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L E A RN I NG  OB J E C T IV E S
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Å Define vulvodynia and its 

subtypes

Å Review symptom 

presentation and outline 

diagnostic approach

Å Discuss evidence-based treatment 

strategies and highlight emerging 

research directions



D EF I N IT I ON  &  E PI D E MI OL OG Y
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o Chronic vulvar pain Ô3 months without 

identifiable cause

o Prevalence: 8ð16% of women

o Often underdiagnosed



D IF F E R E NT I AL  D I AG NO SI S
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Infections Dermatoses Neoplasia Trauma

Hypoestrogenic 

state/long term 
hormonal 

suppression 

Neurologic Postoperative
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P R E SE N TAT IO N

o Å Burning, stinging, rawness, often no visible 

lesions

o Å Pain provoked by intercourse, tampon 

insertion, tight clothing

o Å Impacts sexual function and quality of life



H IS TO RY 
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FIFE: 

F- Feelings I- Ideas F- Function
E-

Expectations

Prior treatments

History: onset, duration, triggers, psychosocial 

context



S AD  FACE
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E VA L UAT I ON

o Physical exam: visual 
inspection, cotton-swab test, 
pelvic floor assessment

Crypto: investing & trading
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P E LVI C  F LO OR  E X AM

o video
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FSFI



WH Y  IS  T H IS  H AP P E NI N G!
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Peripheral nerve 

sensitization

Central 

sensitization

Hormonal

influence

Psychosocial 

contributors
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A N AT O M Y
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Haefner et al



As-Sanie et al



N OW  WH AT ? !
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T R E AT ME NT  O P TI O NS

o Multimodal and individualized

o Education and validation

o Behavioral modifications

o Pelvic floor physical therapy

o Pharmacologic therapy

o Procedural or surgical options
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E D U C AT I O N  &  
B E H AV I O R A L

Triboet al
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Encourage CBT, mindfulness, 
and supportive therapy

Validate symptoms, explain pain 
physiology

Avoid irritants and friction



ACOG



P HY S I CA L  T H ER A P Y
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Å Pelvic floor PT and biofeedback 

are first-line

Å Address muscle hypertonicity and 

pain mapping



PHYSICAL 
THERAPY 

Low risk and effective 

ÅTrigger point release

ÅMyofascial release

ÅMobilization

ÅStretching/relaxation

ÅBiofeedback

ÅElectrostim therapy

ÅDry needling

ÅStrengthening/stabilization

Utilize

Goal: At least 8-12 sessions 



P HA R MACO L OG IC A L

T R E AT ME NT  
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T O P I C A L S
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ÅAfter 7 weeks: 76% were able to have penetrative 

intercourse compared to 36% at baseline

Lidocaine ointment 5%

Lidocaine 2.5%- Prilocaine 2.5% (EMLA)

Amitriptyline 2% - Baclofen 2%

Estrogen

Haefner et al



T O P I C A L S
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Plain petrolatum

Capsaicin

Topical nitroglycerin

ÅCorticosteroids

ÅTestosterone

ÅAntifungals

Not helpful: 

Haefner et al



OR A L  ME D IC AT I ON S

o Tricyclic anti-depressants

o Amitriptyline, nortriptyline, 
desipramine

o Other uses 

o Anti-depressants: 

o Fluoxetine

o Venlafaxine (37.5mg daily> 75mg 
daily) 

o Anticonvulsants

o Gabapentin: 100mg vs 300mg 
daily dosing
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S HOW ME  T HE  DATA !

o Amitriptyline: RCT did not show that low doses (10-20mg) was 
helpful for reducing pain 

o Study with 241 patients with generalized, unprovoked vulvodynia
o Medication: TCA, gabapentin and pregabalin

o 60% with long lasting relief (24m) 

o 10% temporary relief

o ~30% discontinuation due to side effects
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van Beekhuizenet al



O R A L  
M E D I C AT I O N S
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Å100mg nightly, add 100mg every 3 
days (max 1200mg daily) 

ÅElevated LFTs, hyponatremia 

Carbamazepine

Å25mg daily > BID > 50mg BID > 
75mg BID

ÅGlaucoma, anemia, order BMP

Topiramate



P RO C E DU RE S

o Local vulvodynia: Trigger point injections 
o 0.1% triamcinolone acetonide and 0.25% bupivacaine (larger area) vs 0.5%  

(smaller area)

o Injected monthly 

o Pudendal nerve block?
o Not enough data to say
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Segal et al. 

McDonald et al



S URG E RY!  

o Local excision 

o Total vestibulectomy

o Perineoplasty
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F UT U R E
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B OTOX
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N EU ROI NF L A MMAT ORY  TARGE T S

o Mast cell stabilizer (ketotifen fumarate) and TRPV1
o Impact central pain processing
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R E SO URC E S

o https://vulvalpainsociety.org.uk/

o https://nva.org/
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S UM MARY

o ÅComplex, yet treatable

o Å Accurate diagnosis and validation are key

o Å Multidisciplinary approach yields best outcomes

o Å Continue advancing research and awareness
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B R AV E
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L E A RN I NG  OB J E C T IV E S
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Å Can define vulvodynia 

and its subtypes

Å Reviewedsymptom 

presentation and outline 

diagnostic approach

Å Discussedevidence-based treatment 

strategies and highlight emerging 

research directions
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H O W  T O  E X A M  T H E  P E LV I C  
F L O O R

o Pubococcygeus
o First muscle, posterior
o 1st finger joint in


