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			ACCLAIM FOR

			A HEADACHE IN THE PELVIS

			“One gloomy 5 a.m. in the winter of 2006, unable to sleep and trawling the Net yet again for some explanation of the chronic condition that had made my life a misery, I came across an extract from a book with the ugly title A Headache in the Pelvis. Here, after two years of expensive consultations and invasive medical tests, I found at last an accurate description of my plight.

			“The authors David Wise and Rodney Anderson listed twenty-three symptoms, which would tend, they said, ‘to take on a life of their own.’ I had sixteen of them, including back pain, constantly changing abdominal pain, frequent nocturnal urination, and fierce twinges in legs and perineum. They called it chronic pelvic pain syndrome and concluded: ‘The effects on a person’s life have been likened to those of heart attack, angina, or Crohn’s disease. Sufferers tend to live lives of quiet desperation. Anxiety, depression, and “catastrophic thinking” are the norm.’

			“I was hugely cheered on reading this….For two years I had oscillated between the conviction that I had cancer, or that my condition was psychosomatic….As each medical test indicated that I didn’t have cancer, I expected I’d quickly feel better. I didn’t….

			“What to do? I had given up on official medicine. Its drugs made me sick. Its operations threatened my manhood without promising relief….Now A Headache in the Pelvis talked about years of stressful overachieving, sitting at a desk, and an embattled mental attitude that had led me to tense the muscles of my pelvic floor so that they had atrophied and were pinching the nerves that crossed them from bladder, penis, and prostate….I was definitely suffering enough. And growing curious. On your back, allowing your breath to establish its own pattern, eliminating all words from your mind, you focus on tension in the body and just, well, nothing, let it be. You go to meet the pain itself, and again, let it be.

			“It took many months….I shall remember for the rest of my life the day when, from the dry, knitted tension of my forehead, a great warm wave rose up and crashed across my chest and limbs, sweeping everything before it: thought, tension, pain. For five minutes I was pain free, utterly relaxed. It was the beginning of the way back.”

			—Tim Parks for the London Times

			“This is a book that helps patients empower themselves in their own healing. With this book, patients learn how to gain control over their chronic pelvic pain. It is not a hocus-pocus solution; it is a long-term program that must be adapted into one’s daily routine. I have witnessed firsthand how patients willing to change their behavior have been able to find healing….When I see patients after they’ve read the book I can often see a change in their faces. To understand that we have the ability to affect our own healing process can be life changing.”

			—Ragi Doggweiler, MD, associate professor, director of Neuro-Urology and Integrative Medicine, Division of Urology, University of Tennessee, Knoxville

			“After reading over the sixth edition of A Headache in the Pelvis, all I can say is ‘Wow.’…Drs. Wise and Anderson have done it again! This has truly become the ‘Bible’ for patients, both men and women, who suffer from pelvic floor muscle dysfunction. The book demystifies a condition that is so frequently overlooked and often mistreated in clinical practice. It empowers patients to be their own caregiver, while it encourages partnerships with clinicians who can be tremendously helpful in the patient’s path to symptom improvement.

			“A Headache in the Pelvis is on the top of my recommendation list.”

			—Robert Moldwin, MD, author of The Interstitial Cystitis Survival Guide

			“Many pelvic pain patients go from doctor to doctor, specialist to specialist, without improvement, often feeling abandoned. A majority of patients with chronic pelvic pain do not respond to conventional therapies (antibiotics and anti-inflammatory drugs), leaving a huge void. Drs. Wise and Anderson offer a therapeutic option that can bring relief to many.”

			—Bart Gershbein, MD, clinical instructor, Department of Urology, University of California School of Medicine, San Francisco

			“The sixth edition of A Headache in the Pelvis, by Drs. Rodney Anderson and David Wise, continues to be one of the most useful books for people who suffer from chronic pelvic floor pain. The book details a method for resolving pelvic pain by rehabilitating the pelvic floor muscles that have often been the brunt of anxiety or a reaction to a trauma or surgery. This new edition has filled in many of the answers raised since the publication of the first edition of this book in 2003….This new treatment model is based upon Drs. Rodney Anderson and David Wise’s work at Stanford University Medical Center.”

			—Erik Peper, PhD, professor, Institute of Holistic Health Studies, San Francisco State University

			“Drs. Wise and Anderson have updated their important book on pelvic pain. This work has changed the way I think about pelvic pain. I now can find the clues in the physical exam (pelvic muscle spasm) that I had previously missed. This book is required reading for any clinician dealing with pelvic pain patients.”

			—Stephen Bearg, MD, obstetrician-gynecologist, past chairman, Department of Obstetrics and Gynecology, Marin General Hospital, Kentfield, California

			“A Headache in the Pelvis is an excellent book, brimming with warmth, compassion, and insight. It describes a pioneering method that empowers patients with pelvic pain to understand and help reduce their pain and symptoms. It is the very best kind of medicine, in that it teaches patients how to reduce their own symptoms themselves. This book is for people affected by pelvic pain and for family members who care about them; it’s also for the medical providers who work with these patients.”

			—Marlene Cresci Cohen, PhD, director, Behavioral Sciences, Valley Family Medicine Residency, Modesto, California, and professor, Volunteer Faculty Department of Family Medicine, University of California, Davis

			“A Headache in the Pelvis is a lamp in the dark human suffering of chronic pelvic pain. This book is a precious document that will help many people.”

			—Robert Blum, MD, former chief, Department of Neurosurgery, Marin General Hospital, Marin County, California

			“I highly recommend this book to colleagues, clients, and friends all the time. It does a great job explaining the connections between muscle tension and pain symptoms….I find that after the first reading, the book needs to be read and reread.”

			—Marilyn Freedman, PT, DPT, BCB-PMD, CAPP

			“This compelling understanding of chronic pelvic pain syndromes offers a new and pioneering approach to its alleviation.”

			—Frank Werblin, PhD, professor of neuroscience, University of California, Berkeley

			“Since its first edition, A Headache in the Pelvis has been enthusiastically welcomed by patients suffering from urological pelvic pain syndromes (UCPPS), which may have been previously diagnosed as prostatitis or interstitial cystitis/painful bladder syndrome.

