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Men – 2.5% – 9% 



Women – 24.7% – 36.8% 



Therapies for vulvodynia 

(symptom) should be based 

on the specific individual’s 

causes of their specific reason 

for having vulvodynia 

(diagnoses) 

SYMPTOM VERSUS DIAGNOSIS



A KEY principle of vulvodynia 

management is to obtain precise 

biopsychosocial diagnostic testing 

to understand all the individual 

multidisciplinary primary and 

secondary causes of the vulvodynia 

symptoms as they occur in each 

patient

SYMPTOM VERSUS DIAGNOSIS



ALL patients with vulvodynia should undergo thorough 

multidisciplinary biopsychosocial assessments:

Detailed sex therapy evaluation

Detailed physical therapy evaluation

Medical evaluation engaging hormonal, neurologic and 

vulvoscopic assessments

Such a broad and engaging management strategy will determine 

specific biopsychosocial causes of the vulvodynia in a given 

patient

This should allow personalized psychologic, physical therapy 

and medical management plans to maximize treatment efficacy

SYMPTOM VERSUS DIAGNOSIS



PSYCHOLOGIC CAUSES:

Vulvodynia can be due to primary 

psychologic causes, such as aversion 

disorders

Vulvodynia can be due to associated with 

secondary psychologic causes, such as 

poor self-esteem, embarrassment, 

humiliation and frustration from having sex 

only to please the partner

SYMPTOM VERSUS DIAGNOSIS



PELVIC FLOOR CAUSES:

Vulvodynia can be due to primary high 

tone pelvic floor dysfunction, such as 

vaginismus

Vulvodynia can be due to secondary high 

tone pelvic floor dysfunction from an 

underlying medical/biologic condition

SYMPTOM VERSUS DIAGNOSIS



1. Altered hormone integrity

2. Increased nerve fiber density - genetic susceptibility leading to elevated 

levels of nerve growth factor substances

3. An injury to, or irritation of, the pudendal nerves that transmit pain and 

other sensations

4. Abnormal response of tissues to Candida infection, or recognized allergies 

or non-specific allergies

5. Dermatologic conditions: lichen sclerosus or lichen planus

6. Vulvar granuloma fissuratum

7. Peri-urethral glans pathology

8. Desquamative Inflammatory Vaginitis

9. Bartholin cyst

10. Clitorodynia

11. Pelvic Congestion Syndrome

12. Endometriosis

13. Pelvic Organ Prolapse

14. Interstitial Cystitis

15. Referral from Hip Disease

16. Partner Issues – Peyronie’s disease, piercings

17. High tone pelvic floor dysfunction

Medical or biologic causes vulvodynia:









A KEY principle of vulvodynia management 

is to undergo magnified assessment of the 

genital region via vulvoscopy, ideally with 

the subject visualizing genital anatomy 

simultaneously with the health care provider

Vulvoscopy is mandatory to precisely 

localize the “symptom” locations, hormone 

integrity 
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Pudendal nerve 









TENS units should only be 

used under the direction of a 

physical therapist 

Electrodes are attached to the 

surface of the skin over or 

near a specific area 

Correct electrode placement.

Operate the unit 

Settings: frequency and 

voltage duration and intensity 

of the stimulation

"TENS”  - Transcutaneous Electrical Nerve Stimulation.
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Candida Infection



Genital herpes is a sexually transmitted 

disease caused by a herpes virus. 

The disease is characterized by the formation 

of fluid-filled, painful blisters in the genital 

area.

Herpes may be spread by vaginal, anal, and 

oral sexual activity. It is not spread by objects 

(such as a toilet seat or doorknob), swimming 

pools, hot tubs, or through the air.

Genital herpes is a disease resulting from an 

infection by a herpes simplex virus.

There are eight different kinds of human herpes 

viruses. Only two of these, herpes simplex 

types 1 and 2, can cause genital herpes
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Lichen 
Sclerosus

(LS)

LS can be identified by the loss 
pigmentation, texture changes, 
echymosis, alterations in labial 
architecture, and fissuring



Lichen 

Sclerosus

(LS)



Lichen Sclerosus Confined to the 
Perineum 



Lichen Sclerosus Chronicus –
Classic Presentation - UNILATERAL

Symptoms of LSC are 
caused by chronic  
rubbing or scratching 
(erythema, thickening, 
alopecia.) 



