Hospital Universitario
Ramoén y Cajal

2 Comunidad de Madrid

‘ instituto ramoén y cajal .r Cls
de investigacion sanitaria

SaludMadrid

1CS 2019
Q» GOTHENBURG

FEASIBILITY AND RESULTS OF INTRAOPERATIVE NEURONAVIGATION FOR
LAPAROSCOPIC
PUDENDAL NEUROLYSIS

Lopez-Fando Lavalle Luis, Fernandez Alcalde Alvaro Amancio, Diaz Perez David Esteban, Ruiz Hernandez Mercedes, Sanchez Guerrero Clara, Sanchez Gonzalez Alvaro,

Jimenez Cidre Miguel Angel, Burgos Revilla Francisco Javier

Hospital Ramon y Cajal, Urology, Madrid, Spain

Pudendal nerve entrapment (PNE) is an uncommon source of
chronic pelvic pain. The pudendal neurolysis is an accepted
treatment for this disease.

The pudendal nerve anatomy is very variable, up to 48,5% may
not be presented as a single trunk and 57,7% of the rectal nerve
would not enter the Alcock’s*

This issue could make the surgical neurolysis challenging, but
laparoscopic intraoperative neuronavigation (LIN) could help to
identify the pudendal nerve (PN) and to ensure its integrity.

Methods and Materials

*Eleven women with PNE diagnosis and without response to other
treatments underwent a laparoscopic neurolysis with LIN.

Electrodes were allocated as showed on the images.

*No muscle relaxation was used.
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. ADDUCTOR MAGNUS Ipsilateral

2. Bilateral TIBIALIS ANTERIOR

3. Bilateral MEDIAL GASTROCNEMIUS

4. Bilateral ABDUCTOR HALLUCIS

5. Bilateral EXTERNAL ANAL SPHINCTER

6. Bilateral PERINEUM

Record of motor evoked potential (MEP) in the
involved muscles

TC MEPS

Recording of resting muscle activity in muscles
dependent on the bilateral L3-S3 roots.

PESS: N. dorsal del
pene/clitoris

stimulation of the dorsal nerve of the penis / clitoris
and both posterior tibial nerves. Cortical record in
scalp Cz'-Fz

T Reflex stimulation in the dorsal nerves of the penis /
BN  bulbocavernosus clitoris and registration in perineal muscles and
. bilateral EAE

Direct stimulation with a laparoscopic bipolar probe

MWEERLEEEILAS 5 registration in previously mentioned muscles

Mean
surgical
time:

154.4 min.

compllcatlons
1 bowel
perforation
and 1 urinary

infection).

Mean age
49.9 years

Mean
hospital stay
was 5 days.

treatment

Mean time
from
diagnosis to )

5.5 years.
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The PN integrity could be assessed after the surgery in all the cases
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The PN could be allocated in all the cases.

* In 2 cases an increase of the response of the EMG could be
observed,

* Inother 2 the EMG response decreased and remaining
unchanged in the other patients.

Pudendal Neurofibrosis
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in the Alcock’s
canal (2 cases).
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at the entrance
of the Alcock’s
canal (3 cases)
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between sacro-
spinous and

sacro-tuberosus
ligament (6

cases),

NFS preoperatoria MNI EVOLUTION
1  Right pudendal (perineal Decrease in the amplitude of Partial Weakness MID
branch) the PEM pudendo right after
direct stimulation in its most
proximal portion
2  Right pudendal (perineal Slight decrease in amplitude Great
branch) and increase in latency in right
RBC during surgery
3  Bilateral pudendal Sin alteraciones Great
(perineal branch)
4  Right pudenda (Inferior Instability of the RBC right Partial. Weakness MID
rectal branch) during surgery
5 Right pudendal (perineal Without modifications Weak Urinary retention due
branch) to failure in detrusor
contractility
6 Left pudendal (perineal Without modifications Partial/ Mixed urinary
branch) Weak incontinence
7  Slinjury. No pudendal. Without modifications Partial
8  Right S2injury. No Without modifications Great
pudendal
9 Right pudendal (perineal Intraoperative improvement of  Partial
branch) the RBC right
10 Right pudendal (perineal Slight decrease in RBC right at Great
branch) the end of surgery
11 Right pudendal (perineal Without modifications Partial
branch)

Conclusions

The laparoscopic neurolysis of the pudendal nerve is a therapeutic option
for the pudendal nerve entrapment.

The most common place of pudendal nerve entrapment is between the
sacrospinous and sacrotuberous ligament.

The laparoscopic intraoperative neuronavigation is feasible and allows the
surgeon to allocate the pudendal nerve and to ensure its integrity after

the procedure.

It is feasible and must be performed in all the procedures.
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