8(4):62-71.
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The Efficacy of Extracorporeal Magnetic
Stimulation for Treatment of Chronic
Prostatitis /Chronic Pelvic Pain Syndrome
Patients Who Do Not Respond to

Pharmacotherapy
I_I peﬂn On O)-KMTen b H O’ n e p A d)e p Ny ec Kaﬂ Tae Heon Kim, Deok Hyun Han, Won Jin Cho, Hyo Serk Lee, Hyun Wook You,
Chang Myon Park, Dong-Soo Ryu, and Kyu-Sung Lee
MardHntHaa HEUMPOMOAYNAUNA PaA3PbIBAET activating the nerves. The effect seems to involve not only
nOquHb”‘/’I Kpyr 60[”4' TOHUNYecKoe the motor, but also the sensory fibers of the pelvic floor
) innervations.” [t exerts its eftect by stimulating impulses ot
COKpaweHune — Cnasm — 60/1b — TOHUYecKoe contraction and relaxation. Repeated magnetic stimula-
tion of the pelvic floor and pelvic organs might temporarily
COKpPaWlEHUE — CMa3m or permanently relieve symptoms in men with CP/CPPS,

especially chronic pelvic pain. By breaking the cycle of
pelvic muscle spasm and neural inflammation through

EM>S, normal pelvic tloor muscular activity can be
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| TPEHMPOBKM TA30BOTO AHA SOOEKTVBHbI MPU
2¢ HEJEPKAHVM MOUM Y KEHLLMH W HAYATIBHBIX e
C CTAOMAX NPOJTAMCA TA30BbIX OPTAHOB,

HO HE MPU BOJ1N!

Netta Beyar,' and Asnat Groutz**
Physical Therapy Department, School of Health Professions, Sackler Faculty of Medicine, Tel-Aviv University, Tel Aviv, Israel
s “Urogynecology and Pelvic Floor Unit, Lis Maternity Hospital, Tel Aviv Sourasky Medical Center, Sackler Faculty of Medicine,
Tel Aviv University, Tel Aviv, Israel




CAMOCTOATEJ/IbHbIE TPEHAPOBKU
NMPUBOAAT K TMNEPTOHYCY MbILLL TA3A

GENERAL GYNECOLOGY

Functional interactions between the fossa ischioanalis, levator
ani and gluteus maximus muscles of the female pelvic floor:
a prospective study in nulliparous women

Irina Soljanik - Udo Janssen - Florian May -
Helga Fritsch - Christian G. Stief - Ernst R. Weissenbacher -
Klaus Friese + Andreas Lienemann

Pelvic floor muscles do not function as an independent entity. Depending on the level of physical
strain, their function is supported by other synergistic muscles, among them abdominal muscles
(musculus abdominis) and thigh adductors (musculus adductor femoris) [25-27]. Additionally, some
activity of the gluteus maximus muscle (musculus gluteus major) was observed simultaneously to PFM
tension. Synergistic activity of the transverse abdominal muscle (TrA) and PFM is explained by their
common biomechanical and anatomical features, since TrA shares some fibres with the transverse

perineal muscle (musculus transversus perinet). Activation of the TrA is a natural reflex resulting in
an increase in the tension. This reflex may not be present in women after birth [28,29]. According




MPEMMYLLEECTBO NEPUDEPUYECKOW
| HEMPOMOAYNALUUN — N3OIMPOBAHHOE o

COKPALLEHWUE MbILWL

Kpo:v\e TOro, NPOUCXoAUT aKTUBaAUUNA (Eddy current

BOJIOKOH MNO/I0BOro Heps.a. _’_JH
Ha HM3Knx 4acTtoTax 3TO NpUBOAUT

! i
4) _;.‘-r it _,_.ﬁ r} Magnetic field

9

K YCTPAHEHUIO Nepndpepmnyeckon
ceHcnbunmnsaumm nocpeacTtsom
CUCTeMbl MHTEPHENPOHOB