			“I have specialized in UCPPS for over fifteen years and have been impressed by the educational merits of this book, which provides factual medical information to the patient without exacerbating fears or anxieties. Indeed, I have witnessed the therapeutic benefits of this book, as it provides validation to patients along with empowering management strategies. A Headache in the Pelvis addresses both the physical and emotional aspects of UCPPS in a caring and methodical way, which patients find accessible and nurturing. It has become a wonderful adjuvant to physiotherapy and self-care, as well as a support tool for loved ones living with a man or woman who has UCPPS.

			“Although I recommend A Headache in the Pelvis to all of my patients, I have happily discovered that more and more physical therapists are recommending the book to their referring doctors and to their patients. In many ways, this book communicates effectively to a wide audience, as it is accessible and empowering to patients, interesting and insightful to health care providers.”

			—Jeannette Potts, MD, director, Center for Pelvic Pain, Alternative and Medical Urology Services, Urological Institute University Hospitals of Cleveland, Case Western Reserve University

			“A Headache in the Pelvis is a very important contribution to understanding and treating pelvic pain. It is also an illuminating discussion of the relationship of mental and physical interaction in the production of disease and an approach to a truly comprehensive treatment of illness that has relevance to a whole range of contemporary morbidities.”

			—Donald L. Fink, MD, professor emeritus, University of California, San Francisco School of Medicine

			“The work described here by Drs. Wise and Anderson is at the forefront of the understanding and treatment of chronic pelvic pain syndromes like prostatitis. Their approach sees the big picture of these disorders and breaks new ground in our understanding of the subtlety of the mind-body continuum.”

			—A. S. Hadland, MD, former director, Integrative Medicine Pain Management Service, Kaiser Permanente

			“It is important for the patient to learn all he can about his disease, especially if he has prostatitis/chronic pelvic pain syndrome. That is difficult because doctors seldom agree on the cause, cure, or treatment. The information contained in A Headache in the Pelvis will be essential for these patients.”

			—Mike Hennenfent, president of the Prostatitis Foundation

			“This book is something different, something not seen before in the field of prostatitis/chronic pelvic pain. This book will take you to a place you have never been before within prostatitis/chronic pelvic pain syndrome. The relaxation techniques, exercise, and trigger point release all are outlined and explained in great detail. Examples used to explain various points are truly excellent and enlightening. Pick up this book and you will be taken into a world of relaxation, calm, and above all a way to possibly ease your symptoms. The authors have created a new portal into the condition and offer you through the book just what they do to help sufferers get better. Lie back, relax, and you will not be able to put this book down. To suddenly be aware of your pelvic pain in the ways outlined in this book is a truly enlightening experience. This time last year we could not have dreamed it possible to see a book like this on the bookshelf.

			“One of the authors of this book tells you about his own twenty-two-year struggle (which he won) with chronic pelvic pain syndrome (‘a headache in the pelvis’) so it’s from a sufferer’s perspective. At times you will often say to yourself YES, I feel like that, when reading this book and smile simply because you will feel one thing: the authors understand my problem. Every UK urologist should read this book. If you can afford it, you may wish to buy your doctor a copy.”

			—The British Prostatitis Support Association

		

	
		
			Many readers have found that reading this book has helped them better deal with or reduce their symptoms. This book, however, is not intended as a stand-alone self-help book and is not meant to be a substitute for competent medical or psychological or physical therapy, diagnosis, instruction, or supervision in home self-treatment. The aim of the Wise-Anderson Protocol is to help patients become independent and to be able to reduce or resolve their symptoms themselves without reliance on others. This independence requires training with and consultation by those competent in Extended Paradoxical Relaxation and Trigger Point Release. Our approach is used when medical evaluation has ruled out physical illness and pathology.
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			This book is dedicated to the many brave men and women who suffer daily from pelvic pain.
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			A PERSONAL NOTE FROM DR. WISE

			After suffering from pelvic pain and dysfunction for twenty-two years, I conducted a very long and personal research into the subject on a mission to heal myself. Today, I am grateful to have been symptom-free for years.

			During the first several years without pain, I was reluctant to share what I’d discovered. In addition to being reticent to talk about pelvic pain publicly, I was superstitious that if I told my story, somehow the blessing of having no more pain would be taken away.

			Over the years, I treated others with pelvic pain at Stanford and watched many of them improve, the kind of real improvement like my own that I rarely saw with any other treatment. I became more confident that the method that I used for my own recovery was substantial and should be communicated to people who were suffering as I had. My desire to help those with nowhere to turn overcame my embarrassment about sharing things most people don’t share with others.

			I am a psychologist. I contacted and joined with Dr. Rodney Anderson, the renowned neurourologist (a urologist specializing in the neurology of urologic disorders) at Stanford University Medical School, where he ran a chronic pelvic pain clinic. He had long been the court of last resort for many people with pelvic pain. I shared the method I used to resolve my pelvic pain with Dr. Anderson. After this meeting, I began working as a visiting research scholar with Dr. Anderson at Stanford University Medical Center in the Department of Urology with patients with pelvic pain. For eight years we pioneered the development of the treatment that became the Wise-Anderson Protocol. Later colleagues and I began offering treatment for pelvic pain in the form of a six-day intensive clinic which we have been doing approximately monthly, and continue to do up to the present moment. Dr. Anderson, I, and colleagues have published a number of articles in the Journal of Urology and other scientific journals on the results of our treatment. This book is the result of our collaboration.

			During these early years, this protocol was presented at meetings for researchers at the National Institutes of Health, the American Urological Association, the American Physical Therapy Association, the International Continence Society, the Association for Applied Psychophysiology and Biofeedback, and other scientific meetings. In 2003, Dr. Anderson and I published the first edition of A Headache in the Pelvis, describing the protocol that we first used at Stanford over the past eight years. A Headache in the Pelvis has sold widely and been received enthusiastically. This definitive edition offers vital information to the many millions of individuals suffering from pelvic floor-related pain.

