Amitriptyline for CHRONIC PAIN or ITCHING

SCHEDULE MORNING AFTERNOON | EVENING (PRESCRIPTION
DOSE DOSE DOSE Circle 10 mg or 25 mg
Week 1 (none) (none) 1 tablet 10 mg / 25mg tablets
Week 2 None (none) 1-2 tablets -if 1 tablet works,
Week 3 None None 1-3 tablets maintain at that dose; if
Week 4 None None 1-4 tablets symptoms persist, may
Week 5 None None 1-4 tablets | increase by 1 tablet per
Week 6 and None None 1-4 tablets | week. Not to exceed 4
beyond tablets per night without
calling the clinic.

DO YOUR BEST TO STICK WITH THIS SCHEDULE. IF YOU ARE UNABLE TO
TOLERATE THIS MEDICATION, CALL YOUR HEALTHCARE PROVIDER.

Please tell your healthcare provider about all medications that you use or any new medications that
you are put on. These include prescription, over the counter, and herbal supplements.

A gradual increase in your medication is important to prevent unpleasant side effects.

Never increase your dose sooner than every 7 days.

Do not exceed a dose of 150 mg by mouth nightly without discussing this with your provider.
SIDE EFFECTS

Please get emergency medical help if you are having difficulty breathing, swelling of face, lips,
tongue, or throat. Please call if you experience new or worsening side effects while on this

medication.

Most common side effects: dry mouth, dizziness, upset stomach, nightmares, constipation,
diarrhea, blurred vision, decreased appetite, and decrease sex drive.

Do NOT drive or operate machinery until your dose is adjusted and you are comfortable with your
dose.

These are general guidelines, call the office with any questions or concerns

Do NOT stop this medication unless vou talk with yvour healthcare provider. You may have
unpleasant side effects if you stop the medication suddenly.

LET your healthcare provider know if you are planning to get pregnant!



GABAPENTIN (100 mg tabs) for CHRONIC PAIN OR ITCHING

SCHEDULE MORNING AFTERNOON | EVENING (PRESCRIPTION)
DOSE DOSE DOSE

Days 1-3 (none) (none) 100 mg 100 mg tabs
Days 4-7 100 mg (none) 100 mg

Days 8-10 100 mg 100 mg 100 mg

Days 11-14 100 mg 100 mg 200 mg

Week 3 200 mg 100 mg 200 mg

Week 4 200 mg 200 mg 200 mg

Week 5 200 mg 200 mg 300 mg 100 mg tabs
Week 6 300 mg 200 mg 300 mg 300 mg tabs
Week 7 300 mg 300 mg 300 mg

Week 8 300 mg 300 mg 400 mg

Week 9 400 mg 300 mg 400 mg 100 mg tabs
Week 10 400 mg 400 mg 400 mg 300 mg tabs
Week 11 400 mg 400 mg 500 mg

Week 12 500 mg 400 mg 500 mg

Week 13 500 mg 500 mg 500 mg

DO YOUR BEST TO STICK WITH THIS SCHEDULE. IF YOU ARE UNABLE TO TOLERATE
THIS MEDICATION, CALL YOUR HEALTHCARE PROVIDER.

Please tell your healthcare provider about all medications that you use or any new medications that you are
put on. These include prescription, over-the-counter, and herbal supplements.

A gradual increase in your medication is important to prevent unpleasant side effects.

SIDE EFFECTS

Please get emergency medical help if you are having difficulty breathing; swelling of face, lips, tongue, or
throat. Please call if you experience new or worsening side effects while on this medication.

Most common side effects: dry mouth, dizziness, upset stomach, headache, constipation, diarrhea, blurred
vision, weakness, and loss of balance.

Do NOT drive or operate machinery until your dose is adjusted and you are comfortable with your dose.
These are general guidelines, call the office with any questions or concerns

Do NOT stop this medication unless vou talk with yvour healthcare provider. You may have
unpleasant side effects if you stop the medication suddenly.

LET your healthcare provider know if you are planning to get pregnant!