A .u. ﬂﬁ- -'F-B]ﬂtflwr
-If_ Syl "". -.u-.l

a1 Unsal, A., Saglam, R., & Cimentepe, E. (2003). Extracorporeal magnetic stimulation for the treatment of stress and urge incontinence in women. Results of
1-year follow-up. Scandinavian Journal of Urology and Nephrology, 37(5), 424—428.
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HEPBA
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Liao L, Madersbacher H. Neurourology: Theory and Practice. 2019. P. — 32
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CyTb MeToAa B YCTPaHEHUWN TPUTTEPHbIX TOYEK Ha Ta30BOM AHe
NOCPeACTBOM aKyCTUYECKMUX MMMYNbCOB BbICOKOM aMMAUTYAbl.
[MapannenbHoO € yaapHO BOIHOM BO BpeMs npoLeaypbl

ocywecCrtBNnAaAeTCA MaHyaJ/ibHO€E BO3,£I,€I7ICTBI/Ie

—_— :
43 d’Agostino MC, Craig K, Tibalt E, Respizzi S. Shock wave as biological therapeutic tool: From mechanical stimulation to recovery and healing, through
mechanotransduction. Int J Surg [todo] - Internet. 2015;24:147-53.
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Recognizing Myofascial Pelvic Pain in
the Female Patient with Chronic Pelvic

Pain Tp HITEPHEIH Tﬂ"ll{ﬂ HH.I'IPH]HEHHHH
Elizabeth A. Pastore and Wendy B. Katzman CBR3KaA
Overview of Myofascial Pelvic Pain —d

Myofascial Trigger Points

Myofascial pain syndrome, a recognized medi-
cal diagnosis among pain specialists, is charac-
terized by adverse symptoms caused by tender
points and MTrPs in skeletal muscles (Harden,

AKTHBHbIN hOKyC
TPUITEPHON TOYKK

HOpManbHEIE

Bruehl, Gass, Niemiec, & Barbick, 2000; ltza et al., MEILUEYHEI&
2010; Simons, Travell, & Simons, 1999a, 1999b). BOMOKHa
Myofascial trigger points are localized, often ex-

tremely painful lumps or nodules in the muscles Y4acTKKH

or associated connective tissue known as fascia YNNOTHEHWA

and are classified as either active or latent. Active
MTrPs Eroﬂuce Tocal Of relereq pamn or senson pain or sensory

disturbances. whereas latent MTrPs will not trigger
symptoms unless activated by an exacerbating
EEES'CE" EmotioNal, o OlNer as550CIaeq SUessor

(Dommerholt, 2005). The pain is often reproduced

OO raTrs

’n
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Urna Stimuplex
DNIEKTPOCTUMYNATOP
BotynotoKkcmH (100 EA)

[MAPOKOPTU3O0H + JInQOKaUH

BOTYy/IMHOTEPANUA — NepBas CTyMeHb Ha NyTH
yCTpaHeHus runepToHyca. lanee Heobxoauma
paboTa co cneymanncTtom no peabmnurtaumm
Ta30BOro AHa

conernerepsvores DOTYJIMHOTEPAMNKUA

W SpbU.T MblILLILL Ta30BOro AHa

T = === = i

_—
Nesbitt-Hawes, E. M., Dietz, H. P., & Abbott, J. A. (2018). Four-dimensional ultrasound guidance for pelvic floor Botulinum toxin-A injection in chronic
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pelvic pain: a novel technique. Ultrasound in Obstetrics & Gynecology, 51(3), 396—400. doi:10.1002/u0g.17537
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B Poccuun Takmnx cneumanncrtoB HeT

3a/aum cneymanncTa no pyHKLUUOHAbHOMY
BOCCTAHOB/IEHWNIO TAa30BOr0 AHa:

1. npOBeCTVI BAaraIMLLLHYIO MaHOMETPUIO
npn NOMOLWUN alnapaTHbIX TEXHO/10TNI

2. OueHUTb HaIn4Ymne r;MnNepToHyca Ta30BOro AHa

3. Pa3paboTaTtb KOMMNNEKC YNparKHEHUNN
NNA KOHKPETHOro naumeHTa

4. BepHYTb HOPMaA/IbHbIW TOHYC MbILLLLAM
C NpUMeHeHnem buonormvyeckom obpaTHOM

cBA3n (BOC-tepanus)

