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Introduction

Chronic perineal pain is a disabling syndrome and may occur after surgical
intervention or trauma in the perineal area. Chronic postsurgical perineal pain
(CPSPP) is defined as pain arising after a surgical procedure, present for at least
2 months [1].

Case Description Cont’d

The patient then reported worsening of symptom frequency to 1 episode per day after
discontinuing the antineuropathic pain medications.

The patient presented to our clinic with refractory perineal pain.

The incidence of CPSPP is reported to be up to 38% [2,3]. Lumbar sympathetic block and ganglion impar block were unsuccessful.

We present a patient suffering from chronic postsurgical perineal pain and
treated with third sacral nerve root/dorsal root ganglion stimulation (3rd
SNR/DRG-S) using the transforaminal approach.

After a successful bilateral S3 dorsal root ganglion stimulation trial, the patient underwent
permanent lead implantation. Six months post-implant the patient reports significant

' 9 | improvement in his symptoms with near-complete resolution of his pelvic pain and bladder

. 4 ‘ -~ urgency.
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A 46-year-.old man upderwent a r_epal transplant. and radical c?ystectomy for ganglion lead placement
recurrent kidney infections and transitional cell carcinoma of the urinary bladder.

This is the first case of its kind in the United States where bilateral S3 dorsal root ganglion
stimulation was used for pain relief.
Post-transplant, the patient was maintained on mycophenolate mofetil 50mg oral

capsules 3 times daily and tacrolimus 1mg 3 times daily for immunosuppression. Only 1 case of successful treatment of refractory perineal pain after right-sided surgical

resection of a Bartholin's cyst, which was treated with third sacral nerve root/dorsal root
The patient continued to report symptoms that were consistent with bladder ganglion stimulation using the transforaminal approach has been reported in the literature [4].
urgency with associated tingling and numbing paresthesia and leg pain in the

infraumbilical region radiating to the groin.
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Relevant imaging failed to report any significant pathology and the patient was
diagnosed with phantom bladder pain associated with chronic pelvic pain.

Two months after the surgery, the patient reported 1-3 painful episodes per

month and was maintained on amitriptyline 50 mg and pregabalin 100 mg twice ‘ :
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