GABAPENTIN for CHRONIC PAIN

SCHEDULE MORNING AFTERNOON | EVENING DOSE | (PRESCRIPTION)
DOSE DOSE

Days 1-3 (none) (none) 300 mg 300 mg tabs

Days 4-7 300 mg (none) 300 mg

Days 8-10 300 mg 300 mg 300 mg

Days 11-14 300 mg 300 mg 600 mg

Week 3 600 mg 300 mg 600 mg

Week 4 600 mg 600 mg 600 mg

Week 5 600 mg 600 mg 900 mg 300 mg tabs

Week 6 900 mg 600 mg 900 mg 600 mgjtabs

Week 7 900 mg 900 mg 900 mg

Week 8 900 mg 900 mg 1200 mg

Week 9 1200 mg 900 mg 1200 mg

Week 10 1200 mg 1200 mg 1200 mg 600 mg tabs

DO YOUR BEST TO STICK WITH THIS SCHEDULE. IF YOU ARE UNABLE TO TOLERATE
THIS MEDICATION, CALL YOUR HEALTHCARE PROVIDER.

Please tell your healthcare provider about all medications that you use or any new medications that you are
put on. These include prescription, over-the-counter, and herbal supplements.

A gradual increase in your medication is important to prevent unpleasant side effects.

SIDE EFFECTS

Please get emergency medical help if you are having difficulty breathing; swelling of face, lips, tongue, or
throat. Please call if you experience new or worsening side effects while on this medication.

Most common side effects: dry mouth, dizziness, upset stomach, headache, constipation, diarrhea, blurred
vision, weakness, and loss of balance.

Do NOT drive or operate machinery until your dose is adjusted and you are comfortable with your dose.
These are general guidelines, call the office with any questions or concerns

Do NOT stop this medication unless vou talk with vour healthcare provider. You may have
unpleasant side effects if you stop the medication suddenly.

LET your healthcare provider know if you are planning to get pregnant!



Topiramate (DO NOT USE IF HX OF KIDNEY STONES)

SCHEDULE MORNING EVENING (PRESCRIPTION)
DOSE DOSE

Week 1 (none) 25 mg Gradual increase not

Week 2 25 mg 25 mg to exceed 200mg

Week 3 25mg 50mg twice per day.

Week 4 50mg 50mg

Week 5 50mg 75mg

Week 6 and 75mg 75mQg*call our office

beyond giéﬁ:rntiii tt?]ig(:jose

DO YOUR BEST TO STICK WITH THIS SCHEDULE. IF YOU ARE UNABLE TO
TOLERATE THIS MEDICATION, CALL YOUR HEALTHCARE PROVIDER.

Stay at the dose where your pain is controlled. You do not need to go to maximum dose if
your pain is under control.

Please tell your healthcare provider about all medications that you use or any new medications that
you are put on. These include prescription, over-the-counter, and herbal supplements.

A gradual increase in your medication is important to prevent unpleasant side effects.

Never increase your dose sooner than every 7 days.

SIDE EFFECTS

Please get emergency medical help if you are having difficulty breathing; swelling of face, lips,
tongue, or throat. Please call if you experience new or worsening side effects while on this

medication.

Most common side effects: dizziness, upset stomach, nightmares, diarrhea, blurred vision,
decreased appetite, weight loss, altered taste, and feeling nervous.

Do NOT drive or operate machinery until your dose is adjusted and you are comfortable with your
dose.

These are general guidelines, call the office with any questions or concerns

Do NOT stop this medication unless vou talk with vour healthcare provider. You may have
unpleasant side effects if you stop the medication suddenly.

LET your healthcare provider know if you are planning to get pregnant!



PREGABALIN for CHRONIC PAIN

This medication can be taken in a twice daily regimen or a regimen that is three

times per day.