5. OcywecTBnATb MaHya/ibHOE BO3AeNCTBUE
Ha CTPYKTYpPbl TA30BOro AHa

+ B re, KE"&"BreEEkkem; 1" H. (2012). The ass@eratombetween pelvic floor muscle function and pelvic girdle pain — A matched case control

3D ultrasound study. Manual Therapy, 17(2), 150—-156.
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PenuauHT MHO [l)aCIl,Ha NTbHBIX TPHMITEPHBIX TOYUEK

YCTPaHEHHE MHOCI]‘&C].[HEUII:HBIK TPUITEPHBIX TOYEK MPOBOAMTCA C MOMOILHD MBHY&HBHC—FI Tepalmnu,
«CYXOro» UIMOYKaTbIBaHUA U HHBEKLU-’II?I. ,[[aHHbIE IO BCEM METOOAM JIEYEHMA MMEKT CHHGYID qOoKa3a-

TelbHYI0 06a3y, U B OONbIIMHCTBe MyOIMKALMII MEXKIY HUMHU He ITOKAa3aHO CTATMCTMYeCKH 3HAYMMBIX
PasINuNi, XOTA OO/bIIASA 4acTh pa0OT BK/IKHa/la HEeOOMbIIOE YMCI0 NAalMeHTOB, i OHM OTIMYAINCh
TI0 XapaKTepUCTHKAM TMAI[MEHTOB M METOfaM. B JIMTepaType HET JaHHBIX O MPEBOCXOJICTBE MAHYATlb-
HBIX TEXHMK HaJ] OTCY TCTBMeM jledeHns [318]. B 6onbmmHCTBe HCCIEOBAHMIL «CyX0€e» UTIOYKA/TbIBAaHIEe
CPAaBHMBAIN C MHBEKIMSIMI. ABTOPBI Pa3INIHBIX CHCTEMATHYECKUX 0630pOB NMPUIIIN K BBIBOAY, 4TO,
XOTS MITIOVKABIBAHME OKA3BIBAET MOIOXKUTETbHOE BIMAHNE, HE TOKA3aHO, YTO OHO MIPEBOCXOIHT II/Ia-
1ebo, Kak He JOoKa3aHo u obpatHoe [319].
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\ MO3I «OBYYAETCA» BO/MN,

KAK MUAHUCT UTPATb NPOU3BEAEHUE

KAK MPABUNO, NAUMEHT CTAPOAET OT BOJIN HECKOJ1IbKO JET

Central nervous Peripheral nervous
system (CNS) system (PNS)

2 Nucleus
¢ N

| Schwann
| cells
L)
; »
- Node of Ranvier /

Oligodendrocytes — .\

> Nucleus

3
Node of Ranvier

r

=" -
Hoffman D. Central and peripheral pain generators in women with chronic pelvic pain: patient centered assessment and treatment.
Curr Rheumatol Rev. 2015;11(2):146-66.
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5.1.3 Psychological therapy
Psychological interventions may be directed at pain itself or at adjustment to pain in terms of function and
mood and reduced health-care use, with or without pain reduction. Ideally, treatment follows general principles

and practice in the field of chronic pain [345, 346] but these have been neglected in pelvic pain. Two SRs and
meta-analyses of the few heterogeneous trials of psychologically based treatment for pelvic pain [347, 348]
found benefits for pain comparable to those from pharmacotherapy over a few months, but this was not
sustained at follow-up. Expusure to pain-related fears in women with chronic pelvic pain proved superior to
manual Therapy in reducing those fears and overall pain disability, albeit assessed only by self-report [349].
The importance of multi-disciplinary treatment is emphasised by several reviews [43, 350, 351] of intervention
for diverse chronic pains, but standard multi-component psychologically-based programmes for pelvic pains
are mostly in the pilot stages [352], with mixed findings so far [353]. For less disabled and distressed patients

treatment can be delivered remotely [354].

w European Association of Urology
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Motor cortical neuromodulation of pelvic floor muscle

r

Contents lists available at ScienceDirect

NeurOImage: Clinical Neurolmage:
CLINICAL

Neurourology and Urodynamics

Motor Cortex Stimulation in Refractory Pelvic and
Perineal Pain: Report of Two Successful Cases

Jean-Marie Loupge,:L Jean-Paul Nguyen,® Roger Robert,? Kevin Buffenoir,? Edwige de Chauvigny,?
Thibault Riant,” Yann Péréon,* Jean-Jacques Labat,? and Julien Nizard?*