			In 2003, after my time at Stanford, I began doing the protocol that Dr. Anderson and I developed at Stanford as a six-day immersion clinic in Sonoma County in California as a way of coordinating treatment and consolidating in one place. Patients continue to come from far away to learn the Wise-Anderson Protocol in the intensive immersion clinics and be trained to be able to do the protocol on a daily basis without the assistance of professionals.

			Competence in self-treatment has turned out to be the most effective way the protocol can be used. The six-day immersion clinics that have continued to be offered on a monthly basis since 2003 up to the present are now not affiliated with Stanford. For years, Dr. Anderson continued to evaluate many patients at Stanford and refer them to the immersion clinic when they are appropriate candidates. From 2003 to the present, Rodney Anderson, physical therapist Tim Sawyer, and I have actively and enthusiastically collaborated in research on patients seen in the immersion clinics, held now in Santa Rosa, California.

			Since 2005, we have published articles in the Journal of Urology and other journals on data from patients they have collaboratively seen and treated. I was a plenary speaker at the National Institutes of Health in 2005, presenting research on the Wise-Anderson Protocol. Dr. Anderson has presented research on this protocol at meetings of the American Urological Association and other professional meetings. The Internal Trigger Point Wand that I invented years ago is centrally used in the Wise-Anderson Protocol and is the only FDA-approved device for efficacy and safety and was given an award by the American Urological Association. Our new Trigger Point Genie that I also recently invented is an amazing tool for external trigger point release and is part of our protocol. Dr. Anderson, Tim Sawyer, and I continue to do research on patients to improve our treatment and deepen understanding of the healing of pelvic floor dysfunction.

			When I see patients who describe the misery they are in because they are hurting constantly, I understand. For years, I was in continual pain. More times than I can remember, I would wake up in the middle of the night weeping because my pain was so great and I saw no solution.

			The doctors whom I saw were in the dark about my condition and no one had any idea of what I was going through. There was no Internet at that time, no support groups, and little access to any information on my condition. I would go to the medical library at a local hospital, or the medical library at the University of California Medical Center, and pore over old medical journals looking for some kind of clue that might help me. Then, after what felt to me like a lifetime, through some serendipity, I found a way out. Below I share with the reader a little bit about my journey.

			When I was twenty-eight years old, I remember sitting in my office and feeling an uncomfortable sensation in my rectum. I remember first thinking that perhaps I was sitting on something. I got up and looked and, lo and behold, there was nothing there. I came to describe this sensation as if a golf ball were lodged up inside and I could not get it out. No matter how I moved, what exercise I did or diet I tried, this feeling persisted. Along with rectal pain, I experienced the need to urinate frequently. To my dismay, my bladder never felt quite empty after urination. Intercourse sometimes was uncomfortable and often seemed to exacerbate my symptoms. Over the course of years I was symptomatic, I experienced almost every symptom we discuss in this book.

			I went to see a urologist, who gave me both good and bad news. The good news was that he couldn’t find anything wrong. There was no infection, no growth or abnormality in the prostate or surrounding area. The bad news was that he couldn’t find anything wrong and therefore couldn’t help me. He called what I had “prostatosis,” which meant, I believed at the time, the discomfort and urinary frequency and urgency that I felt somehow came from the prostate gland, though the prostate gland was normal. The diagnosis actually didn’t really make any sense to me, but I was too scared to ask more about what it meant. I now think the doctor didn’t know what it meant either.

			I was lucky to find a kind doctor. I say I was lucky after seeing many patients, some of whom saw doctors who did invasive procedures, surgeries, and put them on courses of antibiotics and medications for years that didn’t help. The doctor whom I found was wise enough to recognize that he didn’t know what was going on with me and didn’t offer any heroic measures despite my suffering. So many doctors of the patients we have seen have “gone to school” on their patients with treatments that often made them worse.

			I would see my doctor regularly, sometimes every three or six months. He would do a prostate exam, extract prostatic fluid, go into another room where he looked at the fluid under a microscope, and then come back into the little examination room I was in and say, “It is clear–no infection.” I would ask him, “Is there anything new being tried, any new research?” He would reply: “No, not now, but I think this gets better as you get older and there is less sexual activity.” That statement offered little consolation. My doctor believed that somehow there was something wrong with my prostate gland even though he couldn’t find anything wrong with it. As I later found out, my doctor’s misunderstanding was a misunderstanding of the doctors of many of our patients. To this day it still is.

			My doctor’s diagnosis was reassuring to me, however incorrect. I desperately needed to be reassured that somehow there was hope that I could get better. I noticed that the more anxious I was, the worse my symptoms got. As someone who tends toward anxiety, I think I would have had a more difficult time without this doctor’s kind but inaccurate assurance.

			I tried everything. I started out with the regular medical treatments of antibiotics, which did not help me. I experimented with diet, cutting out alcohol, coffee, and spicy foods on the advice of the physician I was seeing. There was no benefit. Someone told me that certain reflexology pressure points near the ankle could help. I pressed those pressure points to the point of great pain for many months hoping for some relief. I read somewhere that zinc deficiency could cause my problem, and so I took zinc supplements regularly. I tried many sessions of acupuncture, psychotherapy, guided imagery visualization, hands-on healing, and prayer. Nothing made a difference to my condition. I lived with pain and the failed interventions I tried for many years. This is why I deeply understand the plight of those who suffer with pelvic pain.

			Indeed, nothing helped in any lasting way, whether the intervention came from my doctor or from my own research. While there was almost always an underlying sense of discomfort, when flare-ups would occur, often after sex, they would last for months and months. Many patients have asked me how I lived with these symptoms for twenty-two years. As I reflect now, there was no magic to it. I muddled through. Nothing heroic about this. It’s just that there was no alternative in my mind to going on, from day to day. The cost to my quality of life was very high. I often found myself distracted and I withdrew inwardly from social situations and my loved ones. Miraculously, I never took off work, even though I very much understand how someone would. In the language of current-day America, “You do what you gotta do.”

			My symptoms waxed and waned, but never went away. After years of having symptoms, I found myself in the fortunate position of not having to work. I had dreamed about this for many years and somehow it became a reality.