Twice daily regimen

SCHEDULE MORNING EVENING (PRESCRIPTION)
DOSE DOSE
Week 1 (none) 50 mg 50 mg tabs, #150
Week 2 50 mg 50 mg
Week 3 50 mg 100 mg
Week 4 100 mg 100 mg
Week 5 100 mg 150 mg
UEEHE 19D il 19l ﬁzlés;!\é:%ﬁ;z;ment
Week 7 150mg 200 mg
Week 8 200mg 200 mg
Week 9 200mg 250 mg
Week 10 250mg 250 mg
Week 11 250mg 300mg
Week 12 300mg 300 mg
Three times per day regimen
SCHEDULE MORNING AFTERNOON | EVENING (PRESCRIPTION)
DOSE DOSE DOSE
Week 1 (none) (none) 50 mg 50 mg tabs #150
Week 2 50 mg (none) 50 mg
Week 3 50 mg 50 50mg
Week 4 50 mg 50 100 mg
Week 5 100 mg 50 100mg
Week 6 100mg 100 100 mg Call GYN Nurse for
Week 7 100 mg 100mg 150 mg medication
Week 8 150 mg 100 mg 150 mg management
Week 9 150 mg 150 mg 150 mg
Week 10 150mg 150 mg 200 mg
Week 11 200 mg 150 mg 200 mg
Week 12 200 mg 200 mg 200 mg

« A gradual increase in your medication is important to control and/or prevent
adverse side effects: most commonly sedation, nausea, and mental confusion.

« If you are having trouble (bothersome side effects) on a given dose level, you
should continue the current dose until you no longer have bothersome side-effects.
Increase your dose to the next level only when you are comfortable with your
current dose.




« Once you have reached a total of 300mgqg per day for an entire week, call the office
and let us know how you are doing.

o We will continue to increase your dose until your pain is improved or until
you cannot tolerate a further increase in dose, YOU MAY NOT NEED TO
REACH THE MAXIMUM ALLOWABLE DOSE

o The maximum dose allowed is 600 mg per day, not more than 200 mg in a
single dose

o Once you reach a stable dose, we will phone in a 30-day supply

SIDE EFFECTS

« Pregabalin may cause peripheral edema, increased appetite, constipation,
dizziness, headache, incoordination, somnolence, tremor, blurred vision, and mood
changes.

« Do NOT drive or operate machinery until your dose is adjusted and you are
comfortable with your dose

« Do NOT discontinue pregabalin unless you talk with your physician. You must
slowly taper off pregabalin to avoid withdrawal.

« Please notify your healthcare provider of all medications that you are using, so that
we can check for potential drug interactions.

« These are general guidelines, call the office with any questions or concerns

« LET your healthcare provider know if you are planning to get
pregnant!



Duloxetine hydrochloride for CHRONIC PAIN

WEEK MORNING DOSE | EVENING DOSE
Week 1 20 or 30 mg none
Week 2 20 or 30 mg
Week 3 40 or 60 mg
Call Clinic

DO YOUR BEST TO STICK WITH THIS SCHEDULE. IF YOU ARE UNABLE TO
TOLERATE THIS MEDICATION, CALL YOUR HEATHCARE PROVIDER.

Please tell your healthcare provider about all medications that you use or any new medications that
you are put on. These include prescription, over-the-counter, and herbal supplements.

A gradual increase in your medication is important to prevent unpleasant side effects.

If you are depressed, talk with your health care provider about taking your dose twice daily (30 mg
by mouth twice daily).

SIDE EFFECTS
Please get emergency medical help if you are having difficulty breathing; swelling of face, lips,
tongue, or throat. Please call if you experience new or worsening side effects while on this

medication.

Most common side effects: dry mouth, dizziness, upset stomach, difficulty sleeping, constipation,
diarrhea, blurred vision, decreased appetite, and discomfort with urination.

Do NOT drive or operate machinery until your dose is adjusted and you are comfortable with your
dose.

These are general guidelines, call the office with any questions or concerns

Do NOT stop this medication unless vou talk with vour healthcare provider. You may have
unpleasant side effects if you stop the medication suddenly.

LET your healthcare provider know if you are planning to get pregnant!



