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ABSTRACT

INTRODUCTION: Pudendal neuralgia (PN) is a chronic neuropathic pain condition caused by irritation or in-
jury of the pudendal nerve. Management includes behavioral measures, pharmacological therapy, physiother-
apy, nerve blocks, and surgical interventions. Non-invasive physiotherapeutic modalities such as transcutane-
ous electrical nerve stimulation (TENS), low-frequency pulsed magnetic field (LFPMF) therapy, high-intensi-
ty laser therapy (MLS laser), and pelvic floor muscle training may contribute to pain reduction and function-
al improvement.

AIM: The aim of this article is to present a clinical case of PN treated with a comprehensive multimodal reha-
bilitation program.

MATERIALS AND METHODS: A 48-year-old male with chronic pelvic pain underwent three 10-day rehabili-
tation courses at baseline, 6 months, and 12 months. Each course included LFPMF, TENS, high-intensity laser 
therapy, and pelvic floor muscle training, followed by home-based recommendations. Outcomes were assessed 
using the Short-Form McGill Pain Questionnaire (SF-MPQ-2) and physical examination at baseline, after each 
course, and at 24-month follow-up.

RESULTS: Pain intensity decreased by 56% after the first course, 63% after the second, and 78% after the third. 
At 24 months, the patient reported only occasional mild discomfort without functional limitation.

CONCLUSION: Early recognition of PN is essential in patients with persistent pelvic pain. A multimodal, non-
invasive rehabilitation approach combining LFPMF, TENS, high-intensity laser therapy, and pelvic floor mus-
cle training may provide sustained pain relief and functional improvement. Further controlled studies are 
needed to confirm efficacy and standardize treatment protocols.
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INTRODUCTION
Pudendal neuralgia (PN) is a chronic neuro-

pathic pain syndrome caused by injury or irritation 
of the pudendal nerve, which arises from the sacral 
plexus (S2–S4) [1–3]. As a mixed nerve, it mediates 
both sensory and motor functions of the perineum, 
external genitalia, and pelvic floor in men and wom-
en [1,2]. Although the etiology is often unclear, PN 
is more frequently observed after childbirth, pelvic 
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MLS laser, and pelvic floor strengthening exercises 
(Kegel exercises).

Ethical Considerations
The patient provided written informed consent 

for participation in the rehabilitation program and 
for publication of the present case report. He was giv-
en comprehensive information regarding the nature, 
purpose, potential benefits, and possible risks of the 
therapeutic interventions, enabling him to make an 
informed and voluntary decision.

Ethical principles concerning informed con-
sent, minimization of risk, respect for autonomy, and 
protection of confidentiality were strictly observed. 
All personal identifiers were removed to ensure an-
onymity, and the report complies with applicable 
standards for clinical case publication.

MATERIALS AND METHODS
We present the case of a 48-year-old male pa-

tient (initials S.D.) admitted for an inpatient rehabili-
tation program due to chronic pelvic pain that began 
in 2019. The patient reported burning pain and a sen-
sation of tension in the perineal region (between the 
testes and the anus), accompanied by stinging sensa-
tions in the right inguinal area, occasionally radiat-
ing to the left inguinal region. Symptoms worsened 
during prolonged sitting or supine positions, while 
standing or lying on one side provided partial relief. 
Sleep was occasionally disrupted.

Therapeutic history included pregabalin (300 
mg in the evening) and tramadol (100 mg as needed, 
up to three times daily), both with limited effect. Sur-
gical history included right-sided inguinal hernia re-
pairs in 2008 and 2019, and a left-sided inguinal her-
nia repair in 2013. During clinical evaluation, the pa-
tient exhibited anxious affect with hyperverbal and 
circumstantial speech.

Imaging and Laboratory Evaluation:
	� Pelvic MRI: normal iliac wings, iliopsoas mus-
cles, prostate, and seminal vesicles; postopera-
tive fibrotic changes in the right inguinal region; 
no evidence of pudendal nerve inflammation.

	� Testicular ultrasound: minimal right-sided hy-
drocele, mild epididymal enlargement.

	� Spinal MRI: no tumor or inflammatory 
changes.

surgery, chronic constipation, prolonged sitting or 
hip flexion, cycling, or microtrauma [4]. Diagnosis is 
primarily clinical, particularly when imaging studies 
are inconclusive.