1 | INTRODUCTION that Eatients with interstitial %titisfbladder Eain syn-

drome (IC/BPS) and chronic prostatitis/chronic pelvic

Dysfunction in a brain region known as the supplemen-  pain syndrome, collectively referred as Urologic Chronic

tarv motor area (SMA) has been described in disorders of = Pelvic Pain Syndrome (UCPPS), display significant
. . 4 .

elvic floor muscle (PFM) activity. such as chronic pelvic  JifCIonCeS SN A R LN G e SIS
Basi and urinary incontinence.' ° Recent brain morphol-  integrity,” local activitzf and _functional _connectivity

ogy and resting state neuroimaging studies have shown  compared to healthy controls.” It has been, also,
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CaHkT-lNeTepbyprcknia O rpa H MLI e H Mﬂ

rocyiapcreeHHbIA
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A cathiy TPaHCKpPaHWaIbHOU HEMPOMOAYNALUK

YnydweHune Ha 70-80%

CraHoBuTCA nyywe
Ha 30-50%

9-12
4-8 HeaenA
Hudyero He Heaenq
MeHAEeTCA lﬂl (nocne
nevyeHus)
1-3 Hepensa

57



i | comrneresoprows MEOUKAMEHTO3HASA

rocyAapcrBeHHbIA
yHVIBQpCV!TQT

Tﬁ’ wWww.spbu.ru TE PAI_I M ﬂ

KTo mo»KeT BbiNnKUCbIBaTb NpenapaTbl LeHTPaIbHOro
aeuvcrema npu CXTB?

A. Hesponor B. MMcuxorepanesT

C.  Yporunekonor D.  Heitpoyponor




0 B A CaHkT-lNeTepbyprcknia

| AHTUAeNnpPeccaHTbl

TpUUUKANUYECKne aHTUAENpPeccaHTbl

MMELOT Pas/InyHble MexaHU3Mbl AeNCTBUA, BKAOYanA
6/10KMpPOBaHME PELENTOPOB K ALLETUIXONUHY, MHTMOMPOBaHME
0bpaTHOro 3axBaTa CEPOTOHUHA U HOPAAPEHANNHA

n 6nokMpoBaHMe peuentTopos K H1-ructamumny. Kpome Toro,
OHW 06/124310T aHKCUO/IMTUYECKUM AENCTBUEM U NX
MCNO/Ib30BaHWE YaCcTO OrpaHNYeHOo NoboYHbIMMK b PeKTamum.

TUA pnantenbHoe Bpema NPUMEHAIOTCA ANA KynnpoBaHusa 6oau,
N OHUM BKtOYEHDbI B KOKpenHOBCKUI 0630p, pe3ynbTaThl
KOTOPOro CBUAETENbCTBYOT 006 MX 3PPEKTUBHOCTM B I€YEHUMN
HemponaTuyeckom 6onu.

CambIM 4acTo NpUMeHAeMbIM NpenapaTom ABNAETCA
AMUTPUNTUANH B f03€ 10-75 mr/cyT (MHOrAa ¢ NoBbilLEeHUEM
no 150 mr/cyT). lo3a TMTpyeTca B 3aBUCUMOCTU OT apdeKTa

N HeXXenaTenbHbIX ABNEHUIN, U €€ MOXKHO MPUHMMATb Ha HOYb.

AMUTpUNTUAUH

50 Tabnerox
25 mr
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scenceoFmepicine  [BEY School of Medicine |
= University of Misouri Heahb

Advances in the Treatment of Chronic Pelvic
Pain: A Multidisciplinary Approach to Treatment

by Sarah K. Hwang, MD

baknodeH

MuopenaKkcaHT LEeHTPANIbHOro AeNCTBUSA
TepaneBTnyecKaa gosa — 30-40 mr B CyTKMU
PekomeHAayeTcAa nocreneHHoe yBe/iMueHue Ao3bl No cXxeme:
1-3 peHb — 1 1a6

4-6 peHb — 2 Tab

7-10 peHb — 3 Tab6

11 peHb n panee — 4 1ab (2 ytpom, 2 Ha HOUD)
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[MpOTUBOCYAOPOXKHbIE NPenapaTbl YAaCTO UCMONb3YIOTCA ANA
JIeYEHMA HeEMponaTn4Yeckom bonu.
B nutepatype onybamMKoBaHbl uccnenosaHuA B obuien
nonynaumm, HO B pAae paboT caenaH akUeHT Ha Ta3oBoun 6oau

KapbamasenuH
[0NT0e BPpemMaA MPUMEHAETCA NPU HeEMpoNaTU4YecKkom bonu.

