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Session 8 — Diagnosing Pudendal Neuralgia: Insights
from Plastic Surgery — A Lee Dellon, MD, PhD

Practice Gap: Physicians fail to distinguish the
relationship between pudendal nerve symptoms and
location of pudendal nerve entrapment

CME Objective:

1) understand the anatomical variations in the
pudendal nerve.

2) relate the symptoms of pudendal nerve
entrapment to physical findings.

3) review the evidence base on the sacrotuberous
ligament and pelvic stability.

4) visualize the appropriate surgical approach to
treat the specific symptoms of pudendal nerve
entrapment.










Pudendal Nerve Decompression
Center for Urologic and Pelvic Pain
Males, 2005 (n =19 with one year follow-up

DUTCOME OF SURGERY,

Median pre-op and post operative symptom
scores
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' CUPP Post operative Results from 200
@18 months

n=42
NIH-CPSI Total Scores
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