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TABLE 1. Success rates after each time point A: Nerve Block ≥ 30% relief of pain
B: Radiofrequency Ablation ≥ 50% relief of pain
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INTRODUCTION

● The pelvic region is innervated by the pudendal nerve which provides 
sympathetic activity, sensory, and motor function

● Nerve injury and compression can lead to painful neuropathy
● Pudendal neuralgia is a distressing condition that presents with pain in the 

anatomic distribution of the pudendal nerve with inciting events including 
childbirth, abdomino/pelvic surgeries, cycling, and other musculoskeletal related 
changes(2)

● A positive anesthetic pudendal nerve block is one of the essential criteria for 
diagnosing this condition and can also provide a therapeutic benefit

● There are multiple approaches in which a pudendal nerve block can be 
performed including transvaginal and transperineal (utilized in OB/GYN), and 
transgluteal needle insertion performed via landmark-based, ultrasound, or 
CT-guided(1)(3)

● In our clinic, we utilize a fluoroscopy-guided prone approach (first described by 
Choi et al., in 2006) to combat the limitations of earlier approaches including cost, 
unreliable results, and procedural difficulty(3)

● Pulsed radiofrequency ablation has been shown to be an effective treatment for 
neuropathic pain exhibiting therapeutic effects in pudendal neuralgia(6)(7)

● We will share our experience with patients who were subsequently treated with 
radiofrequency ablation after short-term relief post pudendal nerve block

● The objective of this retrospective analysis is to present our results and 
longitudinal follow-up of fluoroscopy-guided transgluteal pudendal nerve blocks 
and pulsed radiofrequency ablations

MATERIALS AND METHODS

● This is an IRB-approved retrospective case series
● 101 patients who met four out of the five Nantes criteria (pain in the anatomical 

territory of the pudendal nerve, pain worsened by sitting, pain that does not wake 
the patient up at night, and no objective sensory loss on clinical examination) 
received a fluoroscopy-guided transgluteal pudendal nerve block(3)

● Subsequently, eight patients who met five Nantes criteria(now including positive 
pudendal nerve block test) with less than two weeks of pain relief underwent 
fluoroscopy-guided transgluteal pulsed radiofrequency ablation of the pudendal 
nerve

● Therapeutic success (using worst-case analysis) was defined as a ≥30% 
reduction in pain for patients receiving a nerve block and ≥50% reduction in pain 
for patients receiving a radiofrequency ablation(3)

● Success rates were calculated and the duration of therapeutic relief was recorded

FIGURE 1. Fluoroscopic images of transgluteal approach to both pudendal 
nerve block and radiofrequency ablation in the ipsilateral oblique view

RESULTS

● Pudendal nerve block: For achieving ≥30% relief of pain, the success rate at two weeks was 49.4% (95% 
CI: 38.5%, 60.3%) and 23.5% (95% CI: 14.3%, 32.7%) for at least one month

● Pudendal nerve pulsed radiofrequency ablation: For achieving ≥50% relief of pain, the success rate was 
62.5% (95% CI: 45%, 100%) for at least one month

● For both interventions, patients experienced additional therapeutic benefits including reductions in 
medication use, headaches, menstrual cramping, and improvements in activities of daily living including 
the ability to wear tight clothing, exercise, engage in vaginal sexual intercourse, decreased vaginal 
atrophy, and reduced bowel/bladder symptoms

● The most frequent medical history contributor was a history of gynecological or urological surgery at 
60.4%-62.5%(3)

● For patients receiving a nerve block, 17.3% reported an adverse effect with the most common being pain 
flare-up and leg weakness/numbness; no post-radiofrequency ablation complications were reported

● All of the complications were temporary and resolved within several hours, except one patient reported 
numbness in the lower extremity for four days

DISCUSSION

● Fluoroscopy-guided transgluteal pudendal nerve block appears to be effective in patients who have 
pudendal neuralgia that is resistant to conservative therapy providing short-term success with few 
transient adverse effects(1)

● Despite short-term success, after a positive(diagnostic) pudendal nerve block, these patients may become 
candidates for radiofrequency ablation of the pudendal nerve which, in our clinic, is showing an 
intermediate duration of therapeutic relief

● Transgluteal approach strives to combat the shortcomings of other techniques with promising reliability
● A previous 5-year retrospective review of patients who subsequently received a pulsed radiofrequency 

ablation after short-term pain relief from a pudendal nerve block showed 63% of patients having >70% 
pain relief for an average of 80 days(5)

● The primary outcome of pain relief may change with larger study populations, improving procedure 
techniques and technology, and the further establishment of objective assessments for treatment 
candidacy

● Emerging research is promising and observing the outcomes of repeat radiofrequency ablations is of 
future interest
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A: Nerve block B: Pulsed radiofrequency ablation 
● A: 22G needle advanced to the medial base of ischial spine
● B: Radiofrequency cannula positioned near ischial spine tip
● A&B: Contrast administered to confirm injection site/cannula is not intravascular

(3)

(3)

B FH: Femoral 
head
IS: Ischial 
spine
I: Ilium
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