XOoTA B IMTEepaType NokasaHa ero spPeKTUBHOCTD,
B nccnenoBaHmMAX 6bl KOPOTKMK nepunoa HabaroaeHus,
a CAMNTOMATUYECKOE y/lyylleHne bbl10 HEBbIPAXKEHHbIM.

[Mpenapat nmeet NnoboYHbie 3dpPeKTbI, B TOM YUCNE
cepbesHble.

KapbamasenuH 6onblie He ABASAETCA NpenapaTom NepBou
JIMHUUN, NOCKONbKY AOCTYMNHbI APYyrme npoTUBOCYAOPOMKHbIE
npenapaTbl, KOTOPblE MUMEKOT MeHbLLEe NOOOYHbIX 3PDEKTOB.
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EELER Y

4acTO NPUMEHSeTCcA ANA HemponaTuiyeckom 6oau, u ero
3P PEKTUBHOCTb M3yYasacb cuctemaTnyeckn. OH xopoLwo

Kynupyet 60/b.

[penapat YacTo BbI3biBaeT N0boYHble 3pPeKTbl, 0COBEHHO
COH/IMBOCTb, FO/I0BOKPYKeHMe U nepudepuyeckmne oteku. Mpu
Ha3HaYeHWUM BbICOKMX 403 cneayeT obpaTUTbCA

K $dapMaKONIOrMYecKomy CNpPaBOYHMKY, U MHOTUE BPAYM, KaK
NpaBuWI0, He NPEBbIWAOT A03Y 2,4 Mr/cyT, pa3feneHHyo

Ha HEeCKOJIbKo npuemos (Yalle Bcero 3 p/cyT).

B nccneposaHum XeHwmuH ¢ XTb noKka3aHo, 4To rabaneHTuH
B BUAE MOHOTEPaANUu ManM KOMbMHaUNM C aMUTPUNTUIUHOM

NPeBOCXOAUT NO aHANbreTuyeckomy 3pPeKTy MoHoTepanuto
aMUTPUNTUANHOM.

MabaneHTuH
Kancynbi 300 mr

1 Kancyna copepiiT 300 Mr raBanex MHa
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N | aebom npenaparb

MperabanuH

4acTO UCNOJIb3yEMbIN HEMPOMOAYIATOP C XOPOLUMMU MOKa3aTeNaAMMU
3PPEKTUBHOCTU NPU PAAE HEMPONATUYECKUX COCTOAHUN.

Tpebyemasn no3a coctasnseT oT 300 go 600 mr/cyT. Kpome ToOro,
B cMCTeMaTn4eckom ob3ope nokasaHo, 4Yto Ao3a meHee 150 mr/cyT,
KaK npaBmno, HeadpeKTUBHa.

B 0630pe no XTb npeacraBieHo BCero ogHO uccaeaoBaHme,

B KOTOPOM He BbIABNEHO U3MEHEHUN ODOLLIEro NOKa3aTena LWKabl
CMMNTOMOB, HECMOTPSA Ha Y/ydlleHUEe oTaAeNbHbIX AoMmeHOoB (60b,
KQ4yeCTBO KM3HMU).

KaKk ny rabaneHTnHa, Nnob6o4yHble 3PpPeKTbl BCTPEYAOTCA AOCTAaTOYHO
4acToO M MOTYT BbITb MPUYMHOM OTKa3a OoT npuema. Heobxoammo
OUEHUTb 3PPEKTUBHOCTb B CPAaBHEHMMU C Npoduaem noboYHbIX
3pPeKToB, YTOObI ONPEeaeNnUTb BO3MOXKHOCTb AJNTENBHOW TEPANUM.
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R yHUBepcuTeT

KanHuyeckum npumep 1:

e MyrKumHa 33 roga. ObpaTmnacs c anobamum Ha NOCTOAHHbIE
TAHYLWMEe 60N B NPOMEKHOCTM Be3 YeTKOM NoKanmsauum.
Ycnen nponevynTtbCa cBeYaMK, MacCaXKem npeacratesibHoOn XKenesbl.
Houbto cnuT. CnopTcmeH. bes BpeaHbIX NPUBbIYEK.