Botulinum toxin A for vulvar injections
Dilute one vial of botulinum toxin A (Allergan) (100 units) in 4 cc of sterile

Preservative-free normal saline. Each 0.5 cc will have 12.5 units of Botox. I use multiple TB syringes. Use a 25
gauge needle.

[ usually start with 100 units total for the first injection setting.

Put 25 units into each levator, injecting 0.5 cc at a time (aspirate to make sure no blood). You can inject through the
perineum, close to bottom, on the labia majora and feel with your hand in the vagina that you are in the levators.
That would be a total of 50 units used on both of the levator ani muscles.

Then place the other 50 units around the vestibule. Try to get right into the belly of muscle. Inject the vestibule, up
to 50 units; so 4 injections are distributed around the vestibule. Go deep into the muscle (deep enough that you don’t
raise a bleb).

On repeat injections, 3 to 6 months apart if needed, you can increase to a total of 200 units if the response was not
adequate with 100 units. You can put up to 75 units in each levator, injecting 0.5 cc at a time (150 units total), and
50 units into the vestibule.
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Etiologies

A Network Analysis of Selected Psychosocial Factors in Vulvodynia and Its Subtypes.
Chisari C, Begleris |, Monajemi MB, Lewis F, Moss-Morris R, Scott W, McCracken LM
Pain Medicine. 22(12):2863-2875, 2021 Dec 11.

A Pilot Proteomic Study of Vestibular Fluid From Patients With Vulvodynia.

MacNeill, Colin MD 1; Umstead, Todd BS 2,3; Shearer, Debra BS 1; Weisz, Judith MB, BChir
1,4; Phelps, David S. PhD 2,3; Floros, Joanna PhD 1,2,3

Journal of Lower Genital Tract Disease. 26(2):169-175, April 2022.

Characteristics of the vaginal microbiome in women with and without clinically confirmed
vulvodynia.

Bedford, Lisa MS a; Parker, Samantha E. PhD a; Davis, Elyse MPH b; Salzman, Elizabeth MS
b; Hillier, Sharon L. PhD c¢; Foxman, Betsy PhD b,1; Harlow, Bernard L. PhD a,*,1

American Journal of Obstetrics & Gynecology. 223(3):406e1-406e16, September 2020.

Characterizing Differences in Thymic Function in Women With and Without Vulvodynia: A
Community-Based Study.

Willis, Sydney K. MSPH 1; Aiello, Allison E. PhD 2; Chatterjea, Devavani PhD, MPH 3; Nelson,
Julie A. PhD 4; Hibberd, Patricia L. MD, PhD 5; Harlow, Bernard L. PhD 1

Journal of Lower Genital Tract Disease. 25(4):296-302, October 2021.

Chemotherapeutic Agent-Induced Vulvodynia, an Experimental Model.
Rangappa, S. Shankar, VK. Jo, S. Repka, MA. Murthy, SN.
International Pharmaceutical Abstracts

AAPS PharmSciTech. 22(3): p NIL_0037-NIL_0042. 2021.

Year of Publication 2021

Clodronate Treatment Prevents Vaginal Hypersensitivity in a Mouse Model of Vestibulodynia.
Castro J, Harrington AM, Chegini F, Matusica D, Spencer NJ, Brierley SM, Haberberger RV,
Barry CM

Frontiers in Cellular & Infection Microbiology. 11:784972, 2021.




Dysregulation in Sphingolipid Signaling Pathways is Associated With Symptoms and Functional
Connectivity of Pain Processing Brain Regions in Provoked Vestibulodynia.

Labus JS, Mayer EA, Tillisch K, Aagaard KM, Stains J, Broniowska K, Van Remortel C, Tun G,
Rapkin A

Journal of Pain. 22(12):1586-1605, 2021 12.

Early Life Health in Women with Provoked Vestibulodynia and/or Vaginismus.
Muhlrad H, Haraldson P, Harlow BL, Anell Olofsson M, Bohm-Starke N
Journal of Women's Health. 30(6):799-806, 2021 06.

