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Objectives

Characterize subset of women who will benefit from the 

surgical treatment of dyspareunia 

Analyze blood tests to understand the relevance of 

values to vestibular health and vestibulodynia



Symptoms versus Diagnosis

Hormone-Mediated Vestibulodynia

Neuro-proliferative Vestibulodynia

Hormone Mediated and Neuro-Proliferative 

Vestibulodynia – Diagnosis and Treatment



Vulvodynia is a “symptom” literally meaning pain (dynia) in 

the vulvar region (vulvo) and is used to describe the 

symptoms of chronic or recurrent pain or discomfort in the 

vulvar region

The nature of the vulvodynia pain may vary widely from 

woman to woman - and can be associated with such 

symptoms of burning, stinging, irritation, or rawness - and 

can be present at various times, such as during or after 

penetration, or with certain clothing, or in certain positions

Patients and health care providers should not consider the 

“symptom” vulvodynia as a “diagnosis” and then provide 

universal treatments

SYMPTOM VERSUS DIAGNOSIS



PSYCHOLOGIC CAUSES:

Vulvodynia can be due to primary 

psychologic causes, such as aversion 

disorders

Vulvodynia can be due to associated with 

secondary psychologic causes, such as 

poor self-esteem, embarrassment, 

humiliation and frustration from having sex 

only to please the partner

SYMPTOM VERSUS DIAGNOSIS



PELVIC FLOOR CAUSES:

Vulvodynia can be due to primary high 

tone pelvic floor dysfunction, such as 

vaginismus

Vulvodynia can be due to secondary high 

tone pelvic floor dysfunction from an 

underlying medical/biologic condition

SYMPTOM VERSUS DIAGNOSIS



1. Altered hormone integrity

2. Increased nerve fiber density - genetic susceptibility leading to elevated 

levels of nerve growth factor substances

3. An injury to, or irritation of, the pudendal nerves that transmit pain and 

other sensations

4. Abnormal response of tissues to Candida infection, or recognized allergies 

or non-specific allergies

5. Dermatologic conditions: lichen sclerosus or lichen planus

6. Vulvar granuloma fissuratum

7. Peri-urethral glans pathology

8. Desquamative Inflammatory Vaginitis

9. Bartholin cyst

10. Clitorodynia

11. Pelvic Congestion Syndrome

12. Endometriosis

13. Pelvic Organ Prolapse

14. Interstitial Cystitis

15. Referral from Hip Disease

16. Partner Issues – Peyronie’s disease, piercings

17. High tone pelvic floor dysfunction

Medical or biologic causes vulvodynia:
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Positive External Controls for AR  

Prostate cancer sections

Hormonally Mediated Provoked Vestibulodynia 



Women on OCP have altered morphological pattern with low  and sparse 

dermal papillae

Might affect interlocking function of dermal papillae making epithelium more 

sensitive to stress (i.e., mechanical strain) 

Normal Vestibular Epithelium2 Vestibular Epithelium of 

Women on OCPs2

Johannesson U et al Br J Dermatol. 2007, 157: 487-493)

Hormonally Mediated Provoked Vestibulodynia 



Associated with :

1. hormonal 

contraceptives (may 

not resolve just by 

stopping OCPs.)

2. menopause

3. oophorectomy

4. hormonal control of 

endometriosis or 

hirsutism, breast-

feeding

5. infertility treatments

6. treatment of breast 

cancer

Hormonally Mediated Provoked Vestibulodynia 

Burrows LJ, Goldstein AT. Vulvodynia. J Sex Med 2008;5:5-15.



Diffuse vestibular 
tenderness of 
the entire
vestibule

Ostia of glands 
are frequently 
erythematous

The vestibule 
may have a 
diffuse pallor 
with 
superimposed 
erythema

Low free 
testosterone

Hormonally Mediated Provoked Vestibulodynia 

Burrows LJ, Goldstein AT. Vulvodynia. J Sex Med 2008;5:5-15.





















The method of contraception and smoking

were factors with significant effect on the total FSFI 

score whereby hormonal contraception was 

associated with

lower total FSFI scores and lower desire and arousal 

scores than no contraception and non-hormonal 

contraception only. Other variables such as stress, 

pregnancy, smoking, relationship and wish for 

children had an important impact on sexual function 

as expected according to earlier studies.