Erosive Lichen Planus



Lichen Planus: Classic Presentation

Lichen Planus 
with painful 
vulvar erosion 
and irregular 
white lacy border 
(Wickham Striae)



Erosive Lichen Planus



LICEN PLANUS

Clobetasol once/twice a week on a vaginal dilator OR Hydrocortisone 10% 

with estradiol 0.01% and testosterone .1% twice a week on a dilator 
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INTROITAL DYSPAREUNIA 
Vulvar granuloma fissuratum
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Desquamative inflammatory vaginitis
Intensely inflammatory vaginitis of unknown 

etiology. Finding on wet mount- pH >5.0, 
+++++WBCs, +++parabasal cells

Leukorrhea causes a secondary dermatitis because 
of inflammatory cytokines

Treatment: compound of hydrocortisone 10%; 
estradiol 0.02%; and clindamycin 2% in a vaginal 
cream base – versabase

Use every other day for one month or indefinitely 
With this strategy, those with DIV are 85% cured 
15% use it indefinitely

Use diflucan 150 mg once per week if needed
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Lowenstein L, Solt I.  Bartholin's cyst marsupialization. J Sex Med. 2008 May;5(5):1053-6
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Clitoral Priapism



Clitoral Priapism



Clitoral Priapism

Dramatic 

relief of 

pain for 

13 hours



Clitoral Priapism

Dramatic 

relief of 

pain for 

10 hours



Modified Corporal Glanular Shunt with Corporal Snake Maneuver



Pre-op 1 month post-op 
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Uterosacral

ligament



Endometriosis

Severely debilitating 
disease affecting 10% 
women of reproductive 
age

Impact on quality of life: 

– Chronic pelvic pain, 
dyspareunia, 
dysmenorrhea, 
dysuria, and 
infertility

Dyspareunia with deep 
penetration

Uterosacral ligament 
involvement linked to 
most severe impairment 
on sexual function 

Ferrero S, et al. Human Reprod 2007, 22(4):1142-1148
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Hunner’s Ulcer

• Ulcerative IC is defined as 
symptoms of urinary 
frequency and/or urgency 
and pelvic pain with 
documentation of an 
ulcerative lesion in the 
bladder on cystoscopic
evaluation. 

• only in 5-10% of the IC 
cases

Abrams P, Cardozo L, Fall M, et al. The standardisation of terminology of lower urinary tract function report from the 
Standardisation Sub-Committee of the International Continence Society, Am J Obstet Gynecol 2002;  187:116–126.



Glomerulations – non-specific 
cystoscopy finding

Non ulcerative IC as defined by 
the International Continence 
Society (ICS) is the 
complaint of suprapubic
pain related to bladder filling 
accompanied by other 
symptoms, such as 
increased daytime and 
nighttime frequency in the 
absence of proven urinary 
infection or other obvious 
urinary pathology  

Abrams P, Cardozo L, Fall M, et al. The standardisation of terminology of lower urinary tract function report from the Standardisation 
Sub-Committee of the International Continence Society, Am J ObstetGynecol 2002;  187:116–126.



Interstitial Cystitis - Clinical Presentation

• Symptoms worse with stress

• Urinary Frequency

• Urinary Urgency

• Pelvic pain

–Worse with bladder filling

–Worse with intercourse

• Dyspareunia

• Burning, stinging, discomfort 
at the introitus

• Failed antibiotic therapy

• Failed anticholinergic therapy

• Bowel dysfunction

• Fibromyalgia

• Allergies

• Chronic fatigue

• Autoimmune disorders

• Food sensitivities



Interstitial Cystitis - Differential Diagnosis

• Recurrent UTI

• Urethral Stricture

• Bladder Cancer

• Urethral Diverticulum

• Neurogenic Bladder

• Psychological issues

• Vulvodynia/Vestibulodynia

• Detrusor instability, OAB

• Pelvic Floor Dysfunction

• TB, Schistosomiasis

• Endometriosis

• Fibromyalgia



AUA GUIDELINES—KCL TEST IS OUT

Start with careful history, physical exam—rule out co-morbid conditions.

Pain is hallmark symptom, including pressure and discomfort

Especially pain that worsens as the bladder fills

Includes pain in bladder, urethra, vulva, vagina, rectum, lower abdomen and 

back

Frequency and urgency are common

Take baseline voiding and pain measures 

Potassium sensitivity test is no longer recommended

 Results not consistent

 Can hurt patient and trigger IC flare

Interstitial Cystitis

Abrams P, Cardozo L, Fall M, et al. The standardisation of terminology of lower urinary tract function report from the 
Standardisation Sub-Committee of the International Continence Society, Am J Obstet Gynecol 2002;  187:116–126.



 Complicated cases may require additional testing 

 Signs and symptoms of other problems: Incontinence, OAB, 

blood or pus in the urine, endometriosis, vulvodynia, or GI 

conditions

 Urodynamic testing

 No clinical standards for IC----Difficult for patients

 Cystoscopy with hydrodistention under anesthesia

 Find and treat Hunner's lesions -- Rule out bladder cancer

 Glomerulations are no longer considered diagnostic

 No clinical standards for IC

 May be therapeutic

Interstitial Cystitis

Abrams P, Cardozo L, Fall M, et al. The standardisation of terminology of lower urinary tract function report from the 
Standardisation Sub-Committee of the International Continence Society, Am J Obstet Gynecol 2002;  187:116–126.