Exploring Pain-Related Anxiety and Depression in Female Patients With Provoked Vulvodynia
With Associated Overactive Pelvic Floor Muscle Dysfunction.

Govind V, Krapf JM, Mitchell L, Barela K, Tolson H, Casey J, Goldstein AT

Sexual Medicine. 8(3):517-524, 2020 Sep.

Exploring the neural correlates of touch and pain in women with provoked vestibulodynia.
Sutton, Katherine S. a; Yessick, Lindsey R. a; Wild, Conor J. b; Chamberlain, Susan M. c;
Pukall, Caroline F. a,*

Pain. 161(5):926-937, May 2020.

Expression of androgen receptors in the structures of vulvovaginal tissue.
Palacios, Santiago MD
Menopause. 27(11):1336-1342, November 2020.

Expression of Estrogen-Related Receptors in Localized Provoked Vulvodynia.
Aalto A, Huotari-Orava R, Luhtala S, Maenpaa J, Staff S
Bioresearch Open Access. 9(1):13-21, 2020.

Features of the Vaginal and Vestibular Microbioma in Patients With Vestibulodynia: A Case-
Control Study.

Murina, Filippo MD 1; Caimi, Camilla MD 1; Di Pierro, Francesco PhD 2; Di Francesco, Stefania
MD 1; Cetin, Irene MD 1

Journal of Lower Genital Tract Disease. 24(3):290-294, July 2020.

Is vestibulodynia a nociplastic pain syndrome?.
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Murina F

Minerva Obstetrics and Gynecology. 2022 Mar 02.

Menstrual Cycle Characteristics and Vulvodynia.
Estibeiro V, Juntunen A, Bond JC, Harlow BL
Journal of Women's Health. 2022 Jan 17.

Moderators of the Relationship Between Pain and Pain-Related Sexual Disability in Women with
Provoked Vestibulodynia Symptoms.

Maunder L, Dargie E, Pukall CF

Journal of Sexual Medicine. 2022 Mar 31.

MP57-01 DEFINING THE VESTIBULECTOMY SURGICAL EXCISION BASED ON EXCESS
DENSITY OF CD117 AND PGP9.5 POSITIVE STAINING CELLS IN WOMEN WITH
NEUROPROLIFERATIVE VESTIBULODYNIA.

Goldstein, Irwin; Uloko, Maria; Yee, Alyssa; Goldstein, Andrew S

Journals@Ovid Full Text

Journal of Urology. 206(Supplement 3) Supplement 1:€978, September 2021.

[Abstract] [Sexual Function/Dysfunction: Surgical Therapy (MP57): Moderated Poster 57:
Monday, September 13, 2021]

Neuroimmune interactions and immunoengineering strategies in peripheral nerve repair.
Wofford, Kathryn L. a,b; Shultz, Robert B. a,b,c; Burrell, Justin C. a,b,d; Cullen, Kacy D.
a,b,c,d,” Progress in Neurobiology. 208:102172, January 2022.

Pain Characteristics, Psychosocial Wellbeing, and Sexual Wellbeing of Women Diagnosed With
Provoked Vestibulodynia and a History of Sexual Abuse.

Jackowich RA, Smith KB, Brotto LA

Journal of Obstetrics & Gynaecology Canada: JOGC. 43(4):447-454, 2021 04.

Pain, Anxiety, Depression, and Quality of Life in Patients with Vulvodynia.
Tribo MJ, Canal C, Banos JE, Robleda G
Dermatology. 236(3):255-261, 2020.
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PD62-09 IMMUNOHISTOCHEMICAL STAINING OF VESTIBULAR TISSUE: A CASE SERIES
FROM PATIENTS SUSPECTED OF HAVING NEUROPROLIFERATIVE VESTIBULODYNIA.
Yee, Alyssa; Uloko, Maria; Goldstein, Andrew S.; Goldstein, Irwin

Journal of Urology. 206(Supplement 3) Supplement 1:€1075-e1076, September 2021.
Podium 62: Monday, September 13, 2021]

Predictors of Mucosal and Muscle Pain in Vulvodynia: A Cross-Sectional Analysis From the
National Vulvodynia Registry.

