Letters to the Editor

The Entrapment of Dorsal Nerve of Penis/Clitoris
Under the Pubis: An Alternative Source of Pudenal

Neuralgia

To THE EDITOR:

The article of Peng and Tumber (1) nicely re-
viewed current knowledge about ultrasound-guided
interventional procedures for patients with piriformis
syndrome, border nerve syndrome, and pudendal neu-
ralgia. In the case of pudendal neuralgia, they stated
that pudendal nerve entrapment syndrome might be
caused either by the pudendal nerve entrapment be-
tween the sacrotuberous and the sacrospinous liga-
ment or inside the Alcock’s canal (1). However, current
research of this topic showed there is another possible
site of pudendal nerve entrapment — the compres-
sion of the dorsal nerve of the penis/clitoris against
the lower border of the pubic bone, where the nerve
runs in a close proximity to the bone, in the sulcus
nervi dorsalis penis/clitoridis (2-6). The nerve entrap-
ment in this site might mimic the clinical picture of
the 2 above mentioned “typical” types of pudendal
nerve entrapment syndromes and thus cause a diag-
nostic challenge (7). Although the first report of this
syndrome comes from 1981 (8) and from that time this
syndrome has been extensively studied, some aspects
are still not known. Most importantly, no diagnostic

algorithm to distinguish between particular types of
pudendal nerve entrapment syndromes has been de-
veloped yet. | believe ultrasound might be very helpful
in differential diagnosis of dorsal nerve entrapment
in the future. Possibly, it might be helpful in evalu-
ation of the degree of fibroplasia around the nerve.
An ultrasound-guided dorsal nerve block might also
be helpful to distinguish between entrapments of the
dorsal nerve of the penis/clitoris and pudendal nerve
trunk. Moreover, it might be also helpful in treatment
of dorsal nerve syndrome.
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In Response

We thank Dr. Sedy for the comments. We agree
that pudendal nerve entrapment syndrome can also
be caused by the entrapment of the dorsal nerve of
the penis/clitoris under the pubis. We are well aware
of Dr. Sedy’s excellent work in this field and we did in-
clude his work in a book chapter on pudendal neural-
gia recently authored by us. However, we would like
to highlight the philosophical difference between the
term pudendal neuropathy and pudendal neuralgia.
The former term is often used by perineologists (peri-
neology is a neologism which means the study of the
perineum) (1) and encompasses a spectrum of clinical
presentations suggestive of pudendal nerve dysfunc-
tion (hyperesthesia or hypoesthesia in the perineum)
and the confirmatory test is an increase in pudendal
nerve terminal motor latencies (PNTML) (2). For the
pain physician, the spectrum of patients referred to
them are those presenting with pain in the region in-
nervated by pudendal nerve (pudendal neuralgia). The
former represents the loss of function of the nerve,
which is usually preserved in the latter.

With these 2 terms in mind, our understand-
ing is that the symptoms produced by the compres-
sion of dorsal nerve of penis/clitoris against the lower
border of the pubic bone results in loss of function
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Leibovitcha I, Morb Y. The vicious cy-
cling: Bicycling related urogenital disor-

of the nerve, such as genital numbness and erectile
dysfunction (3). This also reflects your group opinion
as quoted in the abstract “....Alcock’s syndrome in
bicycle riders has been characterized as a prolonged
glans and penile insensitivity, genital numbness and
an erectile dysfunction.” (4). Although we have not
developed the ultrasound technique to block the dor-
sal nerve of the penis/clitoris, the patients affected by
compression of this nerve will unlikely be offered a
nerve block to produce numbness in the hypoesthetic
area. Thus, in our review article focusing on the nerve
block technique and pudendal neuralgia, we did not
include your work.
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