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General 
3.b 

The document should consider pain and discomfort as presenting symptoms of lower 
urinary tract dysfunction.  Pain and discomfort may, or may not, be associated with voiding, 
storage or post-micturition symptoms.  Sensory abnormalities, primarily, pain, discomfort 
and urge to void, are the commonest reasons for men under the age of 50 to present to a 
Urologist. In the past these sensory abnormalities were classified as interstitial cystitis and 
prostatitis.  A better description would be prostate pain syndrome. 
Classification of lower urinary tract symptoms (LUTS) needs to include pain and discomfort.  

1. Sand PK, Dmochowski R.  Analysis of the standardisation of terminology of lower urinary 
tract function: report from the Standardisation Sub-committee of the International 
Continence Society. Neurourol Urodyn 2002; 21: 167-78. 
2. Abrams P et al. A new classification is needed for pelvic pain syndromes - are existing 
terminologies of spurious diagnostic authority bad for patients? J Urol 2006; 175: 1989-90.  

General Both physical and psychological disability is associated with LUTS and may be severe.  

1. Tripp DA et al. Catastrophizing and pain-contingent rest predict patient adjustment in 
men with chronic prostatitis/chronic pelvic pain syndrome. J Pain 2006; 7: 697 708. 
2. Fall M et al. European Association of Urology guidelines on chronic pelvic pain. 
http://www.uroweb.org/fileadmin/user_upload/Guidelines/22_Chronic_Pelvic_Pain_2007.pdf

  

http://www.uroweb.org/fileadmin/user_upload/Guidelines/22_Chronic_Pelvic_Pain_2007.pdf


4.3.b Pain is frequently a major complaint in patients with LUTS.  The science of the pain 
mechanisms and sensory abnormalities is well described and needs to be considered more 
widely by urologists.  If a well defined cause for these symptoms has been excluded, a pain 
/ symptom management approach can be undertaken, which prevents un-necessary re-
investigation and invasive therapies.  

1. Bielefeldt K, Gebhart GF. Visceral pain: basic mechanisms.  In: McMahon SB, 
Koltzenburg M, eds. Textbook of pain, 5th edn.  New York: Churchill Livingstone, 2006: 
721 36. 
2. Baranowski AP, Abrams P, Fall M, eds. Urogenital pain in clinical practice. To be out 
December 2007.  

4.3.e Appropriate peri-operative pain management is important, particularly for open 
prostatectomy.  Chronic neuropathic pain is increasingly recognised as a complication of 
major pelvic surgery.  

4.3.g Education of patients, carers and families is important. Education of medical practitioners is 
also important.  

1. Diagnostic criteria, classification, and nomenclature for painful bladder 
syndrome/interstitial cystitis: an European Society for the Study of Interstitial Cystitis 
proposal.  Baranowski AP et al.  Eur Urol. In press.  

4.3.i Once the sensory / pain syndrome has been identified, early referral to a pain clinic should 
be considered.  Neuropathic analgesics, physiotherapy, nerve blocks and neuromodulation 
may all have a role in management.  A multidisciplinary approach should be considered as 
the symptoms are sensory, psychological and sexual.  

1. Rothrock NE et al.  Coping strategies in patients with interstitial cystitis: relationships with 
quality of life and depression.  J Urol 2003; 169: 233 6. 
2. Raphael KG. Childhood abuse and pain in adulthood - more than a modest relationship? 
Clin J Pain 2005; 21: 371 3. 
3. Sand PK, Dmochowski R.  Analysis of the standardisation of terminology of lower urinary 
tract function: report from the Standardisation Sub-committee of the International 
Continence Society. Neurourol Urodyn 2002; 21: 167-78. 
4. Fall M et al. European Association of Urology guidelines on chronic pelvic pain. 
http://www.uroweb.org/fileadmin/user_upload/Guidelines/22_Chronic_Pelvic_Pain_2007.pdf
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