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Agri

* Gergek veya potansiyel doku hasariyla iligkili
veya

Bir hasarla tanimlanabilen hos olmayan duyusal ve
duygusal deneyimdir

Agri
Nosiseptif (inflamatuvar) agri
doku hasar1 ve inflamasyon
Noropatik agri
cevresel veya merkezi smir sisteminde hasar



Agri

« Akut
— Travma, cerrahi girisim, smir hasari
— Sik tekrarlar
« Kronik
— Suirekli
— En az 3 aydir

— Hisleri, duygular1 disiinme ve reaksiyonlari
engeller



Kronik Pelvik Agri

« Kadin ve erkegin
pelvisle 1iliskili
yapilarinda algilanan
malign olmayan agr

* 6 ay boyunca devam
etmel1 ve tekrarlamal




Kronik Pelvik Agri

e Tani

¢ Ted aVvi * Hasta ve hekim i¢in hayal kiriklig

* Sifa




Kronik Pelvik Agri

e Sendrom mu?
e Hastalik m1?



Kronik Pelvik Agri

» Sendrom
— Neden olan tek bir agiklanmis mekanizma yok

— Tek bilinen bir hastaliga ait olmayan
semptomlar ve bulgular

— Hastaliga spesifik tedavilerle kesin bir ¢oziim

V(03¢



Kronik Pelvik Agri

 Hastalik

— En belirgin semptomu agr1

— Santral ve/veya periferik sinir sisteminde
meydana gelen degisimler sonucu



KPAS Terminoloji

* Pelvik Agr1 Sendromu
(KPAS)

— Semptomlar

 Alt liriner sistem

« Cinsel

 Barsak

* jinekolojik
— Kalic1 V tekrarlayan
— Kamtlanmis enf ¢

— patoloji ¢




Terminoloj

Urolojik agr1 sendromlari
— Prostat agr1 sendromu
— Mesane agr1 sendromu
— Skrotal agr1 sendromu
— Testis agr1 sendromu
— Epididmal agr1 sendromu
— Penil agr1 sendromu
—  Uretral agr1 sendromu
— Vazektomi sonrasi agr1 sendromu

Jinekolojik agr1 sendromlari
— Vulvar agr1 sendromu
— Yaygin vulvar agr1 sendromu
— Bolgesel vulvar agr1 sendromu
— Vestibiiler agr1 sendromu
— Kilitoral agr1 sendromu

— Endometriozisle baglantili agr
sendromu

— dismenore

Kas-kemik sistemine baglh
— Pelvik taban kas agris1 sendromu
— Koksisks agr1 sendromu

Gastrointestinal pelvik agri
sendromu

— Irritabl barsak sendromu
— Kronik anal agr1 sendromu
— Aralikli kronik anal agr1 sendromu

Pudendal sinir sikigmasi



European

9 G pe
Chronic KPA’da tan1 ve tedavi o

of Urology

Pelvic Pain algoritmasi

2012 edition

Chronic Pelvic Pain
Physical
History examination
yes | ——» Specific disease associated pelvic pain — . Treat according to specific
disease guidalines
Symptom of a well known
dissase
no ——» Pelvic pain syndrome
Organ specific symptoms presant — no —* Goto: Pain management
yes
urology gynascology gastro-enterology neurclogy sexology pelvic floor
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sea chapter 3 seg chapter 4 see chapter 5 saa chapter 6 sea chapter 7 sa@e chapter 8



European
Association

Agr1 tedavi algoritmasi of Urology

Pain management

2012 edition

Multidisciplinary team

v

Holistic approach

Psychology <—® Physiotherapy <—® Pain medicine

! ! '

see chapter 8 see chapter 9 see chapter 10




KPA’da fenotipleme ve degerlendirme
algoritmasi

Phenotyping

Urology

Psychology

Organ specific

Infection

Neurological

Tender muscla

Assessment

Urinary flow, micturition diary, cystoscopy, ultrasound, uroflowmetry

History of negative experiences, important loss, coping mechanism, depression

Ask for gynaecological, gastro-intestinal, ano-rectal, sexological complaints
Gynaecological examination, rectal examination

