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Multimodal physical therapy is recommended as a first-line treatment for 
provoked vestibulodynia (PVD) in several clinical guidelines and is ranked 
by experts among the most effective treatments. However, the efficacy of 
this commonly used intervention has not been investigated in a randomized 
clinical trial.
Objectives: To evaluate the efficacy of multimodal physical therapy and 
compare it to a frequent first-line treatment, topical overnight application 
of lidocaine, for reducing pain intensity during intercourse in women 
with PVD. Secondary objectives were to compare the efficacy of the two 
interventions for pain quality, sexual function, sexual distress as well as the 
patient’s satisfaction and global impression of change.
Methods: We conducted a bi-centric, parallel group randomized clinical 
trial involving 212 women diagnosed with PVD according to a standardized 
assessment. Women were randomly assigned to receive either weekly 
sessions of multimodal physical therapy or overnight application of topical 
lidocaine (5% ointment) for 10 weeks. Physical therapy treatment included 
education, pelvic muscle exercises with biofeedback, manual therapy 
and insertion techniques. Assessments were made at baseline, post-
treatment and 6-month follow-up. The primary outcome measure was pain 
intensity during intercourse as assessed with the numerical rating scale 
(NRS 0-10). Secondary outcomes included validated questionnaires of 
pain quality (McGill Pain Questionnaire), sexual function (Female Sexual 
Function Index), sexual distress (Female Sexual Distress Scale), level 
of satisfaction (from 0 to 10) and Patient’s Global Impression of Change 
(7-point scale: very much improved to very much worse). Outcome 
assessors, investigators and the person in charge of data analysis were 
blinded to group assignment. Analysis was conducted by intention to treat, 
and treatment effects were evaluated with piecewise linear-growth models.
Results: One hundred ninety-six participants (92%) completed the 
treatment and assessments. Both interventions showed significant changes 
from baseline to post-treatment on all outcomes and the improvements 
were maintained at 6-month follow-up (all p<0.001). However, physical 
therapy was found to be more efficacious than lidocaine for reducing pain 
during intercourse, pain quality and sexual distress as well as improving 
sexual function at post-treatment and follow-up (all p<0.001). Women in 
the physical therapy group also reported higher satisfaction with treatment 
(8.8/10 (SD1.4)) compared to lidocaine (5.5/10 (SD3.2); p<0.001)). Overall, 
77% of women in the physical therapy group reported being very much or 
much improved compared to 38% in the lidocaine group (p<0.001).
Conclusion: Findings provide strong evidence that multimodal physical 
therapy is efficacious for reducing pain and sexual distress as well as 
improving sexual function in women with PVD. Physical therapy proved to 
be more efficacious than a frequent first-line treatment - overnight lidocaine 
topical application.
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Women with Chronic Pelvic Pain (CPP) show high levels of functional 
impairment, particularly in sexual functioning, with rates of sexual impairment 
as high as 50-75%. Impairment in sexual function is associated with more 
physical disability and psychological morbidities, such as depression and 
frequent pain catastrophizing. The high rates of psychological comorbidities 
in the CPP population and the confounding effect mental health can have 
on pain treatment, highlights the importance of treating the psychological 
components of CPP in addition to the physical manifestations of pain. 
While many interdisciplinary chronic pain rehabilitation programs (iCPRP) 
focus on improving all aspects of pain and associated comorbidities, it 
is unclear which factors directly improve impairment in sexual function, 
the primary complaint of 67% of women with CPP. The aim of this study 
is to investigate whether subjective improvements, such as pain and 
psychological factors are better predictors of improvements in impairment 
in sexual functioning relative to objective physical factors. This study is a 
retrospective analysis of an IRB approved data registry. Participants were 
74 women with CPP who completed a 3−4 week iCPRP program between 
2011 and 2016. Treatment included medication management, weaning 
from habituating medications, occupational/physical therapy, individual, 
group and family therapy. Participants were 95.83% white and 55.56% 
married, with a mean age of 43±12.69. 87.50% had multiple chronic 
pain conditions. Subjective variables include the Numeric Rating Scale 
for pain severity, the Depression, Anxiety, Stress Scale for depression 
and anxiety, and Pain Catastrophizing Scale for level of catastrophizing. 
Objective physical therapy measures include the Timed Up and Go, One 
Minute Stair Climb Test, and the Six Minute Walk Test. Matched paired 
t-tests comparing admission and discharge scores indicated significant 
improvements across all measures over the course of treatment (p 
< .01). Two hierarchical regressions, one for each cluster of subjective 
and objective variables, examined factors predicting discharge levels of 
impairment in sexual functioning. At step one marital status along with 
baseline scores of impairment in sexual functioning and the subjective 
or objective variables were entered. At step two, change scores for the 
same variables were added. Results show that of the subjective measures, 
changes in pain severity (p <.03) and depression (p <.05) significantly 
improved the predictive power of the model and predicted post treatment 
levels of sexual impairment. In the physical model, change scores from the 
Timed Up and Go (p < .01) were significant predictors of post treatment 
levels of sexual impairment. No other variables were significant. Although 
this is preliminary data from a small sample, this study suggests that 
specific components of both psychological and physical domains are 
integral to understanding and treating impairment in sexual function in 
women with CPP.