			The effect of my newfound freedom on my pelvic pain was not what I expected. It never occurred to me that my anxiety would increase. In fact, my symptoms got much worse when I retired. More than that, their severity became constant and I found no relief day or night. I remember well lying in bed during a heavy rainstorm. Being in a warm bed and hearing the rain on the roof had been one of my pleasures, but during this time there was no pleasure because I could find no escape from the constant aching that I felt.

			In my desperation, I began making phone calls to doctors and researchers around the world whose names I took from the medical literature. It was from this desperate search that I discovered a way to stop my symptoms that developed into the basis of what is now called the Wise-Anderson Protocol.

			After several months of using the protocol of my own crude version of trigger point release and relaxation described in this book, I occasionally did not feel the need to go to the bathroom for four or five hours. This felt amazing to me. As time went on, I would notice that I was pain-free for brief periods. These periods gradually increased. Later, weeks passed when I had no symptoms.

			To my dismay, there were still many flare-ups and my symptoms would return full-blown. The flare-ups, however, lasted a fraction of the time that they used to. I was getting better. Imperceptibly, over a long time, my regular state became one of no pelvic pain or dysfunction.

			I felt normal. I was grateful beyond words for the feeling that everything inside was working right. The joy of feeling normal in my bladder was beyond my ability to communicate. Feeling normal is a peculiar way to describe how I felt, because it really doesn’t communicate the ease and pleasure I felt about something that most people never even notice and simply take for granted. And aside from close friends being happy that I was feeling good, my sense was that no one really understood how it felt inside me to simply feel normal.

			It took well over two years for all of the symptoms to go away. To this day, I continue to use the relaxation protocol and I believe it has been essential in my remaining well.

			I hope this book brings some clarity and direction to many who suffer from pelvic pain. It is written for those who have no familiarity with medical terminology or research.

			David Wise, Ph.D.

			San Francisco, California

		

	
		
			A PERSONAL NOTE FROM DR. ANDERSON

			Many years ago I had the privilege and pleasure of being mentored by one of the giants of American urology. Dr. Thomas A. Stamey, chairman of the department of urology at Stanford University, introduced me as a resident in training to the problems that men endured with chronic prostatitis. More important, he introduced me to a way of evaluating patients with meticulous detail, being curious and mindful of every nuance of symptom and finding. He reiterated continuously the importance of paying attention to detail and being a “thinking” urologist as opposed to mindlessly throwing pills at or cutting your way through a problem. He also showed me through his clinical research methods that it was much better to study a few patients thoroughly than a lot of patients superficially.

			Dr. Stamey taught me to look through the microscope and see what human inflammatory cells looked like in the prostatic fluid of men suffering with prostatitis. He got quite excited to demonstrate fat-laden macrophages that exhibited a Maltese-cross appearance under polarized light. He showed me how to carefully segregate the urine specimens from the prostatic fluid to prove whether a patient had true bacterial colonization of the prostate or some contaminant. His publication with our other colleague, Dr. Edwin Meares, still stands as the pivotal work to define prostatic infection.

			Unfortunately, no matter how much we have studied this problem of chronic prostatitis and chronic pelvic pain syndrome, in both men and women, three decades later we still do not understand why it happens and how to prevent it. Fortunately my partner Dr. David Wise, a perceptive psychologist, came along and described his experience and discoveries in abating his symptoms after having dealt with his condition for many years. Since that time I have been impressed that this approach helps many more people than pharmaceutical agents or surgery.

			This book is our attempt to convey to the patients suffering from chronic pelvic pain syndromes our genuine concern for their well-being and to describe our experience with an alternative approach to improve or resolve their symptoms. At the same time we attempt to help clarify and explain the controversies and medical investigations ongoing to elucidate the biologic basis of these complaints.

			Rodney U. Anderson, M.D., FACS

			Stanford, California

		

	
		
			CHAPTER 1

			CHRONIC PELVIC PAIN IS EASY TO UNDERSTAND

			Millions of men and women suffer from pelvic pain, discomfort, or dysfunction that drugs, surgery, and conventional treatment do not help. If you are one of them, you may have experienced rectal, genital, or abdominal discomfort or pain, increased discomfort or pain sitting down, discomfort or pain during or after sexual activity, or urinary frequency, urgency, and hesitancy.

			If you’re reading this book, you’ve probably gone to a doctor or many doctors who found little or no physical basis for your symptoms. Your tests came back normal. You may have been diagnosed with pelvic floor dysfunction, prostatitis, chronic pelvic pain syndrome, levator ani syndrome, pudendal neuralgia, coccydynia (tailbone pain), chronic proctalgia, proctalgia fugax, pelvic floor myalgia, piriformis syndrome, interstitial cystitis, urethral syndrome, or other related diagnoses, but found no relief. We are proposing in this book that all of these different diagnoses are essentially different names for the same problem, a problem we are calling A Headache in the Pelvis.

			The amelioration or resolution to the kind of pelvic pain we treat and discuss in depth in this book has eluded the best medical minds for recorded history. Most people reading this book would not be reading it if they were able to find help within the context of conventional treatment. It is not uncommon for individuals with pelvic pain to either have it on a continual basis or to have it wax and wane for many years and to go from doctor to doctor receiving little help. To date, there is no solution to this problem offered by the best conventional medicine. Conventional or not, for the most part, there is very little that has helped pelvic floor–related pain and dysfunction. The Wise-Anderson Protocol offers real understanding and help.

			Pelvic pain we describe is a condition of sore, irritated pelvic floor tissue that is never given a chance to heal. Our book offers an intimate understanding of this problem based on one of the author’s twenty-two-year history with it and his experience of its resolution as well as a subsequent twenty-four years of experience of treating several thousand patients in collaboration with skilled colleagues. We discuss this understanding in detail in the next chapter. Instead of pelvic pain with related symptoms discussed in this book being the result of an infection, a trapped nerve, an autoimmune disorder, or degenerative disease, we propose that it is a psychophysical problem. Both the physical and psychological aspects must be directly addressed for any chance at a satisfactory resolution of symptoms.

