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1. Introduction 

Peripheral nerve stimulation (PNS) is an established treatment for chronic pain of peripheral nerve 
origin 1–4. Posterior tibial nerve stimulation (PTNS) is effective in the treatment of overactive 
bladder 4–6. Preliminary research is showing that PTNS can be used to treat chronic pelvic pain 7–

9, where 9 of 15 patients reported >50% pain relief 10 and quality of life improved in 12 women 
who reported decreased pain intensity and more comfortable performance in daily activities 11. As 
this is an emerging research area, we undertook to evaluate the pain relief obtained from chronic 
pelvic pain with PTNS therapy. 

2. Materials / Methods 

We conducted a 10 patient case series of PTNS therapy for various pelvic pain conditions. 4 
patients received Stimrouter® (Bioventus, Hoofddorp, The Netherlands) PNS device, 6 patients 
received Stimwave® (Curonix, Pompano Beach, Florida, United States) PNS device. 

3. Results 

10 patients (8 female) were implanted with PTNS for chronic pelvic pain. Indications included: 
Bladder pain syndrome (5), pudendal neuralgia (2) adenomyosis (1) post-hysterectomy (1) and 
non-specific pelvic/perineal pain (1). Mean age 47years (range 25-80years). 

6 out of 8 patients reported ≥50% pain relief measured by VAS (post-implant results unavailable 
at this point for 2 patients), of which 3 patients reported over 75% pain relief, regarded as 
remission of pain. EQ5D was improved by mean 0.294, with 3 patients improving by ≥0.5 on 
EQ5D score. Mean reduction in Brief Pain Inventory was 4.73 points. Patient global impression 
of change was reported as considerably improved or very much improved in 6 patients, 1 slightly 
improved, and 1 the same. 

 

 



 Program 1 Program 2 

Case Waveform Phase 
Duration 

Rate Efficiency Waveform Phase 
duration 

Rate Efficiency 

A Symmetric 250 100Hz 20 Symmetric 200 6 4 hours 

B Symmetric 300 20Hz 18 Symmetric 200 14 4 hours 

C Symmetric 200 120Hz 17 Symmetric 200 20 4 hours 

D Symmetric 200 100Hz 20    4 hours 
twice /day 

Case Rate Program 
1 

Program 
2 

Program 
3 

Pattern of use   

E 1499Hz 1.5mA 2mA 2.5mA 4 hours twice/day   

F 1499Hz 0.7mA 1mA 1.2mA 1 hour twice/day   

G 1499Hz 0.3mA 0.6mA 1mA 1.5 hour daily   

H 1499Hz    40 mins alternate day   

4. Discussion 

Further information will be available at time of conference for the final 2 patients in the case series. 
As we implanted 2 different PNS modalities, dependant on market availability, we found 
programming parameters differed between the 2 devices. Further study is required to establish 
optimum program parameters for PTNS stimulation, as the mode of action may differ to that 
required for pain of peripheral nerve origin. 

5. Conclusions 

PTNS has been shown here to provide effective pain relief from chronic pelvic pain of various 
origins, resulting in 6 of 8 patients reporting ≥50% pain relief measured by VAS. Further study is 
required to establish optimum program parameters. 
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7. Learning Objectives 

1. Discuss the use of peripheral nerve stimulation for neuropathic pain of peripheral nerve origin, 
and visceral pelvic pain. 

2. Assess the effectiveness of PTNS in management of various chronic pelvic pain conditions. 

3. Discuss potential programming parameters available with different PNS systems. 


