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SEXUAL PAIN DISORDERS
Sexual Pain Disorders in women have been classified and reclassified over the years causing great confusion in patients and clinicians alike. The term dyspareunia refers to pain with sex but what is defined by “sex” is not specified. Many sufferers will be troubled by genital pain at other times than during sexual activity, nonetheless it is helpful to consider all such pain disorders under the same category. 
Traditionally the pain disorders can be classified as superficial/introital or deep. In addition the disorder can be divided into primary or secondary:

	Superficial
	Pain occurring in the vulva or introitus

	Deep
	Pain occurring only deeper in the pelvis or higher vagina

	Primary
	Present since the first attempts at sexual activity

	Secondary
	Previous pain free sex has been possible


Sexual pain disorders have been reported at largely differing rates depending on different classifications and populations but are thought to have a prevalence of approximately 20%.
Common causes of sexual pain disorders are as follows:

	Superficial
	Deep

	Atrophic Vaginitis

V.V.S./ Vestibulodynia

Vulval dermatological conditions

Interstitial Cystitis

Vaginismus  / Pelvic Floor hypertonia
	Endometriosis
Pelvic Inflammatory Disease

Other Gynaecological Pathology

Inflammatory Bowel Disease / IBS

Vaginismus  / Pelvic Floor hypertonia


Atrophic Vaginitis:

10-40% of post menopausal women complain of vaginal dryness and soreness and will often find sex painful. The vaginal/vulval atrophy is a result of oestrogen deficiency and may also happen in younger women prescribed the “pill,” those breast-feeding, and those with amenorrhoea, (absent periods.) The low levels of oestrogen cause thinning of the skin, reduced lubrication, loss of vaginal elasticity and a rise in the pH of the vagina making bacterial and fungal infection me common.

Treatment is usually by local or systemic oestrogen supplements. Topical oestrogen is absorbed in very small amounts making the treatment very safe even in those for 

whom HRT may be contraindicated. The use of a good lubricant for sex is also very helpful.

VULVODYNIA / V.V.S./ VESTIBULODYNIA:

Unexplained vulval pain has again had many names over the years, and this reflects our poor understanding about the cause of this condition. Exquisite vulval sensitivity can cause quite intense pain, not only with sex but also with washing or wiping. The areas of sensitivity are often well localized to the posterior part of the vestibule and may be associated with redness or “flare.” Possible underlying causes include vulval hypersensitivity to various allergens or chemicals, sensitivity of the pain receptors in the vulva, micro-trauma or localised sex hormone imbalance.

Management varies from avoidance of vulval irritants, (see “vulval care” handout) topical oestrogen or steroid creams, local anaesthetics, cognitive behavioural therapy / biofeedback, or neural pain modulators such as tricyclics antidepressants, pregabalin or gabapentin.

INTESTITAL CYSTITIS:
This is another poorly understood condition and shares many characteristics of VVS. Symptoms include pain on passing urine, frequency, urgency and nocturia similar to “cystitis” but without any infection of the bladder / urethra to explain it. Sufferers may also suffer from burning vaginal pain on intercourse or may not be able to enjoy any form of sexual stimulation due to distracting nature of the bladder symptoms. Treatment is similar but occasionally bladder stretching or retraining may be required and selective alpha-blocking drugs may be tried.
Vulval dermatological conditions:
Various dermatological conditions can affect the vulva and cause vulval irritation and pain. Simple or allergic dermatitis is common and may be complicated by the development of an “itch-scratch cycle” leading to vulval thickening or lichen simplex. Vulval infection by Candida, (“thrush”) or herpes can cause soreness, ulceration or fissures. Rare conditions include lichen planus, lichen sclerosis or malignancy. Treatment follows careful clinical examination ad pathological testing but often includes application of topical steroid creams and ointments.

VAGINISMUS / Pelvic Floor hypertonia:
This condition is fully described in the separate handout on vaginismus. It consists of involuntary spasm of the muscles surrounding the vaginal opening. This muscular contraction tends to occur with any attempt at vaginal penetration, making it extremely painful or impossible. This can be primary or secondary and can also be caused by or associated with generalized pelvic floor dysfunction / hypertonia. The vulva is not painful or sensitive and pain is only provoked by attempted penetration. There may be clear tenderness of the pelvic floor felt approximately 2-3cm inside the vagina posteriorally and pain is reproduced with pelvic floor muscle contraction.
As outlined, treatment is most effective using a combined sex therapy and physiotherapy approach.

ENDOMETRIOSIS:
Endometriosis is the commonest cause of deep pelvic pain in women. Other symptoms include painful periods, infertility, as well as chronic abdominal and back pain. Diagnosis is made by clinical presentation and laparoscopy. Treatment is either hormonal to suppress menstrual cycle and surgical excision of endometriotic lesions, adhesions and cysts.
PELVIC INFLAMMATORY DISEASE:

PID is caused by chronic low grade pelvic infection. The commonest cause in Australia is the sexually transmitted disease Chlamydia. Other causative agents are gonorrhoea and TB. Other features include vaginal discharge and general malaise. The best treatment is early diagnosis and treatment of STIs as although antibiotics can eradicate the infection, residual scarring leads to chronic pain and infertility.
GYNAECOLOGICAL PATHOLOGY:

Any gynaecological problems in the pelvis can present with deep dyspareunia. The possibility of ovarian, uterine or cervical cysts or cancer are necessitates careful assessment of any patient with deep pelvic pain.
INFLAMMATORY / IRRITABLE BOWEL DISORDERS:

Although these conditions usually cause abdominal pain associated with eating or bowel movements; deep dyspareunia is not uncommon.
PELVIC FLOOR HYPERTONIA:

The pelvic floor is a complex set of muscles with mixed voluntary and involuntary control. Hypertonia is a condition where full relaxation of the muscles is not possible and causes a painful, cramping like sensation which may be triggered by attempts at sexual penetration as in vaginismus. Although the pain is usually felt superficially, deep pelvic pain can also occur. Injuries to the pelvic floor are not uncommon and may be due to simple strain or associated with spinal or pelvic injuries. A trained physiotherapist will often be able to help with diagnosis and treatment.
In summary therefore sexual pain disorders require careful assessment to make the correct diagnosis. Treatment is often very effective, but only if the cause of pain is correctly diagnosed.
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