			AN INTIMATE LOOK AT PELVIC PAIN

			The major contributing factor involves a chronically knotted up, contracted pelvis—typically a physical response to years of worry—that leads to tight, irritated pelvic floor tissue, leading to a reflex response in the pelvic tissue of protective guarding that creates a self-feeding cycle that gives pelvic pain a life of its own. In what we can call pelvic pain related to pelvic floor dysfunction, sore pelvic floor tissue once established doesn’t have a chance to heal the way other sore human tissue heals. You can think about the ongoing reflex protective guarding of irritated, sore pelvic tissue as a kind of ongoing pelvic charley horse. This chronic charley horse keeps the pelvic tissue irritated and preventing its otherwise natural healing. Ongoing pain from this sore tissue leads to protective pelvic muscle guarding, anxiety, continued dysfunctional protective guarding, and chronic painful tissue irritation.

			
				In scientific studies, it has been documented that the Wise-Anderson Protocol helps a majority of patients.

			

			Dealing with these central aspects of pelvic pain is daunting in the most ideal of circumstances. With the best of treatment we can offer, resolving one’s pelvic pain is a challenge and with some individuals beyond our ability to help. But we do help the large majority of those we treat. Indeed, the large majority of qualifying patients are helped by the program explained in this book, called the Wise-Anderson Protocol.

			HOW THIS BOOK CAN HELP YOU

			
				You are holding in your hands the seventh, definitive edition of A Headache in the Pelvis. It is a streamlined edition of a book that we originally published in 2003. Since its publication, the book has been read by tens of thousands, and the feedback from readers has informed our refinements to the protocol, as has our clinical work. Some readers of our book have reported that they have significantly reduced their symptoms by reading about and then applying the methods we describe here. That being said, we cannot recommend using the methods that we describe here on oneself or others without proper supervision from someone competent in these methods. We don’t know how a reader relates to his or her body and do not want to be responsible for actions individuals take, in relationship to themselves, that we cannot supervise and correct when necessary. Pressing on a trigger point for one individual may mean using too little pressure, for another just enough pressure, and for another bruising pressure. The process described in Extended Paradoxical Relaxation may result in a significant relaxation of tension and symptoms in one individual, yet in another individual this instruction may be wholly misinterpreted and result in tension that increases and that sours him on using this method.

			Nevertheless, some readers have designed their own programs using our model and have helped themselves. They have written to us with gratitude for our road map.

			The basic goal of the Wise-Anderson Protocol is to train patients to become expert in reducing or stopping their own symptoms. We have found that when treatment for pelvic pain by a professional is confined to weekly or biweekly visits without a committed self-treatment daily program of pelvic floor relaxation, stretching, and effective physical therapy self-treatment, it tends to be a tepid intervention. The Wise-Anderson Protocol sees the treatment of pelvic pain as an inside job.

			SELF-TREATMENT IS THE CORE OF OUR METHOD

			
				For understandable reasons relating to constraints of time in conventional treatment, training patients in self-treatment tends to be an afterthought in most treatments of pelvic pain. Lip service is given to patient daily self-treatment but with little time for patient training or backup. The Wise-Anderson Protocol makes the training of the patients in doing their treatment its primary goal.

			THE WISE-ANDERSON PROTOCOL IS NOT EASY OR QUICK

			Most of us are resistant to changing our routine. It is our experience that taking at least two hours or more a day to do one’s home program for at least many months is the bare minimum for our protocol to be effective. Carving out two hours or more from one’s life bumps up against real barriers for most people. These barriers include the huge inertia of a routine shaped by the demands of work and family and a desire for downtime that often makes one feel there is no room for any other activity. Our patients tend to stick to their home practice over the long term when they see that their symptoms are improving.

			In our experience, only the yearning to get out of pain and the related suffering of pelvic pain syndromes is a strong enough motivation for patients to accommodate the self-treatment requirements we describe.

			A ROAD MAP OF PELVIC PAIN HEALING

			
				The biggest contribution we have to offer is a new view of the problem of pelvic pain and a road map for its amelioration. If we have done this in writing this book, we have accomplished something important. However this book is used, we hope that the Wise-Anderson Protocol can shine a light on the path of resolving pelvic pain.

			THE DIFFERENT NAMES FOR PELVIC PAIN: THE ELEPHANT AND THE BLIND MEN

			
				Chronic pelvic pain goes by many names. You will find a comprehensive list in this chapter. It may be called prostatitis by a urologist or coccygodynia or pudendal nerve compression syndrome by a colorectal surgeon. Other names used to describe the same condition include chronic genital pain, prostatodynia, pudendal neuralgia essential anorectal pain, idiopathic pelvic pain, pelvic floor dysfunction, pelvic floor myalgia, levator ani syndrome, and spastic piriformis syndrome. Three specialists may give you three different diagnoses.

			There’s an old parable about ten blind men who came upon an elephant. One touched the elephant’s leg and remarked, “Oh, this creature is like a tree trunk.” Another was under the stomach, pushed up, and said, “Oh, no. This creature is like a soft ceiling.” A third pulled the tail and said, “No, this creature is a rope connected to a tree.” All the blind men were right and all the blind men were wrong; their answers were incomplete because they each had access to limited information. Similarly, there’s a lack of communication among many medical specialists; if they all spoke to each other, they would see that they are often talking about the same condition. In this book, we aspire to see the whole elephant.

			THE SOURCE OF PELVIC PAIN SYMPTOMS

			
				There is a simple psychophysical basis for chronic pelvic pain symptoms. The seemingly wide array and variability of the symptoms are simply expressions of the same underlying problem, whether you’re a man or a woman. The Wise-Anderson Protocol does not treat the symptoms; instead, it treats what triggers those symptoms. Our approach substantially reduces or abates symptoms in a large majority of qualifying patients who undertake our full protocol.

			In this book we will use the terms a headache in the pelvis, chronic pelvic pain syndrome(s), chronic pelvic pain, pelvic pain, and CPPS synonymously to refer to all the conditions discussed.

