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) Age, 4.6 + 14. Time to diagnosis Median 2 y [1-3]
Manso L, Lopez-Fando Lavalle L ge, years 54.6 3 Pain / mean VAS 9/9 (100%) / 10
BMI, kg/m2 229*5.0 LUTS 9/9 (100%)
. . D . i . d ;i o Urinary incontinence 2/9 (22.2%)
Hospital Universitario de La Princesa - Madrid, Spain Pnor peIV|c.surgery SO (B OA’) Dyspareunia 419 (44.4%)
Vaginal delivery 8/9 (88.9%) Fecal incontinence 2/9 (22.2%)
Cesarean section 1/9 (11.1%) Positive infiltration 9/9 (100%)
. NFS suggestive 9/9 (100%)
Episiotomy 3/9 (33.3%) MRI / cystoscopy 9/9 /1 9/9 (100%)
OR FUNCTIONAL RESULTS
Evaluate baseline, perioperative and functionat PAIN — PROGRESSIVE VAS REDUCTION PELVIC FUNCTION — SYMPTOM TRAJECTORY
outcomes of laparoscopic pudendal nerve PREOP 1Mo 6 MO
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o Dyspareunia 44.4% | — — 111%
Preop 1mo 3mo 6 mo 449 19
X2=25.26 * p=0.00001 + Kendall’s W = 0.936 Fecal incontinence 22.2% e - - 0%
CONCLUSION 29 019
. . Urinary incontinence: resolution observed
Technical feasibility, no intraoperative PERIOPERATIVE RESULTS
complications, and relevant improvement in pain and
! . . - 1.91 + 0.38 h; median 2.0 ) 0
urinary symptoms. The series characterizes a Operative time h Bowel obstruction 1/9 (11.1%)
neuropathic pain + severe LUTS phenotype and Intraoperative complications 0/9 (0%) Reintervention 1/9 (11.1%)
proposes a structured sequential protocol. Postoperative complications <90 d 3/9 (33.3%) Hospital stay 1.11£0.33d

Wound infection 2/9 (22.2%)
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Progressive pain reduction and complete LUTS resolution at 6 months, with no intraoperative complications.
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