Semen culture and urine culture, vaginal swab, stool culture

Ask for neurological complaints (sensory loss, dysaesthesia).
Neurological testing during physical examination: sensory problems, sacral reflexes and muscular function

Palpation of the pelvic floor muscles, the abdominal muscles and the gluteal muscles




Kadinlarda KPAS

Ureme ¢agindaki kadmlarm % 15-20’sinde
Kadinlarin 1/3’iinde yasammin bir doneminde
Laparoskopilerin % 20’sinde

Histerektomilerin % 12-16’sinda

ABD’de 9-15 M kadin, yillik 3 milyar $ harcama

Yas, cinsiyet, 1k, egitim, sosyoekonomik durum
farksiz

Daha c¢ok bekar ve bosanmislarda



Assessment

Gynaecological
examination

Ultrasound

Laparoscopy (see
text)

KPAS’da jinekolojik yaklasim

Treatment

Laparoscopy to rule out treatable causes
Grade A recommended

Hormonal therapy in well defined states
Grade B recommended

Multidisciplinary approach in persistent disease states

Psychological treatment for refractory chronic vulvar pain




Prostat Agr1 Sendromu (prostatitis)

Pelvik bolgede
rahatsizlik (3-6 ay)

Steril 1drar ve semen
kiltiirleri

Prostat masaji sonrasi
prostat sivisinda V
idrarda 10kosit
olmamasi

Kategori Il1b




» Patogenez » Etyoloji
— Bilinmiyor — Enflamatuar ve non-
enflamatuar nedenler

— Mesane boynu problemleri

— Detriisor-sfinkter
disfonksiyonu

— 1 P 1semeye baglh obs.

— Inflamasyon ¢

— Uretrit ¢

— Urogenital ca ¢

— Uretra darlig: ¢

— Mesane patolojisi ¢

— Int tatik duktal reflii
— Norolojik hastalik ¢ niraprostatix duktal retiu

— Immunolojik mekanizmalar



Etyoloji

« Tam bilinmeyen bir nedenle

* Prostat i¢inde veya ¢evresinde meydana
gelen enflamasyon veya norolojik hasar

 Pelvik taban miiskiiler ve/veya noropatik
agri



Etyoloji

Herediter

Enfeksiyon

[seme anomalileri

Hormonal dengesizlik

[ntraprostatik reflii

Immiinolojik veya allerjik tetikleyiciler
Psikolojik nedenler



Brain Functional and Anatomical Changes in Chronic
Prostatitis/Chronic Pelvic Pain Syndrome

Melissa A. Farmer, Mona L. Chanda, Elle L. Parks, Marvwan M. Baliki,
A. Vania Apkarian,*,t and Anthony J. Schaeffert,8§,||

From the Departments of Physioloagyr AR, AMLC, BELP. MMNEB, AVAL Uirofogy (AJSE Anesthesis (AVAL and Surgenye (AVAL
Femberg School of Medicine, Northwestem Unwersiny, Chicago, Fifnoi=

Kronik agr1 periferik ve santral siire¢cler kombinasyonu

Beyinde agrinin olustugu yerde uzun donemde meydana
gelen degisiklikler

KPAS/KP’de anterior insulada aktivite artisi
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Role of Mast Cells in Male Chronic Pelvic Pain

Joseph D. Done, Charles M. Rudick, Marsha L. Quick, Anthony J. Schaeffer®
and Praveen Thumbikatt

From the Departments of Uroloogy (D0, CNA MLO, AJS, PTY and Pathalogy (IPT), Northwestem University Feinberg Schoof
af Medicine, Chicago, Finovs

 Prostatik sekresyonda yiiksek mast hiicre triptaz ve sinir
bliyiime faktori ekspresyonu

e Otomimmun prostatit modelinde artmus toplam ve aktive

mast hiicre sayisinda artis

e Mast hiicre stabilizorii ve HI reseptor antagonisti ile
semptomlarda azalma
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Tani

Semptomatik

En az 3 aylik genitouiriner agri oykusu
Bilinen diger AUS patolojilerinin yoklugu
Semptom skorlama yontemi