			
				DIAGNOSES YOU MAY HAVE RECEIVED

				
					MEN

					
							
							Prostatitis (National Institutes of Health categories)

							I. Acute bacterial prostatitis

							II. Chronic bacterial prostatitis

							IIIA. CPPS nonbacterial inflammatory prostatitis

							III. CPPS nonbacterial noninflammatory prostatitis

							IV. Asymptomatic inflammatory prostatitis

							

							
							Orchalgia and/or epididymitis

						

					

					WOMEN

					
							
							Urethral syndrome

						

							
							Vulvodynia (vulvar vestibulitis)

						

					

					BOTH MEN AND WOMEN

					
							
							Pelvic floor dysfunction

						

							
							Interstitial cystitis

						

							
							Levator ani syndrome

						

							
							Pudendal nerve entrapment syndrome (pudendal neuralgia)

						

							
							Proctalgia fugax

						

					

				

			

			THROUGHOUT HISTORY, PELVIC PAIN DISORDERS HAVE NEVER HAD A SOLUTION

			For many years, chronic pelvic pain syndromes have posed an enigma to the medical/healing community. In men, nonbacterial prostatitis, for example, has routinely been confused with acute or chronic bacterial prostatitis, even though an accurate and easy method for diagnosis has been available for years. At the same time, nonbacterial prostatitis, which makes up the overwhelming number of cases of prostatitis, tends to be regarded by doctors as a kind of wastebasket diagnosis for pelvic symptoms that the doctor does not understand or know how to treat. Gross pathology, as measured by the latest medical instruments, has not been able to explain the degree of suffering caused by these disorders.

			
				Doctors often tell patients with chronic pelvic pain syndromes that they can find little or nothing wrong with them.

			

			What we are proposing in this book is that these conditions are rather like a headache, except that the location of the headache is in the pelvis. Hence A Headache in the Pelvis is our title. And the basis for all these conditions is chronic pelvic floor muscle irritation, triggered and perpetuated by chronic muscle tension. If chronic pelvic pain syndromes are, in fact, a headache in the pelvis, then treatment needs to be radically different from what has traditionally been followed.

			A Headache in the Pelvis is the name we are giving to chronic pelvic pain syndromes where no gross pathology has been found. These syndromes involve pain, often pain and dysfunction related to urination, defecation, and sexual activity. This discomfort or pain and dysfunction occurs in both men and women. One person may experience only one symptom, while another may experience all symptoms. Sometimes symptoms inexplicably vary from day to day or week to week. Symptoms vary, as do their anatomical locations, yet we propose that the trigger for these symptoms is the same and that a common effective treatment exists for all of them.

			Even though many people suffer from a headache in the pelvis, most of them feel alone in their difficulty. The pelvic area is considered private and is often very difficult to talk about, even with close friends or relatives. Basically, most people want the areas of the genitals and rectum to work but don’t want to know much about them or to have to pay any attention to them.

			These areas of the body are not treated with much appreciation. This is a truth that is reflected in how we word profanities. What do we call people with whom we are angry? Usually terms related to defecation or procreation. Indeed, these are terms of denigration. In our culture, the genitals and rectum are shrouded in shame and guilt. When a pelvis becomes chronically sore and irritated, sufferers often feel alone and afraid and are reluctant to share their experience, especially as they find neither a doctor nor a friend who can really understand their symptoms.

			Quite simply, if you haven’t experienced chronic pelvic floor pain and dysfunction, it’s hard to understand it because you’ve never experienced the weird kinds of symptoms that occur with it. The healing of the abused pelvis, as Steven Levine has stated eloquently, in part involves bringing the genitals and rectum “back into the heart.”

			COMMON SYMPTOMS IN MEN AND WOMEN WITH PELVIC PAIN

			Below is a list of the most common symptoms we see in the patients we have been able to help. Most experience several to many of the symptoms. Rarely do patients have all of them.

			Urinary Symptoms: Frequency, Urgency, Hesitancy, Dribbling, Dysuria (Burning with Urination), Nocturia (Nighttime Urination)

			Frequency and Urgency

			
					
					Urinary frequency in our patients ranges from annoying to debilitating.

				

					
					There is commonly a feeling of something always nagging in the bladder/urethra/genitals, and typically, after patients urinate, they report that they don’t feel “emptied” during or after urination and are left with the feeling of having to urinate again even though there is little to urinate.

				

					
					Frequency/urgency can result in the feeling of having to be near a bathroom; sometimes one can hardly hold in the urge to urinate when it arises. Some patients feel that their lives revolve around staying near a toilet.

				

			

			Nocturia (Frequent Nighttime Urination) for Men and Women

			
					
					Urinary urgency and frequency at night can deprive patients of sleep.

				

					
					Exhaustion from sleep deprivation tends to feed into the cycle of tension, pain, protective guarding, and anxiety.

				

			

			Dysuria (Discomfort, Pain, or Burning Before, During, or After Urination)

			
					
					Discomfort, pain, or burning during urination is associated with pelvic-floor dysfunction.

				

					
					When the trigger points, chronic spasm, and myofascial contraction of the pelvic muscles are resolved, dysuria is also resolved in many of our patients.

				

					
					Some patients experience discomfort only after urination, not during.

				

					
					In a subset of individuals, dysuria can be quite painful, and urination becomes an ordeal and sets off further pain.

				

			

			Reduced Urinary Stream and Hesitancy of Urination

			
					
					In men it is important to medically evaluate whether the reduced stream is caused by prostate enlargement or other issues.

				

					
					This symptom can be worsened when urine is held in longer than comfortable (because we speculate that the tightening of the muscles to hold in the urine can result in a kind of spasm that is slow to release upon urination).

				

					
					Reduced urinary stream can be a contributing symptom to low self-esteem and hypochondriasis, especially in our younger patients.

				

					
					When urinary symptoms are part of muscle-based chronic pelvic pain syndrome, we have found that the flow of urine can improve after the pelvic floor is loosened.

				

			

			Sitting Pain

			
					
					Sitting can trigger or exacerbate pelvic discomfort/pain/symptoms.

				

					
					Sitting is one of the great sufferings in pelvic pain; it makes all aspects of normal life difficult and can lead to the fear that one may not be able to work.

				

					
					Sitting pain usually starts out mild in the morning, but after one has sat through the day there is increased discomfort that can last into the night.