Management includes behavioral modifica-
tions, pharmacological therapy, physiotherapy, nerve 
blocks, and surgical decompression [1,3,5]. Puden-
dal nerve blocks provide short-term relief in approx-
imately 25% of patients [4], while emerging neuro-
modulatory approaches, such as pulsed radiofre-
quency, cryotherapy, lipofilling, or repetitive tran-
scranial magnetic stimulation, require further eval-
uation [3,5]. Expert consensus recommends start-
ing with pharmacological monotherapy (tricyclic or 
tetracyclic antidepressants, or gabapentinoids), fol-
lowed by physiotherapy if insufficient, and reserving 
surgery for refractory cases [6].

Non-invasive physiotherapeutic modalities, in-
cluding transcutaneous electrical nerve stimulation 
(TENS), low-frequency pulsed magnetic field (LF-
PMF) therapy, high-intensity laser therapy (MLS la-
ser), and pelvic floor muscle training, have shown 
potential for pain reduction, functional improve-
ment, and enhanced pelvic floor function [3,7–11]. 
Transcutaneous electrical nerve stimulation, for ex-
ample, modulates nociceptive transmission while 
promoting endorphin release, and its combination 
with exercise therapy has been shown to reduce pain 
more effectively than exercise alone [7,8]. Similarly, 
LFPMF and laser therapy may improve neuromus-
cular function, circulation, and tissue recovery [9–
11]. Kegel exercises strengthen pelvic floor muscles, 
improving contraction strength, coordination, and 
endurance [7].

Given the limited high-quality evidence on 
multimodal physiotherapeutic strategies for PN, this 
report presents a clinical case of a patient treated 
with a combined rehabilitation program including 
LFPMF, TENS, high-intensity laser therapy, and pel-
vic floor training, highlighting its potential for sus-
tained pain relief and functional improvement.

AIM
The aim of the present scientific report is to 

present a clinical case of a patient with pudendal 
neuralgia who underwent a comprehensive rehabil-
itation program, including LFPMF therapy, TENS, 
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The patient met all Nantes criteria for puden-
dal neuralgia [12] but declined diagnostic puden-
dal nerve blockade. Electromyography was not per-
formed due to limited specificity for PN diagnosis.

Rehabilitation Program:
	� Low-frequency pulsed magnetic field: one in-
ductor over the pubic region, a second over the 
sacrum; 16,000 A/m, 1 Hz, pulse duration 0.2 s, 
30 min/session.

	� Transcutaneous electrical nerve stimulation: 
electrodes paravertebrally at S2–S4, 80–140 Hz, 
30 min/session.

	� High-intensity laser therapy (MLS laser): 
scanning a 300 cm² field in the lumbosacral re-
gion and two 150 cm² fields on the anterior su-
perior thigh surfaces; 1500 Hz, 100% intensity, 
16 min, 1 J/cm²/session.

	� Pelvic floor strengthening exercises.
Three therapeutic courses were conducted over 

12 months: at baseline, at the 6th month, and at the 
12th month. Each course included 10 consecutive 
sessions of LFPMF, TENS, and pelvic floor exercises, 
and five MLS laser sessions applied every other day. 
At the end of each course, the patient received guid-
ance on ergonomic adjustments, including the use of 
a donut-type cushion while sitting, and was advised 
to continue with home-based pelvic floor exercises.

Clinical status was evaluated before therapy, at 
the end of each course, and at 24-month follow-up 
using the Short Form of the McGill Pain Question-
naire (SF-MPQ-2) and physical examination.

RESULTS AND DISCUSSION
The patient demonstrated progressive and clin-

ically meaningful improvement throughout the re-
habilitation program, as reflected by serial reduc-
tions in pain intensity measured with the SF-MPQ-2. 
Following the first course, pain decreased by 56% 
compared with baseline. After the second course, 
improvement reached 63%, and completion of the 
third course resulted in an overall reduction of 78%. 
At 24-month follow-up, the patient reported only oc-
casional mild discomfort without functional limi-
tations, indicating sustained long-term stabilization 
rather than transient relief.

Pudendal neuralgia remains primarily a clini-
cal diagnosis, frequently based on the Nantes crite-

ria, especially when imaging is inconclusive [12]. Ful-
fillment of these criteria in the present case, despite 
normal imaging, highlights the diagnostic challeng-
es described in the literature and supports symptom-
driven therapeutic decisions.