— NIH Prostatik Semptom Indeksi
— |PSS

Yasam kalites1 sorgulanmasi
— Akut MI Unstable AP Crohn hst



Bakteryel Lokalizasyon

4 kap testi
— Altin standart

Prostat sivisinda
— Bol 1okosit

Mesane idrar
— steril

2 kap testi




KP/KPAS Tedavi

Nedeni bilinmediginden tedavisi giic
Semptomatik tedavi

Deneyimlere dayanir

Amag

— Yagam kalitesim diizeltmeye yonelik semptom
yonetimi

Meta analizler

— o blokiirler %40-80 klinik diizelme

— Kas gevseticiler (diazepam baklofen)

— Cesitli fiziksel terapiler



Alfa blokiirler

Antibiyotikler
— Kinolon, tetrasiklin

Analjezikler
NSAII

— Rofecoxib, celecoxib
opioidler

5- o rediiktaz inhibitorleri
Allopiirinol

Fitoterapi

— Pollen ekstraklari
Pentosan polisiilfat (PPS)

Kas gevseticiler
— Diazepam, baklofen
Pregabalin

Botulinum toksin A

Fizik tedaviler
— Elektromanyetik tedavi

— Mikrodalga
termoterapi

— ESWL
— Elektroakupunktur

— Posterior tibial sinir
uyarilmasi

— Myofasial fizik tedavi

e Cerrahli tedaviler

— TUIP, TUR-P, RP
Psikolojik tedaviler



Destek Tedavileri

Geribildirim

Rahatlama egzersizleri

Yasam biciminde degisiklikler
— Beslenme

— Bisiklete binmeme

Akupunktur
\YERETRETET N
Meditasyon



Diger Tedaviler

» Sakral noromodiilasyon
* Miyofasyal tetik nokta salimu
» Paradoksikal relaksasyon egitimi



Sacral Neuromodulation as a Treatment for Chronic Pelvic Pain

T. Marcelissen,* R. Jacobs,* P. van Kerrebroeck™ and S. de Wachtert,1

- T - Ill- - - ol
v the Department of Urology, Maastncht University Medical Centre, Maastnicht, The Nethedands

e S2,S3 ve S4 sinir koklerinin stimtilasyonu

*0051-77 hastada basarili sonuclar
*Agr1 skorlarinda % 42-72 oraninda azalma



Painful Mvyofascial Trigger Points and Pain Sites in Mlen With
Chronic Prostatitis/Chronic Pelvic Pain Syndrome

Rodney U. Anderson,®,T Timothy Sawyer, David Wise, Angie Morey
and Brian H. Nathanson

o the Department of Liral:

* Hastanin belirttig1 pelvisteki hassas noktalar

 Kas gruplan (puborektal-koksigeus, rektus
abdominis, eksternal oblik kas)

 KPAS arasindaki 1liski

* Yaklasik 4 kg/cm2’lik kuvvetle palpasyon
* 5 giin boyunca 30-60 dakikalik seanslar



Extracorporeal Shock Wave Therapy for the Treatment of Chronic
Pelvic Pain Syndrome in Males: A Randomised, Double-Blind,
Placebo-Controlled Study

Reinhold Zimmermann “*, Alin Cumpanas ®, Florin Miclea®, Giinter Janetschelk ®

? Depantment of Urology, Elisabethinen Hospital, University-affiliated Hospital, Linz, Austria

b Department of Urology, Medical School, University of Timisoara, Timisoara, Romania

« Haftada 4 defa 3000 impuls

 Disiik enerjili perineden prostat ve pelvik
tabana dogru

* Agri, yasam kalitesi ve 1semede anlamli
diuzelme

» Herhangi bir komplikasyon gortilmemis



PAS’da Tam ve Tedavi Algoritmasi

Assessment Treatment
Urine culture Grade A recommended
Uroflowmetry

Transrectal US
prostate

NIH-CPSI scoring Grade B recommended

list

Phenotyping

Pelvic floor muscle
testing

Mot recommended

Alpha-blockers when duration is < 1 year
Single use antibiotics (6 weeks) when duration is < 1 year

