
© 2023, @uroweb | #eauguidelines 
EAU Guidelines Dissemination Committee 

 

 
 
 
 
  

 

1.  
 
 
 
 
  
 

 

Powered by the European Association of Urology 

 MANAGEMENT: 
The philosophy for the management of chronic pelvic pain (CPP) is based on a bio-psychosocial model. This is a holistic approach with patients’ active involvement.  
Single interventions rarely work in isolation and need to be considered within a broader personalised management strategy, including self-management.  

Conservative management 
Pain education: Information improves adherence to treatment and underpins self-management.  
Physical therapy: The physiotherapist is part of the pain management team (including doctors, psychologists and nurses). 
Physiotherapists can either specifically treat the pathology of the pelvic floor muscles, or more generally treat myofascial pain if it is part of the pelvic pain syndrome.  
Psychological therapy: Psychological interventions may be directed at pain itself or at adjustment to pain in terms of function and mood and reduced health-care use, with 
or without pain reduction.  
Dietary treatment: Scientific data are limited and dietary restriction alone does not produce significant symptomatic relief. 

Management of primary prostate pain syndrome (PPPS) 

Management of primary bladder pain syndrome (PBPS) 

Management of scrotal pain syndrome 

Management of primary anorectal pain syndrome 

Management of gynaecological aspects of chronic pelvic pain: 

Management of sexological aspects in chronic pelvic pain: 

 Management of pelvic floor dysfunction: 
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