
Chronic Pelvic Pain 

 
Recommendations from the EAU Chronic Pelvic Pain Guidelines Panel applicable during the COVID-19 pandemic 

 

Diagnosis 
Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm very unlikely if postponed 6 
months 

Clinical harm possible if postponed 3-4 
months but unlikely 

Clinical harm very likely 
if postponed > 6 weeks 

Life threatening 
situation 

COVID-recommendation 

 All diagnostic procedures and 
recommendations for Chronic Pelvic Pain 
are deemed low priority 

   

Treatment 
Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm very unlikely if postponed 6 
months 

Clinical harm possible if postponed 3-4 
months but unlikely 

Clinical harm very likely 
if postponed > 6 weeks 

Life threatening 
situation 

COVID-recommendations 

Prostate Pain 
Syndrome 
 

 Offer multimodal and phenotypically 
directed treatment options for Prostate 
Pain Syndrome (PPS). 

 Offer high-dose oral pentosane 
polysulphate in PPS.  

 Offer acupuncture for use in PPS. 

 Use antimicrobial therapy (quinolones 
or tetracyclines) over a minimum of 
six weeks in treatment-naïve patients 
with a duration of PPS less than one 
year. 

 Use α-blockers for patients with a 
duration of PPS less than one year. 

 Offer non-steroidal anti-inflammatory 
drugs in PPS, but long-term side-
effects have to be considered. 

  

Bladder Pain 
Syndrome  

 Offer subtype and phenotype-oriented 
therapy for the treatment of Bladder 
Pain Syndrome (BPS). 

 Always consider offering multimodal 
behavioural, physical and psychological 
techniques alongside oral or invasive 

 Administer amitriptyline for 
treatment of BPS. 

 Offer transurethral resection (or 
coagulation or laser) of bladder 
lesions, but in BPS type 3 C only. 
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treatments of BPS. 

 Offer oral pentosane polysulphate for 
the treatment of BPS.  

 Offer oral pentosane polysulphate plus 
subcutaneous heparin in low 
responders to pentosane polysulphate 
alone. 

 Offer intravesical hyaluronic acid or 
chondroitin sulphate before more 
invasive measures. 

 Offer intravesical lidocaine plus sodium 
bicarbonate prior to more invasive 
methods. 

 Offer intravesical heparin before more 
invasive measures alone or in 
combination treatment. 

 Offer submucosal bladder wall and 
trigonal injection of botulinum toxin 
type A (BTX-A) plus hydrodistension if 
intravesical instillation therapies have 
failed. 

 Offer neuromodulation before more 
invasive interventions. 

 Only undertake ablative organ surgery 
as the last resort and only by 
experienced and BPS-knowledgeable 
surgeons. 
 

Scrotal Pain 
Syndrome  

 Do open instead of laparoscopic 
inguinal hernia repair, to reduce the 
risk of scrotal pain. 

 In patients with testicular pain 
improving after spermatic block, offer 
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microsurgical denervation of the 
spermatic cord. 
 

Gynaecological 
Aspects of CPP  

 Involve a gynaecologist to provide 
therapeutic options such as hormonal 
therapy or surgery in well-defined 
disease states. 

 Provide a multidisciplinary approach to 
pain management in persistent disease 
states. 
 

   

Functional 
Anorectal Pain  

 Undertake biofeedback treatment in 
patients with chronic anal pain. 

 Offer Botulinum toxin type A and 
electrogalvanic stimulation in chronic 
anal pain syndrome. 

 Offer percutaneous tibial nerve 
stimulation in chronic anal pain 
syndrome. 

 Offer sacral neuromodulation in chronic 
anal pain syndrome. 

 Offer inhaled salbutamol in 
intermittent chronic anal pain 
syndrome. 
 

   

Sexological 
Aspects in CPP  

 Offer behavioural strategies to the 
patient and his/her partner to reduce 
sexual dysfunctions. 

 Offer pelvic floor muscle therapy as 
part of the treatment plan to improve 
quality of life and sexual function. 

   

Psychological  For CPP with significant psychological    
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Aspects of CPP  distress, refer patient for CPP-focused 
psychological treatment. 

Pelvic Floor 
Dysfunction  

 Apply myofascial treatment as first-line 
treatment. 

 Offer biofeedback as therapy adjuvant 
to muscle exercises, in patients with 
anal pain due to an overactive pelvic 
floor. 

   

Management of 
Chronic/Non-
acute Urogenital 
Pain by Opioids  

 Prescribe opioid treatment, following 
multidisciplinary assessment and only 
after other reasonable treatments have 
been tried and failed. 

   

 

 