High dose Pentosan polysulfate to improve QoL and symptoms

NSAID’'s. Be aware of long-term side effects
Phytotherapy

Perineal extracorporeal shockwave therapy
Electroacupuncture

Percutaneous tibial nerve stimulation (PTNS)

Psychological treatment focused on the pain

Allopurinol [B]
Pregabalin [A]

TransUrethral Needle Ablation (TUNA) [B]



MAS
[nterstisyel Sistit

 Mesanenin hst

* 0610-50’sinde
’ 50 . FIGURE 1. Cystoscopy demonstrating a Hunner's
Hunner S UIS cI1 lesion of the bladder.

_ Hunner’s ulcer

ol
-




Hidrodistansiyon ve biyopsi yapilan sistoskopi

sonrast MAS’ nun ESSIC smiflamasi

Cystoscopy with hydrodistension
Not done Normal Glomerulations® Hunner’s lesion®
Biopsy
Not done XX 1X 2X 3X
Normal XA 1A 2A 3A
Inconclusive XB 1B 2B 3B
Positive® XC 1C 2C 3C

4Cystoscopy: glomerulations grade 2-3

bl esion per Fall’s definition with/without glomerulations

CHistology showing inflammatory infiltrates and/or detrusor mastocytosis and/or granulation tissue and/or
intrafascicular fibrosis.




Etyoloji

Enflamasyon

Mast hiicre aktivasyonu

Urotelyal disfonksiyon/GAG tabaka bozuklugu
Otoimmun mekanizmalar ?

Nitrik asit metabolizmasi

Norobiyoloji

Toksik ajanlar

Hipoksi

Karmasik patojenik etkilesimler



Epidemiyoloji

Finlandiya’da 10/100.000
Hollanda’da 8-16/100.000
ABD’de 50-60/100.000
K/E=10/1
Beyaz 1irk > siyah 1rk
IS

— Kilasik %20-50

« Hunner’s tipi tilser %5-10

— Noniilser %50-80
Genetik
Maliyet yiiksek 750 milyon $ /y1l ABD’de



Endoskopi

« Klasik
— Piht1 fibrin kaph
— Kiiciik damarlar
— Kirmuz1 mukozal alanlar

— Mesane gerilir yirtilir kanar

 Nonitlser
— Ik sistoskopi N

— Hidrodistansiyon —
glomertilasyon +




Medikal Tedavi

Analjezikler

Kortikosteroidler

Antiallerjikler

Hidroksizin (atarax)

Amitriptilin (laroxyl)

Sodyum pentopolisiilfat (PPS,Elmiron)
Antibiyotikler

Immunosupressifler

— Azatiyoprin, siklosporin A, methotreksat
Gabapentin (antiepileptik)

Oral immunoregulatorler

— Suplatasttosilat

Bioflavinoid
— quercetin



[ntravezikal Tedavi

Lokal anestetikler (lidokain heparin Na bikarbonat)
PPS (Pentozanpolisiilfat)

Heparin (10.000 U/10 ml SF haftada 3 kez 3 ay)
Hyaluronik asit (yanit oran1 %56-71)

Kondroitin siilfat

Dimetilstlfoksit (DMSO) standart tedavi

— Analjezik antiinflamatuvar kollajenolitik, kas gevsetici
— Siibjektif diizelme %53 , objektif diizelme %93

BCG

Vanilloidler
— Resinferatoksin 0.01 uM haftada bir toplam4 hafta, %58.3



Girisimsel Tedaviler

Mesanenin sisirilmesi

— %70 etkili >3 ay
Elektromotifila¢ uygulamasi

— Lidokain, adrenalin, dekzametazon
TUR
Transiiretral lazer

— Kontrollii ¢alisma yok, relaps orani yiiksek
Botulinumtoksin A

— 100-200 IU %69 siibjektif diizelme, trigonal etkili, tersi yayin da var
Hiperbarik oksijen