Lo L, Lamvu G, Alappattu M, Witzeman K, Markovic D, Rapkin A

Journal of Pain. 22(2):161-170, 2021 02.

Psychosocial factors associated with pain and sexual function in women with Vulvodynia: A
systematic review. [Review]

Chisari C, Monajemi MB, Scott W, Moss-Morris R, McCracken LM

European Journal of Pain. 25(1):39-50, 2021 01.

Reduced concentrations of vaginal metabolites involved in steroid hormone biosynthesis are
associated with increased vulvar vestibular pain and vaginal muscle tenderness in provoked
vestibulodynia: An exploratory metabolomics study.

Labus JS, Mayer EA, Aagaard K, Stains J, Broniowsska K, Rapkin A

Molecular Pain. 17:17448069211041853, 2021 Jan-Dec.

Somatic Dysfunctions of Hip and Pelvis Overlooked in a Case of Vulvodynia.
Giovanis A, Zeszutek S
Journal of the American Osteopathic Association. 120(11):792-795, 2020 Nov 01.

Specialized Pro-resolving Mediators Reduce Pro-nociceptive Inflammatory Mediator Production in
Models of Localized Provoked Vulvodynia.

Falsetta ML, Wood RW, Linder MA, Bonham AD, Honn KV, Maddipati KR, Phipps RP, Haidaris
CG, Foster DC

Journal of Pain. 22(10):1195-1209, 2021 10.

The role of psychological flexibility, perceived injustice and body image in Vulvodynia: A
longitudinal study.

Chisari, Claudia 1; Budhraja, Mahira 1; Monajemi, Mani B. 1; Lewis, Fiona 2; Moss-Morris,
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Rona 1; Scott, Whitney 1,3; McCracken, Lance M. 4
European Journal of Pain.  26(1):103-113, January 2022.

The Vaginal Microbiome: [ll. The Vaginal Microbiome in Various Urogenital Disorders.

De Seta, Francesco MD 1,2; Lonnee-Hoffmann, Risa MD, PhD 3,4; Campisciano, Giuseppina
PhD 1; Comar, Manola PhD 1,2; Verstraelen, Hans MD, MPH, PhD 5,6; Vieira-Baptista, Pedro
MD 7,8,9; Ventolini, Gary MD, FACOG 10; Lev-Sagie, Ahinoam MD 11,12

Journal of Lower Genital Tract Disease. 26(1):85-92, January 2022.

Vaginal Microbiome Is Associated With Vulvodynia, Vulvar Pain Syndrome: A Case-Control
Study.

Park SY, Lee ES, Lee SR, Kim SH, Chae HD

Sexual Medicine. 9(2):100314, 2021 Apr.

Vestibular Mucosa Thickness Measured by Ultrasound in Patients Affected by Vestibulodynia: A
Case-Control Study.

Murina F, Barbieri S, Lubrano C, Cetin |

Sexual Medicine. 9(2):100320, 2021 Apr.

Vulvar pain: The revealing scenario of leading comorbidities in 1183 cases.
Graziottin A, Murina F, Gambini D, Taraborrelli S, Gardella B, Campo M, VuNet Study Group
European Journal of Obstetrics, Gynecology, & Reproductive Biology. 252:50-55, 2020 Sep.

Vulvodynia associated with vulvovaginal microbiome: Neglected due to the COVID-19
pandemic?.

Rozani S, Evangelou K, Tsagkaris C

Ethics, Medicine, and Public Health. 20:100746, 2022 Feb.

Vulvodynia Is Not Associated with Concurrent Candidal Vaginitis.
Whitney M, Papermaster AE, Baum A, Wright ML
Womens Health Reports. 3(1):144-149, 2022.

Vulvodynia Viewed From a Disease Prevention Framework: Insights From Patient Perspectives.
Webber V, Miller ME, Gustafson DL, Bajzak K
Sexual Medicine. 8(4):757-766, 2020 Dec.
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Vulvodynia: a neuroinflammatory pain syndrome originating in pelvic visceral nerve plexuses due
to mechanical factors.

