
 

 
PUDENDAL NEURALGIA   

 
Pudendal Neuralgia is a pelvi-perineal neuropathic pain, sometimes associated with urinary, rectal or sexual dysfunction.  
 
One of the main issues for Pudendal Neuralgia is Pudendal Nerve Entrapment, also called “Alcock’s Canal Syndrome”. Its identification is crucial 
since this may lead to surgical decompression.   
 
However, the great variability of the symptoms leads to a difficult diagnosis and there is no current diagnostic gold standard to confirm the 
Pudendal Nerve Entrapment.  
 
Diagnostic Score, validated by several studies, has been providing more relevant evidence of Pudendal Neuralgia presence.   
 
As for the Electroneuromyography, it can show Pudendal Neuralgia and evaluate the degree of severity, but in cases of Pudendal Nerve Entrapment, it 
cannot ascertain the localization of the site of compression and so, it does not allow to provide therapeutic ways.   
 
In Pudendal Neuralgia, the Colour Duplex Scanning is very interesting in helping to diagnose Pudendal Neuralgia by Nerve Entrapment.  
Indeed, our studies (1, 2, 3) demonstrated, for the first time, a high diagnostic value of the Colour Duplex Scanning in Pudendal Nerve 
Entrapment, thanks to the new Dr Mollo’s criteria, called « PAR » (« pudendal artery ratio »).   
 
When the aetiology of Pudendal Neuralgia is accurately confirmed, then treatment has better chances of success.  
A Surgical treatment can be proposed in the Alcock’s Canal Syndrome, and several procedures are acknowledged: the technique « TIR » (« Trans-
ischio-rectal ») was validated and demonstrated excellent results (4, 5, 6).  
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(Complete list of Dr Murielle Mollo’s publications on this web site : page « Accueil », item « Mon cursus ») 
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