— 30 seans %100 HBO inhalasyonu,pahali, zaman alici, smirh
Noromodiilasyon

— Pudendal sinir stimulasyonu %359 diizelme

— Kalic1 sakral noromodiilasyon implantasyonu %350 diizelme



Alternatif ve Destekleyici Tedaviler

Mesane egitimi
Beslenme kisitlamalari
Akupunktur

Hipnoz

Fizyoterapi

[ntravajinal elektrik stimulasyonu



Cerrahi Tedavi

* Mesane rezeksiyonu
— Supratrigonal sistektomi
— Subtrigonal sistektomi
— Radikal sistektomi

 Mesane korunarak



MAS’da Tani1 ve Tedavi

Assessment

Urine culture

Uroflowmetry

Cystoscopy with
hydrodistension

Bladder biopsay

Micturition diary

Pelvic floor muscle
testing

Phenotyping

ICSI score list

Treatment

Grade A recommended

Grade B recommended

Mot recommended

Other comments

Standard: Hydroxyzine, Amitriptyline, Pentosanpolysulphate

Intravesical: PPS, DMSO, onabotulinum toxin A plus hydrodistension

Oral: Cimetidine, cyclosporin A
Intravesical: hyaluronic acid, chondroitin sulphate
Electromotive drug administration for intravesical drugs

Neuromodulation, bladder training, physical therapy

Psychological therapy

Bacillus Calmette Guerin

Intravesical Chlorpactin

Data on surgical treatment are largely variable

Coagulation and laser only for Hunner's lesions




MAS Tip 3 C’de algoritma

Bladder Pain Syndrome

Hunner lesion at cystoscopy

TUR / laser

Adequate;

* Retreat when necessary

Inadequate:

—_—
* Start other treatment

b

* Oral agents
*TENS
* Complimentary medicine

l

Inadequate relief;

* start Intravesical therapy

v

Still inadequate response:

* Refer to specialist
pain management unit




Skrotal Agri

Kronik skrotal agri

— Yasam kalitesi
Epidemiyoloji
Prevalansi bilinmiyor
Minimum 6 aydir agr1 +

FM

— Testikiiler

— epididimal
Sinirler

— Femoral

— Genitofemoral
— ilioinguinal

- FM

— Palpasyon

— RT

— Pelvis ve omurga biitiinliigi
Tetkik

— USG

— Idrar

— MRG ve BT

Tedavi

— Lezyon +— cerrahi %50
basari

— Lezyon - —konservatif



Assessment

Semen culture

Urcflowmetry

Ultrasound
scrotum (see text)

Pelvic floor muscle
testing

Phenotyping

SAS’da Tami ve Tedavi Algoritmasi

Grade A recommended

Grade B recommended

Other comments

General treatment options for chronic pelvic pain - chapter 710
Microsurgical denervation of the spermatic cord
Inform patients undergoing vasectomy about the risk of pain

For surgeons: open hernia repair yields less scrotal pain

For surgeons: identify all nerves during hernia repair

Epididymectomy, in case patient did not benefit from denervation

Orchiectomy is a last resort option, when everything else has failed

Ultrasound has no clinical implications on the further treatment
although physicians tend to still use ultrasound to reassure the patient



Uretral sendrom

Uretral hassasiyet
Palpasyon

Endoskopi

— Halfif iltihapl: tretral
mukoza

Etyoloji

— Periiiretral bezlerde V
kanallarda gizli enf

— Ostrojen eksikligi

Diziir1 semp.
Uriner enf @
Pyitir1 +

Balay: sistiti

— Uretral travma
surtunme



Assessment

Uroflowmetry

Micturition diary

Pelvic floor muscle
testing

Phenotyping

UAS’da Tan1 ve Tedavi Algoritmasi

Treatment

General treatment options for chronic pelvic pain - chapter 10
Grade A recommended