Bornstein J, Palzur E, Swash M, Petros P

Archives of Gynecology & Obstetrics. 2022 Feb 11.

Vulvodynia-It Is Time to Accept a New Understanding from a Neurobiological Perspective.
Torres-Cueco R, Nohales-Alfonso F

International Journal of Environmental Research & Public Health [Electronic Resource]. 18(12),
2021 06 21.

Treatments

Physical Therapy

Effectiveness of self-myofascial release combined with biofeedback and electrical stimulation for
the management of myofascial pelvic pain: A randomized controlled trial.

Xu, Jingyun 1; Chen, Kai 2; Ding, Bo 1; Zhu, Mingyue 3; Yao, Shanshan 1; Ren, Mulan 1;
Shen, Yang 1 European Journal of Pain. 26(2):405-416, February 2022.

Long-Term Efficacy of Physical Therapy for Localized Provoked Vulvodynia.
Jahshan-Doukhy O, Bornstein J  International Journal of Women's Health. 13:161-168, 2021.

Multimodal physical therapy versus topical lidocaine for provoked vestibulodynia: a multicenter,
randomized trial.

Morin, M. Dumoulin, C. Bergeron, S. Mayrand, MH. PVD Study Grp. et al.

American Journal of Obstetrics & Gynecology. 224(2): p NIL_0052-NIL_0063. 2021.

Pain Characteristics, Fear-avoidance Variables and Pelvic Floor Function as Predictors of
Treatment Response to Physical Therapy in Women with Provoked Vestibulodynia.
Belanger, Clemence PT, MSc *; Dumoulin, Chantale Pt, PhD +; Bergeron, Sophie PhD ++;
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Mayrand, Marie-Helene MD, PhD [S]; Khalifee, Samir MD [//]; Waddell, Guy MD [P]; Dubois,
Marie-France PhD #; PVD group; Morin, Melanie PT, PhD *
Clinical Journal of Pain. Publish Ahead of Print, POST ACCEPTANCE, 08 March 2022.

Pelvic Floor Biometric Changes Assessed by 4D Translabial Ultrassound in Women With
Vulvodynia Submitted to Physical Therapy: A Pilot Study of a Randomized Controlled Trial.
Bardin MG, Giraldo PC, Martinho N Journal of Sexual Medicine. 17(11):2236-2246, 2020 11.

Pilot study of testing a clinical tool for pelvic physical examination in patients with vulvodynia.
Baszak-Radomanska E, Wanczyk-Baszak J, Paszkowski T
Ginekologia Polska. 2021 Mar 23.

Diagnosis, Medical Management and Other Treatments

A mucoadhesive biodissolvable thin film for localized and rapid delivery of lidocaine for the
treatment of vestibulodynia.

Dahl, Denali K. a; Whitesell, Ashlyn N. b; Sharma-Huynh, Preetika b; Maturavongsadit, Panita
a; Janusziewicz, Rima a; Fox, Ryan J. c; Loznev, Henry T. d; Button, Brian d; Schorzman,
Allison N. e,f; Zamboni, William e,f; Ban, Jisun e,f; Montgomery, Stephanie A. g; Carey, Erin T.
h; Benhabbour, Rahima S. a,b,*

International Journal of Pharmaceutics. 612:121288, January 25, 2022.

A novel approach to vulvodynia using targeted neuromodulation.
Stephens JR, Peters KM
Canadian Journal of Urology. 29(1):11032-11035, 2022 Feb.

A Systematic Review of Intravaginal Diazepam for the Treatment of Pelvic Floor Hypertonic
Disorder.

Stone RH, Abousaud M, Abousaud A, Kobak W

Journal of Clinical Pharmacology. 60 Suppl 2:5S110-S120, 2020 12.

Aetiology, diagnosis, and clinical management of vulvodynia. [Review]
Vasileva P, Strashilov SA, Yordanov AD
Przeglad Menopauzalny. 19(1):44-48, 2020 Mar.