				

					
					Sitting pain can make it difficult to fly or drive for any distance without aching.

				

					
					Some patients have to go on disability because sitting is a requirement of their jobs.

				

			

			Perineal Discomfort (Pain Between Scrotum and Anus or Vagina and Anus)

			
					
					The perineum is one of the most common sites of pelvic pain, is intimate, can hurt 24/7, and may be very distressing. The perineum is the place where most muscles of the pelvic floor attach, has many sources of referred pain, and can be experienced on one side or another.

				

					
					The perineum is often the site of bicycle-riding pain.

				

					
					Perineal pain can be made worse by sitting or standing.

				

					
					In a 2009 Stanford study of our work published in the Journal of Urology, we documented that 79 percent of our patients complained of pain in the perineum.

				

					
					The perineum, the anal sphincter, and the tailbone are parts of the body where patients can experience the feeling of “sitting on a golf ball.”

				

			

			Discomfort or Relief After a Bowel Movement

			
					
					Relief after a bowel movement occurs when the tight pelvic muscles relax.

				

					
					Discomfort after a bowel movement can be particularly disconcerting if that post–bowel movement pain triggers symptoms more strongly for the rest of the day.

				

					
					Little is written about this symptom when it occurs in the absence of hemorrhoids or anal fissures, but in our experience it is common.

				

					
					The mechanism of defecation typically involves the filling up of the rectum with stool, which sends a signal for the internal anal sphincter and puborectalis muscle to relax and triggers the experience of urgency to have a bowel movement.

				

					
					Once the stool passes through the relaxed anal sphincter and out of the body, the internal anal sphincter reflexively closes.

				

					
					When someone has pelvic pain and exacerbation of symptoms after a bowel movement, we propose that the internal anal sphincter tends to “overclose”; we propose that the sphincter reflexively overtightens instead of resuming its normal, relaxed, resting tone.

				

					
					Sometimes patients experience a nagging urgency to have a bowel movement throughout the day even when they have little to evacuate.

				

					
					The overtightening of the internal sphincter typically can be felt digitally.

				

					
					Post–bowel movement pain appears to occur less frequently when someone is relaxed and not hurried, and whatever contributes to a more relaxed state during a visit to the bathroom may reduce this symptom.

				

					
					Resolving post–bowel movement pain in our patients tends to occur as their entire chronic pelvic muscle tension and irritability releases.

				

			

			Genital Pain

			
					
					Women can commonly have pain inside the vagina, on one side or another.

				

					
					In women, vulvar pain sometimes accompanies pelvic pain.

				

					
					Some men have pain in the tip or shaft of the penis, often irritated when touched or rubbing against underwear.

				

					
					Not uncommonly, men can have slight redness and skin irritation at the tip of the penis.

				

			

			Pain Above the Pubic Bone (Suprapubic Pain)

			
					
					Suprapubic pain is common with patients who have urinary frequency, urgency, hesitancy, and anterior symptoms.

				

					
					Sometimes pressing on this area can refer into the anorectal (anus and rectum) area, and bladder pain is sometimes experienced here as well.

				

					
					Pain can be on one side or another or in the middle.

				

			

			Coccyx (Tailbone) Pain (Coccygodynia/Coccydynia)

			
					
					Tailbone pain is common. It is typically referred pain from the pelvic floor or muscles attached to the tailbone and is not from the tailbone itself.

				

					
					Some patients we have seen who had their tailbones removed typically felt no relief.

				

			

			
				Coccygectomy (surgical removal of the tailbone) has typically failed to help anyone with pelvic pain.

			

			
					
					Coccyx pain is often related to post–bowel movement pain, sitting pain, and rectal pain.

				

			

			Low Back Pain (on One Side or Both)

			
					
					Low back pain is common and often confuses patients and practitioners because the symptoms are referred from the muscles of the pelvic floor, not the low back.

				

					
					Discomfort can be on either side and can migrate from one side to the other.

				

			

			Groin Pain (on One Side or Both)

			
					
					Groin pain is sometimes confused with the pain of a hernia.

				

					
					We have seen patients have hernia repair that did not resolve their groin pain.

				

					
					We have seen patients whose pain began with testicular, inguinal hernia or other surgeries. CT scans, MRIs, X-rays, blood tests, and other diagnostic tests typically fail to detect any problem in those with muscle-based pelvic pain. What is disconcerting to many patients with chronic pelvic pain syndromes is that conventional medical testing—including imaging, blood and urine tests, and other diagnostics—fails to document any abnormalities or point in any therapeutic direction. Conventional medical treatment—including antibiotics, alpha blockers, anti-inflammatories, analgesics, and all surgeries and procedures—typically shows little and points in no therapeutic direction.

				

			

			Dyspareunia (Pain with Sexual Activity in Both Men and Women), Sexual Dysfunction

			
					
					Sexual activity can be painful either during or afterward.

				

					
					In women, pain is felt on the outside of the vagina, the inside, or both. Because there is often vaginal pain at the opening or inside the vagina, dyspareunia (pain during or after intercourse) is almost always present. In more severe cases, particularly with women who have vulvar vestibulitis, there is an inability to have intercourse. This may be their only complaint.

				

					
					In men, the area of the pelvic floor, the penis, and the base of the penis can hurt or feel tight, and sometimes pain can be experienced upon ejaculation; also, postejaculatory pain or discomfort can be experienced in the urinary tract. Some men report that their ejaculate no longer comes out strongly but rather dribbles out and/or that orgasms feel weaker or different. Sometimes patients have erectile dysfunction (occasional or frequent inability to attain or maintain an erection), softer erections, and reduced sexual pleasure.

				

					
					Sexual pain can lead to reversible sexual dysfunction, erectile dysfunction, reduction of libido, anxiety, and sex-related lowered self-esteem.

				

					
					Many patients suffer from reduction in intimacy related to difficulty with sexual activity.

				

					
					Pelvic examination in which trigger points are palpated can often re-create symptoms of pain felt during sex.

				

			

			Reduced Libido (Reduced Interest in Sex)

			
					
					Reduced interest in sex is common with pelvic pain.

				

					
					In muscle-related pelvic pain, there is typically no pathology of the physical structures involved in sexual activity.