W3 aHamHe3a: 6011 NOABMANCL OKO0 6 mecaueB Ha3a,. [locelwan TpeHaKepHbI 3a,
BCMOMMHaN, yTo npoboBan nogHMmaTtb 6Onblume Beca. [TonoBaA XKU3Hb perynapHas.
JltobuT 6aHI0, a nocne baHu negAaHyo Kynenb. AHA/IN3bl K4UCTbIEY.,

e Per rectum: BHyTPEeHHUE 3anmpaTenbHble MbiLLLbl 6€360/1e3HEeHHbIe, MbILLILa,
nogHMmatrowan 3agHuin npoxon 6onesHeHHas cnpasa. OTmeyaeT 60/1€3HEHHOCTb NPU
nasbnauum B NpoeKLUm KaHana AnbKoKa cnpasa. [pegcrtaTtenbHan »)enesa ymepeHHo

bonesHeHHas. J



CaHkT-INMeTepbyprckuia
e MPEAIOMEHHOE IEYEHME
YHUWBepcnTeT
WWWwW.spbu.ru

T ﬁ Al?

 bnonornyeckasa obpatHas cBA3b
c peabunmntonorom Ta3oBoro AHa (5 ceaHcos,
laiee CaMocCToATe/IbHOe BbiNoJHEHME 1 mecAL,)

 Kypc TpaHcBepTebpasibHON MAarHUTHOU HEMPOMOAYAALNU
2 pa3a B Heaento — 10 npoueayp NoO NPOTOKONY NevyeHUus
TasoBou 6onun (yacrota 5 ly)

 Kypc nepudepmnyeckon MarHMTHON HEUPOMOAYNALUMN.
3 pa3a B Heaento (coemewanu ¢ TMH ) — 10 npoueanyp

e MeanKkameHTo3Hasa Tepanua (baknocaH 40 mr — 1,5 mec) J‘-




PE3YJIbTAT HEPE3 1 MECAL,

bOJ1b MPOLWU/A NONHOCTbIKO

BOHYC! CTA/1 OTMEYATb
CYBbEKTUBHOE YCUJIEHUE CTPYM
MOYU U YONUHEHUE NMOJZIOBOIO AKTA
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My»KkumHa 39 net. ObpaTnaca ¢ *kanobamm Ha «KXPOHUYECKUI NPOCTATUTY.

Co cnoB, *Kan0bbl BKAOYAKOT: TAHYLWME 60N B MPOMEKHOCTU

C uppagmaumen B npAMYI KULKY, Y4alLeHHOe MOYENCNyCKaHme

(0o 14 pa3 B cyTn) CHUXKeHne nnbunao, ocnabneHmne spexkumu.

HeogHOKpaTHO Ieunnca y yposioros.

OpHokpaTHO (1 rog Ha3aAd) B cekpeTe npeacTaTesibHOM XKenesbl 0bHapyKmBanm bakrepmun — noayyan
HECKOJIbKO KypcoB aHTUbaKTepuanbHoM Tepanmun. Co cnos, 3PpPeKT OLUEHNTb HE MOXKET: BPOAE yylle,
Bpoae HeT. [poxoann pusmonevyeHmne (nasep-marHuTt pektaabHo) — be3 apPekTa.

Hanobbl He HOCAT BONIHOOHOPA3HbIN XapaKTep — BCerga 0AMHAKOBO MA0XO.