The contraception method has a significant 

effect on the sexual functioning score and 

women using contraception, especially 

hormonal contraception, had lower sexual

functioning scores



OCP USERS = FOUR VULVOSCOPIC FINDINGS

Clitoral atrophy
Provoked vestibulodynia

Labial resorption Limited robust peri-urethral tissue



UNUSUAL LOCATIONS OF +’ve Q-TIP TESTING



Treatment: 

Stop hormonal 
contraceptives

Systemic testosterone 
– ideal calculated 
free testosterone 0.8 
ng/dl

Local to vestibule 
estradiol 
0.02%/testosterone 
0.1% in 
methylcellulose BID 

Expect no 
improvement for 6 
weeks, 30-40% by 12 
weeks

Burrows LJ, Goldstein AT. Vulvodynia. J Sex Med 2008;5:5-15.

Hormonally Mediated Provoked Vestibulodynia 



Vulvoscopy 10/5/12 Vulvoscopy 1/18/13
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Acquired Neuro-Proliferative Vestibulodynia

Women reports onset of 
symptoms after 
severe or recurrent 
candidiasis or allergic 
reaction1,2

Polymorphism in genes 
coding for IL-1ra, IL-
1b2,3

Decreased INF-a3

Elevated TNF, IL-1b, IL-
6, IL-8, Heparanse3

Increased mast cells in 
mucosa4

Persistent inflammation 
can lead to a 
proliferation of C-
afferent  nociceptor4

1. Harlow BL Ann Epidemiol. 2009 Nov;19(11):771-77

2. Witkin SS Am J Obstet Gynecol. 2002 Mar;186(3):361-4.

3. Foster Am J Obstet Gynecol. 2007 Apr;196(4):346.e1-8

4. Bornstein J Int J Gynecol Pathol. 2008 Jan;27(1):136-41.



Neuroproliferative Vestibulodynia 



Neuroproliferative Vestibulodynia 



Neuroproliferative Vestibulodynia 



Neuro-Proliferative Vestibulodynia

CONSERVATIVE TREATMENT 

OPTIONS FOR 

NEUROPROLIFERATIVE 

VESTIBULODYNIA

1. Interferon, montelukast, 

Neogyn, if within 6 months 

of onset of symptoms

2. If after 6 months: topical 

lidocaine, capsaicin 0.025%, 

desipramine, gabapentin

3. Experimental treatments in 

development



2014



2014



Bupivicaine (20%), lidocaine 

(8%), and tetracaine (8%) -

BLT
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(8%), and tetracaine (8%) -

BLT



2014



VESTIBULAR ANESTHESIA TEST

Bupivicaine in 

liposome



VESTIBULAR ANESTHESIA TEST



COMPLETE 

VESTIBULECTOMY 

SURGERY

Neuro-Proliferative Vestibulodynia



Surgical therapy may be 
selected in women with 
sexual health concerns -
based upon failure of or 
insufficient response of or 
adverse side effects 
associated with 
conservative non-surgical  
therapies, or patient 
preference

Sexual Medicine Surgery
Surgical treatments for 
sexual health concerns 
are highly invasive, 
associated with potential 
complications, and are 
generally reserved for 
select cases of 
conservative treatment-
refractory sexual 
dysfunction 

Despite their significant cost and potential invasiveness, 
surgery has been associated with high rates of patient 

satisfaction in several studies



Positive vestibular anesthesia test can help predict surgical 

outcome

A positive vestibular anesthesia test predicts that the 

patient can be pain-free if there is:

1) elimination of diseased vestibular tissue that is 

associated a high density and proliferation of C-afferent  

nociceptors that has led to unrelenting and conservative 

treatment resistant vestibulodynia

2) the healthy vagina (NO PATHOLOGY) is surgically 

connected to the healthy vulva (NO PATHOLOGY)

Neuro-Proliferative Vestibulodynia



Neuro-Proliferative Vestibulodynia







COMPLETE VESTIBULECTOMY REMOVING ALL VESTIBULAR TISSUE –

EVEN 1-2 MMS FROM THE URETHRAL MEATUS 













Neuro-Proliferative Vestibulodynia





FAILURES OF “COMPLETE” 

VESTIBULECTOMY SURGERY

1. INCORRECT DIAGNOSIS OF NEURO-

PROLIFERATIVE VESTIBULODYNIA

2. RECURRENT/ PERSISTENT NEURO-

PROLIFERATIVE DISEASE AT 1-3:00 /9-11:00 

O’CLOCK - (Post-op refraining from sexual 

activity)

1. BARTHOLIN’S CYST - (Post-op refraining from 

sexual activity)