Attachment and Childhood Maltreatment as Moderators of Treatment Outcome in a Randomized
Clinical Trial for Provoked Vestibulodynia.

Charbonneau-Lefebvre V, Vaillancourt-Morel MP, Rosen NO, Steben M, Bergeron S
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Journal of Sexual Medicine. 19(3):479-495, 2022 03.

Cannabis and Vulvodynia Symptoms: A Preliminary Report.
Barach E, Slavin MN, Earleywine M
Cannabis. 3(2):139-147, 2020 Jul 03.

Comparing Vestibule Examination Techniques: Light Touch, Serial Forces, and the Lidocaine
Test.

Stenson, Amy L. MD, MPH; Leclair, Catherine M. MD; Goetsch, Martha F. MD, MPH
Journal of Lower Genital Tract Disease. 25(3):236-242, July 2021.

Diagnostics and treatment of provoked vestibulodynia: A Systematic Review

Anonymous

Swedish Agency for Health Technology Assessment and Assessment of Social Services (SBU).
Swedish Agency for Health Technology Assessment and Assessment of Social Services (SBU):
SBU Systematic Review Summaries 2021 06 30.

Efficacy of Internet-Based Treatment for Genito-Pelvic Pain/Penetration Disorder: Results of a
Randomized Controlled Trial.

Zarski, Anna-Carlotta; Berking, Matthias; Ebert, David Daniel

Journal of Consulting & Clinical Psychology. 89(11):909-924, November 2021.

Efficiency and Cost: E-Recruitment Is a Promising Method in Gynecological Trials.

Benoit-Piau J, Dumoulin C, Carroll MS, Mayrand MH, Bergeron S, Khalife S, Waddell G, Morin M,
Provoked Vestibulodynia (PVD) Study Group

Journal of Sexual Medicine. 17(7):1304-1311, 2020 07.

Comment in: J Sex Med. 2020 Aug;17(8):1414.

Exclusive manual perineal rehabilitation with lidocaine 2% gel in the treatment of provoked
vestibulodynia: results from a single-arm interventional study.
Close A, Culha MG, Albert V, Valancogne G

International Journal of Impotence Research. 2022 Feb 28.

Extracorporeal shock wave therapy for treatment of vulvodynia: a prospective, randomized,
double-blind, placebo-controlled study.
Hurt K, Zahalka F, Halaska M, Rakovicova |, Krajcova A
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European journal of physical & rehabilitation medicine.. 56(2):169-174, 2020 Apr.

Health seeking behaviours and treatments received by Australian women with vulvodynia: A
cross-sectional survey.

Mitchell AM, Armour M, Chalmers KJ

Australian & New Zealand Journal of Obstetrics & Gynaecology. 61(6):927-933, 2021 12.

If | stop, then what am | supposed to do? The experiences of sexual intimacy of women who live
with provoked vestibulodynia.

Schneider M, Tallaksen DW, Haukland M, Haugstad GK

Health Care for Women International. 43(1-3):176-193, 2022 Jan-Mar.

Image-based documentation of vulvodynia pain location.
Telisnor G, Garg R, Glayzer JE, Kobak WH, Kiros GE, Yao Y, Wilkie DJ, Schlaeger JM
Pain Management. 12(4):417-424, 2022 May.

Internet-based Treatment for Vulvodynia (EMBLA) - A Randomized Controlled Study.
Hess Engstrom A, Bohm-Starke N, Kullinger M, Hesselman S, Hogberg U, Buhrman M,
Skalkidou A

Journal of Sexual Medicine. 19(2):319-330, 2022 02.

Itraconazole Improves Vulvodynia in Fungus Culture-Negative Patients Post Fluconazole Failure.
Rothenberger R, Jones W, MacNeill C
Sexual Medicine. 9(4):100383, 2021 Aug.

Localized Provoked Vulvodynia-An Ignored Vulvar Pain Syndrome. [Review]
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