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Reasons for Testing the Pelvic Nerves 
  

 

The Test:- 

1. Nerve Conduction Studies to the Pudendal Nerve 

2. EMG of the Sphincter Muscles & other pelvic floor muscles. 

3. Small fibre testing 

4. Autonomic Nervous System Testing 
 

 

In up to 30% of all vaginal deliveries the pudendal nerve can be 

injured by the baby putting pressure on the nerves during 

pregnancy or during delivery. 

In the majority of cases this natural phenomenon recovers 

spontaneously over a 2 to 3 month period. 

Of those who injure the nerve, 1 in 3 may go on to have further 

problems. 

The Test is designed to establish if you are in this group. 

The information is essential to your doctor in deciding the type of 

treatment which will assist in solving your problems. 

 

 

The Pudendal Nerve 
 

  
 

   

  

The nerve conduction study involves the application of a local stimulation to the pelvic floor and 

recording the time of the response.  This is called a sacral reflex.  Normal values are used to 

identify disease or injury. 

The EMG involves the placement of a pin electrode in the muscles and the recording of electrical 

signal from the muscle.  The doctor can analyse the electrical signal to establish the problem and 

level of muscle function. 

These 2 tests are very helpful in deciding the best option for treatment.  In cases of pelvic floor 

pain the small fibres can be tested by applying different stimuli and assessing when the sensation 

is recognized. 

In more complex cases the autonomic nervous system, which involves emotion, sweating and 

reflex actions (non-conscious) may be assessed.  This involves testing of sweating, heart rate and 

blood pressure. 

The test is relatively painless and usually takes less than 20 minutes.  There is no sedation and 

patient can drive themselves to and from the test. 

  

  
 

Equipment for Testing 

The test involves the recording of an electrical signal 
on a medical computer designed to record data 
from muscles and nerves.   

The traces created by the muscles and nerves are 
read by a doctor who is trained in this type of 
medicine. 

The data is collected by applying electrodes to the 
skin in or over the muscles and nerves.  The 
electrodes are either adhesive or small pin 
electrodes. 

The stimulus is applied over the nerve by a small 
prong device which stimulates the nerve.  

  

The Pudendal Nerve originates from the cell bodies of the motor neuron at Onuf’s Nucleus  

in the spinal cord and emanates from the S2, S3 and S4 nerve roots, before joining the nerve.   

The nerve travels down into the posterior hollow of the pelvis.  At the bottom of the pelvis it 

 turns and travels through a tunnel before splitting into 3 branches:-                        

1. The dorsal nerve of the clitoris/penis 

2. The perinea branch which supplies the muscle in the urinary passage 

3. The rectal branch which supplies the muscle in the sphincter of the anus 

 

Injury to the Pudendal Nerve 

Pelvic floor nerve injuries affect up to 30% of all mothers.  The pudendal nerve is one of the 

main nerves that supply the muscles that control the sphincters of the bowel and  

urinary passages.  It also supplies sensation to the pelvic floor. 

The Pudendal Nerve can be injured during pregnancy or during childbirth.  Injury to this nerve  

can cause both urinary and fecal incontinence as well as sexual dysfunction. 

The Pudendal Nerve can also be injured in association with lumbar spine disease such as  

disc disease, arthritis and spinal injuries. 

The Pudendal Nerve can also be compromised by certain medical conditions such as  

diabetes mellitus, multiple sclerosis and multi-system atrophy. 

  

 