N3 BCcero neyeHna He NOMOrano «ocobo HMYEro, MHOrA4a anKkoroab NPUTYNAAET 6oNb»

V npocTtaTbl — 23 cm3, B MOUYEBOM Ny3blpb He BAAETCA

YOM: V =210 mn Q max — 15 mn/c Q ev — 6 mn/c PVR = 50 mn (co cnos, 6bonblue He mor TepneTb)
IPSS = 18 6annoB

BALL — 6

MW3®-5 — 15 6annos J
—_— r



NPEONOXKEHHOE NIEYEHUE

— Kypc poKycmpoBaHHOM yAapHO-BONHOBOW Tepanuu
3 pa3a B Heaento (NoHeaeNnbHUK, YeTBepr,
BOCKpeceHbe) — 6 npoueayp rno NnpoToKoNyY JIeYeHUs
CXTbB (4acTtoTa 8 4, Hacagka Ana MaKCMmanbHOM rybuHbI BO3aencTeumA,

3500 nmnynbcos)

— Kypc nepndpepmnyeckomn MarHUTHOM HeMpomoaynaunn. 2 pasa B Heaento
(coBmewanu YBT u CMH) — 10 npoueayp

— PeKomeHgaLMKM NO TPEHUPOBKAM MOYEBOTO Ny3bipA NOA KOHTPOEM
AHEBHMKA MoYeucnycKkaHum

AN Ja



PE3YJIbTAT HYEPE3 1 MECAL

YOM: V =340 mn

Q max — 22 mn/c

Qev — 13 mn/c PVR =50 mn
IPSS = 10 6annos

BAWL — 4

MWI®P-5 — 20 6bannos

CO C/NOB MALMEHTA, OH NEPBbIN PA3
[MOYYBCTBOBAJI, YTO EI'O TEHAT




KIWHUYECKUN NPUMEP 3 co 3Be3a04Koin*®

MyKumnHa 29 net. O6paTnaca ¢ *kanobamm Ha U3maTbiBarOLWME

60211 B NPOMEXKHOCTU C/IEBA C ppPaanaLUmen B MNPAMYIO KULLKY,

NHOTOa «NPOCTPENbl» B NOJIOBOM YneH, MOLOHKY. Houblo 60nb

MOXeT He AaBaTb YCHYTb. Xy)Xe B NO/I0XKeHUN cnaa, HO N03y CMeHUTb He BblHYXXAaeT.
Ha pabote cuagur.

N3 aHamHe3a: 1,5 roga Ha3aa umeno mecto NnageHme Ha Kpectel,. B 6onbHUUE He nexan.
[0 peKomeHgaumnm Bpava CaMoCTOATE/IbHO BbIMONHAN yNpaxKHeHMNA Kerena c uenbto
«peabunutaumnm Taza». YNnparKHeHUs aenan KaXKabln AeHb no 2 yaca yTpom U Beyepom.
[MapannenbHo Ha paboTy cTan e3guTb Ha Besnocuneae, Co C/I0B, TaKKe ANa noaaeprKaHua
TOHyca. BALLl — 9,5.

JIOKanbHbIN OCMOTP: BHYTPEHHME 3anmMpaTenbHble MbllLbl Ppe3Ko 6one3HeHHble bonblle
cCneBa, MbillLa, NOAHMMAOWAA 3aaHUN Npoxoa? bonesHeHHana c obenx cTopoH. [Nonosble
opraHbl Npu nanbnauum 6e36o0n1e3HEHHbI.

_ Ja
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AHAMHE3 HABEJ1 HA
MbIC/IN O TOM CAMOM...

Konbuo 3axuma no tuny
“knewnw kpaba" mexay
KPeCcTUOBO-0CTUCTON

W KpecTuoso-GyropHon
CBA3KOA

Komnpeccus nonosoro
Hepsa B oGnacTi
rPYLesnaHON MbILLILLI

o s

MpywesngHas MbilULA
KpecTuoso-6yropHan ceaska

KpecTuoB0-0CTHCTan CBA3KA
MNonosoi Hepe

Jop3aantHsiii Heps
KNUTOPa/NONOBOro YnexHa

B
—— [y6HoW Hepa/BeTEL

K NyKOBUUE NONOBOMD YNeHa

_ !P’ i— MpOMEXHOCTHBIE HEPBLI

Hapy»nan
3JanuparenbHan MellUYa

BHyTpeHHss 1
JanupareficHas Meiluua

Komnpeccua nonosoro
Hepsa B KaHane Ankona
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OMI nonoBoro Hepsa