 Heat or cold over bladder or perineum

 Dietary changes (refer to www.ichelp.org/diet)

 Nutrition/short-term pain relievers
 Nutraceuticals P

 Pyridium (phenazopyridine), antispasmodics

 Treat trigger points and hypersensitive areas

 Meditation and guided imagery

 Modify or stop Kegel’s, sexual intercourse, tight clothes

 Manage constipation

 Manage stress

Interstitial Cystitis- First Line Therapies

Abrams P, Cardozo L, Fall M, et al. The standardisation of terminology of lower urinary tract function report from the 
Standardisation Sub-Committee of the International Continence Society, Am J Obstet Gynecol 2002;  187:116–126.



• Became clear that Interstitial Cystitis may not be a 
disease of the bladder

• Rather the bladder is an innocent bystander is a 
larger pelvic/systemic process

• 20 years of clinical trials sponsored by industry and 
the NIH has shown no response over placebo when 
therapy is directed toward the bladder in IC/BPS

• To improve symptoms of IC you must be an astute 
clinician and think outside the bladder

Interstitial Cystitis - CHALLENGE

Abrams P, Cardozo L, Fall M, et al. The standardisation of terminology of lower urinary tract function report from the 
Standardisation Sub-Committee of the International Continence Society, Am J Obstet Gynecol 2002;  187:116–126.



Interstitial Cystitis - Looking outside the Bladder

• The bladder may be an innocent bystander in a bigger 
process

• The pelvic floor is crucial in normal voiding and bowel 
function

• Pelvic floor dysfunction may be the cause of many of the 
symptoms of the IC syndrome

• Triggers for development of PFD may exist

• Vulvoscopy should be considered

Abrams P, Cardozo L, Fall M, et al. The standardisation of terminology of lower urinary tract function report from the 
Standardisation Sub-Committee of the International Continence Society, Am J Obstet Gynecol 2002;  187:116–126.
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Partner Issues



Partner Issues
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Sarton J.  Assessment of the pelvic 

floor muscles in women with sexual 

pain.  J Sex Med. 2010 Nov;7(11):3526-

9.



1. Insert one finger through the hymenal 
ring then:

2. Press posteriorly towards the rectum 
and tell the patient  “this is pressure”

3. Palpate the coccygeus, ileococcygeus, 
pubococcygeus, pubococcygeus, and 
obturator internus muscles.  

4. For each muscle ask “is this pressure 
or pain?” 

5. Is there hypertonicity? Are there 
trigger points?

6. Have them squeeze- is there 
weakness?

7. Can they relax the muscles?

8. Palpate the urethra and bladder- it 
should cause urgency but not burning 
or pain.

9. Palpate the pudendal nerve at the 
ischial spine- is it more painful than 
the muscles or is one side more tender 

Hypertonic Pelvic Floor Muscle Dysfunction 



Hypertonic Pelvic Floor Muscle Dysfunction 

Increased tone causes a decrease in blood 
flow and oxygen to the muscles of the 
pelvic floor. This leads to a build up of 
lactic acid. 

Symptoms include: generalized vulvar 
pain or burning, tenderness where the 
muscle insert (4,6,8 o’clock on the 
vestibule) which causes severe introital 
dyspareunia, urinary symptoms 
(frequency, hesitancy, incomplete 
emptying) constipation, hemorrhoids, 
and rectal fissures

Physical exam reveals erythema where the 
muscles insert at the vestibule, multiple 
trigger points, muscles weakness and 
an inability to hold a sustained 
contraction.



Associated with anxiety, low back 
pain, “holding urine,” excessive 
abdominal strengthening exercises, 
scoliosis, sacroiliac joint 
dysfunction, piriformis syndrome, 
hip pain/labral tears. Association 
with history of sexual abuse is 
controversial.

The term “Vaginismus” has been used 
in the past but this term may be 
removed from the new DSM V.

Treatment: pelvic floor physiotherapy. 
May augment physiotherapy with 
diazepam suppositories, Botox 
injections, trigger point injections,  
biofeedback, and vaginal dilators

Hypertonic Pelvic Floor Muscle Dysfunction 



Should the diagnosis be considered to be 

congenital neuro-proliferative vestibulodynia:

Should all conservative treatments fail and the 

diagnosis be considered to be acquired neuro-

proliferative vestibulodynia:

Consider a vestibular anesthesia test (VAT) in 

which a long acting numbing agent is 

administered to every square mm of vestibular 

tissue - local anesthesia is not administered to 

the vulva or to the vagina

Neuro-Proliferative Vestibulodynia