The analgesic response is likely multifacto-
rial. Transcutaneous electrical nerve stimulation 
modulates nociceptive transmission through spi-
nal gating while promoting endogenous opioid re-
lease. Evidence shows that combining TENS with 
exercise produces greater pain reduction than exer-
cise alone in men with PN [8]. This case aligns with 
these findings, suggesting additive or synergistic ef-
fects when neuromodulation is combined with active 
rehabilitation.

Pelvic floor muscle training addressed potential 
dysfunction, maladaptive guarding, and impaired 
motor control. While stand-alone physiotherapy of-
ten yields heterogeneous results [13], the sustained 
improvement here supports multimodal rehabilita-
tion, where combined interventions enhance respon-
siveness and reduce partial or insufficient effects.

The contribution of LFPMF therapy and MLS 
laser therapy is less clearly defined due to limited 
high-quality evidence. Existing studies suggest ben-
efits on neuromuscular modulation, microcircula-
tion, and inflammatory regulation, while laser thera-
py may facilitate neurophysiological recovery [9–11]. 
Progressive improvement across repeated cycles like-
ly reflects cumulative adaptation rather than imme-
diate symptom suppression.

Compared with other conservative or minimal-
ly invasive approaches, these outcomes appear clin-
ically significant. Pudendal nerve blocks often pro-
vide short-term relief in about half of patients [14]. 
More invasive neuromodulatory procedures, such 
as pulsed radiofrequency, may offer stronger short-
term efficacy but involve procedural risks and are 
usually reserved for refractory cases [15]. Achiev-
ing sustained symptom reduction non-invasively is 
therefore a clinically important observation, espe-
cially for patients who are poor candidates for inva-
sive procedures.

Assessment with the SF-MPQ-2 strengthened 
interpretation of outcomes, as it evaluates both neu-
ropathic and non-neuropathic pain dimensions [16]. 
The multidimensional nature of the scale supports 
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the conclusion that improvement involved qualita-
tive changes in pain perception, not only reduced 
intensity.

Several factors may explain the favorable long-
term outcome. Repeated therapeutic exposure may 
have reinforced neuroplastic mechanisms of de-
scending pain modulation. Adherence to home-
based pelvic floor exercises and ergonomic recom-
mendations likely maintained gains and reduced re-
currence. Psychosocial improvements, including re-
duced anxiety and increased functional confidence, 
may have further contributed, consistent with the 
biopsychosocial model of chronic pelvic pain.

Limitations include the single-case design, pre-
venting causal inference, and the possibility of place-
bo effects or natural symptom variability. The lack of 
objective neurophysiological assessment and absence 
of comparator interventions limit external validity. 
Simultaneous application of multiple modalities pre-
cludes determination of each intervention’s individu-
al contribution. Future controlled studies with stan-
dardized protocols and larger cohorts are required 
to confirm reproducibility and define optimal treat-
ment combinations [3,5].

Despite these limitations, this report contrib-
utes to clinical evidence supporting multimodal 
conservative rehabilitation in PN. The magnitude 
and durability of improvement suggest that a com-
prehensive physiotherapeutic strategy may provide 
a clinically meaningful alternative to early escala-
tion toward invasive procedures, offering sustained 
symptom control with minimal risk.

CONCLUSION
Early consideration of PN in the differential di-

agnosis of persistent pelvic pain is essential for time-
ly diagnosis and for reducing prolonged patient suf-
fering. Despite this, referrals to specialists in physical 
and rehabilitation medicine remain limited, although 
physiotherapy offers a wide range of effective, non-
invasive, and physiologically grounded interventions 
that can complement—or in selected cases replace—
pharmacological treatment. A multimodal rehabili-
tation approach combining LFPMF therapy, TENS, 
high-intensity laser therapy, and pelvic floor muscle 
training demonstrates potential for substantial and 
sustained pain reduction, together with functional 
improvement. The progressive clinical improvement 

observed across repeated therapeutic courses and 
the persistence of benefits over long-term follow-up 
support the role of integrated neuromodulatory and 
functional rehabilitation strategies as a valuable con-
servative alternative, particularly for patients with 
limited pharmacological options, drug intolerance, 
or reluctance toward invasive procedures. Although 
the evidence derives from a single clinical case, the 
findings highlight the importance of comprehensive 
conservative rehabilitation and emphasize the need 
for further controlled studies involving larger patient 
cohorts to confirm efficacy, clarify the contribution 
of individual modalities, and establish standardized 
treatment protocols for PN.
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