
PUDENDAL NERVE INJECTION 
 

WHAT IS THE PUDENDAL NERVE? 
The pudendal nerve supplies sensation to the 
vaginal and rectal regions. It is a common cause of 
non-surgical pain at these areas. The pudendal 
nerve can cause pain for many different reasons 
including previous surgery, compression or simply 
unwarranted hyperactivity.


 





WHAT IS A PUDENDAL NERVE INJECTION?  
Although it may sound complicated, a pudendal 
nerve injection is very simple. You will be laying on 
your stomach, hopefully in a comfortable position. 
The needle will enter through the buttock region 
and directed towards the bony area where the 
nerve passes.   




WHAT IS THE PURPOSE OF THIS INJECTION? 
The goal of this injection is to decrease inflammation, hypersensitivity and swelling at 
the nerve with steroid and numbing medicine.  This injection is hopefully therapeutic 
(meaning it helps your pain) but also diagnostic.  This means that if it helps your pain a 
lot it proves that your pudendal nerve is the source of your pain.  On the other hand, if it 
doesn’t help at all this most likely means your pudendal nerve is not the cause of your 
pain.  

HOW MUCH WILL THIS INJECTION HELP?  
Everyone responds differently to these injections.  Response can vary from 0%-100% 
relief.  Usually, if the sacroiliac joint is the main source of your pain you should have at 
least 50-100% relief but this percentage may be lower in certain individuals.  Patients 
who have more severe arthritis or inflammation at the joint may have a lower response 
rate. 

HOW LONG WILL THIS INJECTION HELP?  
It is important to know what this injection did and did not do for you.  If you have 100% 
relief for 1 hour that means something totally different than no relief at all.  Most people 
can have relief for weeks to months.  If the injection helps a lot but not for a long time 
we can consider do radiofrequency ablation to help the injection to last longer.  You will 
discuss this option at the post-procedure follow up visit.  After the injection, please keep 
in mind what percent relief you have and how long it lasts.  

WHAT MEDICATIONS ARE INJECTED? 
The injection consists of a mixture of local anesthetic (lidocaine, marcaine), steroid 
medication (usually depomedrol) and a very small amount of contrast to verify 
placement of the needle.  If you are allergic to contrast please make sure Dr. Sackheim 
knows this and there is an alternate medication she can use.  

WILL THE INJECTION HURT? 
Local numbing medication (lidocaine) is used to numb the area.  Dr. Sackheim is very 
gentle and you should have minimal pain during the procedure. If you do have pain, you 
can tell her and she can add more numbing medication to make you more comfortable.  
      
WHAT SHOULD I EXPECT AFTER THE INJECTION? 
Immediately after the injection, you may feel some relief and you make feel some 
pressure and/or soreness. Any of these are normal.  If you have pain relief, this may 
wear off after a few hours and you may develop soreness, you also may not.  This is 
normal.  If you experience soreness or increased pain this may last hours to 1-2 weeks 
until the steroid medication kicks in. 

WHAT SHOULD I DO AFTER THE PROCEDURE? 
Please make sure you have an appointment with Dr. Sackheim 2-4 weeks after your 
injection. This will be to discuss the results of the procedure (immediate and lasting 
results).  This appointment will also be to discuss further treatment options if the 
injection did not help or if effects were not long lasting.  Please DO NOT plan to drive or 



use machinery at work the day of the procedure. You are allowed to do normal activities 
and walk but strenuously exercise and extensive walking is not recommended, 
especially if you are sore.  No physical therapy for 1-2 days following the procedure and 
no physical therapy if you are extremely sore.  

WHAT ARE THE RISKS AND SIDE EFFECTS? 
Usually these injections are relatively safe.  Any time a needle pierces the skin there are 
risks of bleeding, infection, damage to the tissues in the area, nerve damage, allergic 
reaction to the medications, increased pain/soreness, no relief and other complications.  
The most common side effect is pain or soreness which may not happen and if it does, 
is temporary.  The use of Dr. Sackheim’s expertise, sterile equipment and Xray 
guidance help to maximize the safety and effectiveness of the injection.  In over 10 
years of practice, Dr. Sackheim has performed thousands of spinal procedures with no 
reported serious complications. 

WHO SHOULD NOT HAVE THIS INJECTION? 
If you are sick or have an infection of any kind, please reschedule your injection.  If you 
are on antibiotics please notify us. If you have serious allergies to anything, please bring 
your epi-pen to the procedure and make sure the doctor and nurses are aware.

IMPORTANT THINGS TO KNOW 
• Wear loose, comfortable 2 piece clothing (a shirt and top)

• Do not bring any valuables, if possible

• If you are diabetic, steroids may temporarily increase your blood sugar, so please 

monitor closely after the procedure and consult your diabetic doctor if sugars are 
elevated more than normal or > 200


• If you are fasting for IV sedation/anesthesia, you may miss the morning dose of 
your diabetic medicine, check with your medical doctor to verify this


• Blood thinning medications, please follow instructions given to you by Dr. Sackheim

• If new imaging was ordered please try to have this done prior to your injection and 

bring the report to the injection appointment

• If you are pregnant or if there a possibility that you may be pregnant we need to 

cancel your appointment.

• When you check in, you will need to sign consent forms, advise the medical staff of 

any allergies, especially to shellfish, iodine, contrast dyes, adhesive or Latex.

• IV sedation: NO FOOD for 8 HOURS prior to the procedure. Clear fluids (Water, 

Apple Juice) are OK 4-6 hours before the procedure. If you are Diabetic and have 
taken your medicines, please make sure you drink Apple Juice 4-6 hours before 
your procedure to prevent low blood sugar.


• If you are receiving anesthesia for your procedure it is best to bring a companion 
with you the day of the procedure. You do not need a companion if you are not 
having anesthesia but this is always welcomed.


IN CASE OF EMERGENCY: 
This is very rare and most likely will not happen but in the case of the below it is very 
important that you call the office and/or report immediately to an emergency 



department. If in doubt it is best to have an in-person evaluation and treatment if you 
experience any of the following symptoms after the procedure:

1. New shortness of breath, new dizziness, new pain in your chest, or new difficulty 

swallowing

2. New prolonged numbness, new weakness, or new tingling of the legs

3. New bowel/bladder incontinence

4. New inability to urinate or to have a bowel movement

5. Signs of infection, such as, redness, swelling, drainage, warmth, chills, severe pain, 

increased swelling and bruising around the needle site, and/or fever greater than 
101.4 Fahrenheit.



