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Efficacy of sacral nerve pulse radiofrequency combined with ganglion impar radiofrequency
thermocoagulation in the treatment of pudendal neuralgia *
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Abstract Objective: This study combined sacral nerve pulse radiofrequency (PRF) and ganglion impar ra-
diofrequency thermocoagulation (RFT) techniques to investigate the efficacy of this combined treatment for pudendal
neuralgia (PN). Methods: A total of 70 patients meeting the Nantes diagnostic criteria for PN were enrolled from
the Department of Pain Medicine, The First Affiliated Hospital of Xi'an Jiaotong University, and China-Japan
Friendship Hospital, between October 2022 to October 2024. Patients in the control group (72 = 35) received
conventional pharmacological treatment combined with RFT of the ganglion impar, and in the combined group (72 =
35) additionally received PRF of the sacral nerves. The numerical rating scale (NRS) and the hospital anxiety and
depression scale (HADS) were used as the main observation indicators to comprehensively evaluate the treatment
efficacy and improvements in quality of life at 2 weeks, 4 weeks, and 12 weeks after surgery. Results: At 2 weeks,
4 weeks, and 12 weeks post-treatment, the NRS scores in the combined group were significantly lower than those
in the control group (P < 0.01). The rate of marked improvement was significantly higher in the combined group
compared with the control group (P < 0.05). At 4 weeks and 12 weeks after treatment, the HADS scores of
patients in the combined group were significantly lower than those in the control group (P < 0.05). In terms of
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safety, neither group of patients experienced serious adverse reactions during the treatment process. Only a few

patients in the combination group reported mild needle discomfort, which was within an acceptable range and did

not affect the treatment process. Conclusion: The combination of sacral nerve pulse radiofrequency modulation

and ganglion impar radiofrequency thermocoagulation demonstrates significant efficacy in the treatment of pudendal

neuralgia, not only in relieving pain and improving quality of life, but also with good safety compared to single

ganglion impar radiofrequency thermocoagulation treatment.

Keywords neuropathic pain; pudendal neuralgia; sacral nerve; pulse radiofrequency
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Fig. 1 Puncture positioning of radio frequency puncture
needle
(A) Accurate puncture of the radiofrequency needle to
the ganglion impar (anteroposterior view); (B) Accurate
puncture of the radiofrequency needle to the ganglion
impar (lateral view).
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Fig. 2 Puncture positioning of radio frequency puncture
needle
(A) Radiofrequency puncture needle accurately
punctures to the posterior sacral foramen (anteropos-
terior view); (B) Radiofrequency puncture needle accu-
rately punctures to the posterior sacral foramen (lateral
view).

2025/11/19 11:42:50 ’7



| T T

e

JEIR R # 2 & Chinese Journal of Pain Medicine 2025, 31 (11)

W 2025 1IN indd 851

& R

1. P2H— Bk} s

AW T4 PN B 70 B, AR VR 9T 7 5K
GNP, 4 35 . BRAh 8 BRI HE, WA
N 62 4, XFHEL (72 = 34) FIBES 4L (72 = 28). XfHE
WM 2 Fl, Let22 6], FiE29~73 %, T
(55.9+12.5) % . BREH TS B, Zotk23 6,
W 26~80 %, P (55.1116.0) & . MWLM AR
. PEH. NRS $E4r. HADS ¥F4r LL 8 2 R ¥ 8
FitFEY (P>0.05, WED .

2. BT R 5 PRIR VT4 B

Gy RiAH LG, PRELAEIRYT 5 A0 E] AU NRS
PR B BARTVAITHT (P < 0.001). JBIT)EH 2. 4.
12 ARG 4 NRS P42 KT X R4 (P < 0.01,
P <0.001, WK 3) . thghF R B 47K RS
fife 7 TR T3 R4

® 1 PR HER L

Table1 Comparison of general data between the two groups

——

* 851

3. LR YT AT G R RSN PR 23 LR

BTG 2R 4. 12 J B BE A 417 3 HADS ¥F 7
N 6.36+1.54 F17.14+2.03, XHEZH K 8.03+1.73 Al
9.53+2.24 (P<0.001, WK 4) . e REHBA
HA GBI AR E6 YT H 2

VY NER SR E Y TR E SR

RIGH 4. 12 8, BAANERERHE ST X
FRZL (P <005, WE2) . Mg REWEA HBEAK
(NP & F=rn PP

AW, AR ATERIT R R
TEEAN RN, BeE A BUR N TR R
AN, R EEZIE N, REZmiaYT .

o

AT FURDS T AR 22 Bk b S G A A A 28 T 5
BB T IEAE 6T LA P PN R B R A (B BT ST

4341 Grou P (F o () NRS ¥4 HADS ¥4y
- P SEX (Male/Female) Age (Years) NRS scores HADS scores
Xt R4 Control group (72 = 34) 12/22 55.9+12.5 73+1.2 143+£3.1
15421 Combined group (72 = 28) 5/23 55.1+16.0 75+1.4 153420
P 0.13 0.89 0.66 0.21
105 ~©— Controlgroup +—=— Combined group 20 +©— Control group +—m— Combined group
8_
154
[%2]
g 6_ g sekk
8 5]
® [2] 10_ ok skekk
%) »
X 44 9(
Z T
5] 54 sokok sk sokokii
SekskH s
skt
0 T T T T 0 T T T T
Baseline 2w 4w 12w Baseline 2w 4w 12w
After treatment After treatment

Time point (w)

3 HRAMBCE AR HTE NRS P AE1L
#xp < 0,001, 5iEI7 RIAH L TP <0.01, 7P <
0.001, 5xFHE4LAHLL

Fig. 3 Changes of NRS scores before and after treatment in
the control group and combination group.
##%P < (0,001, compared with before treatment; “P <
0.01, P < 0.001, compared with control group.
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Fig. 4 HADS scores before and after treatment in the control
group and combination group.
##%P < 0.001, compared with before treatment; “/P <
0.001, compared with control group.
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Table 2 Comparison of post operative effect rate between the control group and combination group [7z (%)]

5 2 Jil 2 Weeks 4 J] 4 Weeks 12 J# 12 Weeks
H
Group ARE R ARE TRIES ARE SR ES
Effective rate  Significant efficiency =~ Effective rate  Significant efficiency  Effective rate  Significant efficiency
R
Control group  94.1% (32/34) 76.5% (26/34) 64.7% (22/34) 52.9% (18/34) 52.9% (18/34) 29.4% (10/34)
(72=134)
S|
Combined group  100% (28/28) 92.9% (26/28) 85.7% (24/28) 78.6% (22/28)* 75% (21/28) 60.7% (17/28)*
(72=128)
IR 1.96 3.54 4.41 3.20 6.12
P 0.50 0.16 0.06 0.04 0.07 0.01

*P<0.05, SXHRAMLEL; *P <0.05, compared with the control group.
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