PUDENDAL NEURALGIA ASSESSMENT AND TREATMENT: A BRAIN/PAIN APPROACH
BY TRACY SHER AND LORETTA ROBERTSON

This course has various layers:
· Identifying what the difference is between Pudendal Neuralgia (PN)and Pudendal Nerve Entrapment (PNE). This is a very big distinction and often overlooked or not well understood. 
· What are possible differential diagnoses of PN and why this is important to consider

· Information about the medical diagnostic tests, surgeries, and other treatments for pudendal neuralgia. Pre-op and Post-op considerations.

· The role that pelvic physiotherapists can play in the treatment PN and ALL pelvic pain conditions from the perspective of the latest brain and pain research. This is crucial.

· Identifying exercises and manual therapy techniques that are beneficial in treating PN successfully – based on the latest research. Labs focusing on direct and indirect manual techniques – myofascial release, connective tissue, positional release – with consideration of pudendal anatomy.
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Basic Objectives
1)
Understand the anatomy of the pudendal nerve and its distribution 

2)
Understand the basic medical diagnostic criteria for pudendal diagnoses.

3)
Become familiar with the multiple differential diagnoses to consider with regard to pudendal neuralgia and how this relates to the treatment plan.

4)
Understand the purpose behind the different medical and surgical interventions.

5)
Understand the complexity of the condition, particularly relating to nerve pain and chronic pain; and the need for a multi-disciplinary approach for diagnosis and treatment.

6)
Palpate the course and innervation of the pudendal nerve

7)
Identify and implement a safe therapeutic exercise program for patients. 
Here’s an excerpt from a blog post written by a recent student in our course (To see the full review go to this link: http://physicaltherapynerds.blogspot.com/2013/08/amazing-minds-in-physical-therapy.html)

“As a basic summary, we learned the specifics of pudendal neuralgia, including differentiating between neuralgia and entrapment, that conservative treatment is usually the best option as well as how to know when surgery may be needed. We also learned how to help our patients navigate the path of diagnosis (or self-diagnosis) because the information available on the internet regarding PN can easily lead to catastrophizing and feelings of hopelessness. We learned to advocate for our patients to the rest of the medical field and understanding that we are perfectly poised to be the pelvic detectives that can help get patients on the right track. And most importantly, we learned that the brain-pain connection is critical for giving these patients hope for a future without chronic pelvic pain…For pelvic PT's, this is a course I would absolutely make sure I attend.”