Cnpasa

7 50 s — ——
" MwuH. |[Makc. |CpeaH.|Pa3H-Tb
" Mlat, Mc 377 1481 46,938
" |Amna, MB  {0,382(0,995 (0,323 [0,244
B VAV, [ R Y Te 15,0 |20,8 (180 (11,7
: Eg‘:;*c 10 25 |17 |15
% N Nat., |Amnn,, Annt, Maowt., Ctum,, Ctum,,
4 MC MB MC MBxmc MA MC
N~ |1 44,3 0,382 20,8 2,6 54 0,5
2 48,1 0,679 20,0 3,2 54 0,5
+ + |3 146,3|0518 20,2 2,7 54 0,5
— |4 39,9 0,632 19,5 2,8 54 0,5
+ + |5 47,1 0,656 19,5 3,1 54 0,5
S [ 47,9 0,802 18,9 3,5 54 0,5
Y= 7/ 37,7 0,599 15,0 2,6 54 0,5
+ o+ I8 45,3 0,661 19,8 34 54 0,5
9 44,1 0,995 16,8 3,7 54 0,5
—_— —_—
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OMI nonoBoro Hepsa

CnesBa

—
MwuH. |Makc. PasH-Tb
JNat., mc 47,9 1599 12,1
Amna., MB 0,382 (0,997 |0,6/9 |0,607
AnnT., MC 15,0 20,8 18,8 4,2
Maowy., mBxmc (2,9 44 3,6 1,5
N Nar., [(Amna., |4aurt, Maouy,., Ctum., |[Crum,,
MC mMB MC MBXmcC MA MC
1 55,3 0,382 1208 2,6 54 0,5
2 58,1 0,679 20,0 3,2 54 0,5
3 56,3 0,518 20,2 257 54 0,5
4 59,9 0,632 |195 2,8 54 0,5
5 49,1 0,656 |19,5 3,1 54 0,5
6 47,9 0,802 |189 3,5 54 0,5
7 52,1 0,599 |15,0 2,6 54 0,5
8 56,9 0,661 19,8 34 54 0,5
9 54,1 0997 |16,8 3,7 54 0,5
s =
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— bnokaga nonoBoro Hepsa caeBa nog Y3n
N SNEKTPOCTUMYAALMEN NPOMEKHOCTHLbIM AOCTYNOM

— Kypc HU3KOYaCTOTHOM TpaHCcBepTEOPANIbHON MArHUTHOM
HEUPOMOAYNALNM

— Kypc 3aHATUIM C peabnnmtonorom Ta3oBoOro AHa
(BOC-Tepanua 5 ceaHcoB, MaHyabHaA Tepanus TPUITEPHbIX TOYEK)

— baknocaH 45 mr Ha 1 mecau,

r
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BALL

3AC/TYTA ANMAPATHOTO NIEYEHUS

— 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
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1. MpeacTaBneHHble KaTeropum naumMeHToB NpeacTaBAsioT
0CObYI0 CNOMKHOCTb A/151 Bpayeit: yporMHeKoaoros, HEMPOypoa0ros

2. YacTo 3T naumneHTbl OKa3biBaeTcA «OpoWEeHHbIMNY,
HUKTO HEe MOMKeT «3aKpbITb UX BOMPOC»

3. HeilponenbBmonepmnHeonorua npeacrtaBnaeT cobom CMHTE3 yponorum,
Helpodpmanonornm n peabmnmtaumm. 3aaor ycnewHoro neyeHmnsa —
MYNbTUANCUMNANHAPHbLIA NEPCOHUPULNPOBAHHDBINA NOAXOA

4. Pa3BnTme HEMpPoneabBMONEepPUHEOIOTMN HEBO3MOXKHO 6€3 TPaHCNALUMOHHbIX
nccaenoBaHuM

5. HenponenbBuonepmHeonorma B PoccMn — o4eHb M0O104aa ANCUMUNIMHA WU NOKa
CTPAJAEeT OT HA/IMYMA KKOMMEPYECKUX» ANArHO30B. ITO MOKET ObITb NMCNPAB/IEHO
CO BpemeHeM U NoABJIeHUEeM 3KCMePTHbIX LeHTPOB Mo aHanormm

C KCEeTOYHOU» xmpyprMeVl +
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