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Dear Editor,

Recurrent urinary tract infection (UTI) is 
defined as ≥2 episodes in the last 6 months 
or ≥3 episodes in the last 12 months.[1] It is 
a chief complaint in urogynecology clinics, 
often with an unsatisfied patient and a frustrat-
ed physician. Several prophylactic behavioral/
pharmacological measures are recommended 
without significant benefit. Recently, we ret-
rospectively witnessed tremendous improve-
ment of recurrent UTI in five female patients 
after laparoscopic treatment of pudendal nerve 
entrapment (PNE). These five patients (median 
age 50 years) had a coexistence of recurrent 
UTI alongside essential Nantes diagnostic cri-
teria of PNE.[2] All were free of UTI episodes 
for 12 months after surgery, with no prophylac-
tic therapy. Besides improvement of their PNE 
symptoms, they noticed an enhanced urinary 
flow and a decreased daytime pollakiuria. Is 
there any link between PNE and recurrent 
UTI? Herein, we present our theory to be 
examined in further clinical trials.

Complete voiding with a good flow eliminates 
the ascending perineal colonizing bacteria 
toward the bladder and limits lower UTI. One 
out of two females with dysfunctional void-
ing patterns has recurrent UTI.[3] Inversely, 
females with recurrent UTI have a higher prev-
alence of lower urinary tract dysfunction with 
increased urethral sphincter tone, decreased 
urinary flow, vesico-sphincteric dyssynergia, 
and pelvic floor muscle contraction.[4] Some 
trials reported an efficacy of pelvic floor 
relaxation therapy of 85%.[5] Therefore, scien-
tific societies (e.g., Society of Urodynamics, 

Female Pelvic Medicine, and Urogenital 
Reconstruction) promoted in their guidelines 
pelvic floor muscle training for women with 
recurrent UTI and voiding dysfunction.

Pudendal nerve has three branches. Its peri-
neal branch carries motor innervations to the 
external sphincter and areas of the perineal 
muscles. Patients with PNE may have voiding 
dysfunction and/or pelvic muscle contraction. 
These patients are usually offered pudendal 
nerve block/release. There are no data on 
PNE and recurrent UTI in female patients. 
PNE is an underdiagnosed disease, on the 
basis of restrictive criteria elaborated at the 
time of invasive surgeries.[2] The advent of 
laparoscopic approach widened the indica-
tion of pudendal nerve release, and several 
patients are operated for urinary dysfunction 
without having all essential Nantes criteria. It 
would be interesting to examine the effect of 
pudendal nerve block in patients with recur-
rent UTI. Of note, none of the five patients 
had urinary complaints before surgery (outside 
UTI episodes) but noticed an improvement of 
the urinary stream and bladder emptying after 
surgery. Clinicians treating patients with recur-
rent UTI are advised to examine pelvic floor 
muscles to search for voiding dysfunction and 
features of PNE.
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