Treat in a multidisciplinary and multimodal programme

Grade B recommended

Pain-relevant psychological treatment to improve QoL and function

Data on urethral pain are very sparse and of limited quality
Other comments




dekil 1. KPA tam ve tedavi algoritmasi

Kronik pelvik agn
- — - 4
Urolojik Sistit Kilavuzlara gore tedavi edilir.
Prostatit
Uretrit Bu tedavi basansiz olursa agnmn
Epididimoorsit lokasyonuna gore ek onlemler
alimr:
i p Varolan
Diger. Mesane y f-;iﬁtﬂf-;_knpi_fhi}'ﬂpﬁi patolojinin
Agn yerleri: Prostat » TRU.‘& / Pf‘}f—"lk tedavisinin
Uretra » ur_etmsknpl etkisi olmad
Skrotum » US ,
Tam olgular — palpasyon PTK 15€
Jinekolojik Endometriyozis Kilavuzlara gore tedavi edilir. —
Bu tedavi basansiz olursa agnmn
lokasyonuna gore ek onlemler
alinr:
Patoloji
Diger. Abdome — histeroskoni/ 1 hulunima- Ag.n.
et omen : 15.11m.5.7 op " ekibine
aparoskopi miz sevk
vajinal US
Vulva — i¢ muayene
Vajina — inspeksiyon/
dokunma testi
Tam olgular — palpasyon PTK




™ [
L r
Anorelktal Kilavuzlara gore tedavi edilir.
Proktit
Anal fissar Bu tedavi basansiz olursa agnmn
Hemoroid lokasyonuna gore ek onlemler
alimir: Varolan
lr N patolojinin
iger. Ag . tedavisinin
D“&’Lrl Agn Rektum » endoskopi / PRM L?  olmad
yerlesim Aniis » endo-anal US / PRM LS ofmaal
lokasyonlarn: Tam olgular —» palpasyon PTK 15e
> Kal 1 ) lavi edili
> ra ra ra ¥ = o ra ] = .
Noromuskuler Pudendal avuzlara gore tedavi edilir veya
noropati .
ik e Bu tedavi basansiz olursa agnmn
T e 3 (T s g e 5 5 .
patolojisi yerine gore ek onlemler ahmr:
™ b »m
» : Patoloji -
Diger. Pelvis tabam —* palpasyon J Agn
X , . _ bulunama- g
Agn yerleri: Abdominal » palpasyon - ekibine
Perine — US SRt sevik
Diger — norofizyolojik
alanlar testler
Tam olgular — tetik noktalanmn
arasnrnlmasi
[
r
Diger Agn
ekibine
sevk

Agn ekibi

Temel: agn yonetiminde uzmanlasmis anestezi uzmani, uzman hemsire.
Ek: psikolog, cinsellik uzmam

PRM = parmakla rektal muayene; US = ultrason; PTK = pelvis
tabant kaslan




Noropatik analjezik kullanim algoritmasi

Assessment Treatment

. Paracetamol in somatic pain
General history Grade A recommended =

NSAID’s when inflammation is present

Medications used
Antidepressants (including TCA) in neuropathic pain

Allergic reactions Anticonvulsants in neuropathic pain

U o el Topical Capsaicin in neuropathic pain

Dally activitiee that Opiods in chronic non-malignant pain

will be effected

Gabapentin in women with CPP
Grade B recommended

Nerve blocks as part of a broad management plan [C]
Other comments

MNeuromodulation rnai become an nﬁtion, in-:reasinﬂ research |D|



General treatment

Genel tedavi 1¢in algoritma

Y

Pain described in neuropathic or central pain terms

yes

First line management trial using

1. Amitriptyline

2. Gabapentin

Alternatives:

1. Nortriptyline or Imipramine

2. Pregabalin

I

dequate analgesia:
review regularly

sustained effect:
consider dose reduction

Inadequate response:

= consider adding another
first line agent

* rotate agents
Still inadequate:

= refer to specialist pain
management unit

Simple analgesics

]

Adequate analgesia:

Inadequate response:

= discharge back to
primary care physician

» refer to specialist pain
management unit




SONUC

KPA semptomdur ve nadiren tek bir
patolojik stireci yansitir.

Agrinin kokeni urolojik, genital, GI,
Muskuloskletal V psikolojik

Multidisipliner yaklagim

Sistemik degerlendirme, organa spesifik
arastirma ve farkli kombine tedavilere gerek
valr.

Tedaviler invaziv ve noninvaziv yontemler



TESEKKURLER

Relax, Mr. Miller. It's just
a standard prostate exam.
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