				

					
					Our view is that reduced libido is a mix of anxiety, reduced self-esteem, and pelvic pain. The resolution of pain and dysfunction of the pelvic muscles usually helps resolve reduced libido.

				

			

			Depression

			
					
					For many patients who are in the throes of pelvic pain, the thought that it will never go away triggers depression.

				

					
					When doctors cannot help, and one sees no light at the end of the tunnel, depression or anxious depression is the rule rather than the exception.

				

					
					Depression involves the feeling of helplessness about changing what feels critically wrong in one’s life.

				

			

			Anxiety and Catastrophic Thinking (Projecting Catastrophe into the Future)

			
					
					The most difficult part of pelvic pain tends to be the catastrophic thought that it will never go away.

				

					
					Anxiety and catastrophic thinking distract patients’ attention away from life, can paint an unacceptable picture of the future, and strongly arouse the nervous system, which in turn can increase pain.

				

					
					Pelvic pain typically occurs in individuals who tend to be anxious and catastrophize.

				

			

			Social Withdrawal and Difficulty in Intimate Relations

			
					
					The withdrawal results from chronic pain and its ability to distract the person from any enjoyment of the moment.

				

					
					Chronic pelvic pain takes a major toll on relationships in that the pain makes it very difficult to be fully present and enjoy the company of one’s partner, family, or friends.

				

			

			Impairment of Self-Esteem

			
					
					Self-esteem almost always declines when one has pelvic pain.

				

					
					Men and women with chronic pelvic pain often worry that no one will want to be with them or that they will not get to do the things they wanted to do with their lives.

				

			

			Sleep Disturbance

			
					
					Sleep disturbance is common.

				

					
					Patients who tend to wake up to urinate during the night, or wake because of pain and anxiety, are deprived of sleep because they have difficulty going back to sleep having once woken up in an aroused and distressed state.

				

					
					At Stanford, we published a paper about the precipitous rise in cortisol in the morning among pelvic pain patients.

				

			

			Helplessness and Hopelessness

			
					
					Helplessness and hopelessness are the deepest suffering with chronic pelvic pain.

				

					
					Helplessness comes from a patient’s inability to stop pain/discomfort that is draining and scary.

				

					
					Hopelessness in pelvic pain patients arises when they can’t see anything on the horizon that might help them or change their current situation for the better.

				

			

			Heat (Hot Bath or Shower, Heating Pad) Helps Temporarily

			
					
					Hot baths and/or heat temporarily reduce symptoms (when possible we recommend getting into a hot bath or hot tub as opposed to a “sitz bath”).

				

					
					Less commonly, cold or ice helps.

				

					
					Cold weather can cause symptoms to flare up in some patients.

				

			

			Benzodiazepines Temporarily Reduce Symptoms When First Used

			
					
					The family of drugs called benzodiazepines (Valium, Klonopin, Xanax, Ativan) can often relieve symptoms for a few hours and are helpful when used skillfully and not regularly.

				

					
					Benzodiazepines can be addictive, and they lose effectiveness when used for long periods of time.

				

					
					Benzodiazepines typically make the user feel tired and so should not be used when one is driving or has to be alert.

				

			

			For both sexes, all of the symptoms can be either intermittent or constant and can be diurnal or nocturnal (daytime or nighttime). They can occur during sitting or standing, and are often more profound during periods of stress. Symptoms can involve discomfort or pain and no urinary or sexual dysfunction, discomfort or pain and urinary symptoms with no sexual symptoms, or both. One of the perplexing aspects is the variable cycles of intensity.

		

	
		
			CHAPTER 2

			UNDERSTANDING THE WISE-ANDERSON PROTOCOL

			
				It’s not a good idea to do open heart surgery if the problem is heartburn.

				—Anonymous

				The answer to an unsolved problem is rarely found in the field designated to study it.

				—Martin Schwartz, Ph.D.

			

			THE WAY YOU SEE A PROBLEM IS THE KEY TO SOLVING IT

			Changing our ideas of disease alters the way we treat it. On an individual level, your notions about what is wrong with you determine what you will do to help yourself. In modern times we have discarded the idea that illness is caused by humors. None of us would consider bloodletting or purging to improve our health. It is equally important, however, to be clear today about the thoughts and assumptions we hold about pelvic pain that motivate our choice of treatment.

			Fifty years ago, two gastroenterologists who did research at a medical center near New York conducted an experiment to show the effect of one’s mental picture of a bodily condition on the condition itself. These researchers did rectal examinations of naive male subjects. Looking up the rectum of a subject, one of the two doctors present would casually say to the other, within earshot of the subject, that something looked cancerous inside the rectum. The other doctor would agree, and then they would observe what happened in the subject’s colon. The researchers reported that commonly the colon of the subject would go into an immediate spasm. As soon as the doctors reassured the subject that he was healthy and did not have cancer, the spastic colon immediately released. This experiment illustrated how a catastrophic idea about your health can have an immediate and profound physical effect.

			Fear typically makes symptoms worse. Hope and reassurance typically make them better.

			Negative and catastrophic thinking palpably increase discomfort or pain in those diagnosed with pelvic pain. Many of the men we see with prostatitis are, at some level, worried they have cancer or some other life-threatening disease. It is not uncommon for patients with pelvic pain to walk around for many years carrying catastrophic thoughts relating to their pain that, as we will discuss later, exacerbate their pain and impoverish the quality of their lives. The reassurance that what they have is not life threatening can even alleviate their symptoms on a short-term basis.

			THE POWER OF TRUST, REASSURANCE, AND THE PLACEBO EFFECT

			A placebo is commonly thought of as a sugar pill, essentially a substance with no known medically active ingredient. It is thought that the power of the placebo derives from the patient’s belief that the pill will help.

			Most placebo medication is given during randomized controlled trials, and participating in the trials adds a huge amount of “placebo effect.” It is a form of behavioral conditioning.

			When you talk about the placebo effect, you are talking about the effect of feeling that “you are going to be okay.” The placebo effect is the great antidote to anxiety and fear.

			PLACEBO IS THE STRONGEST OF MEDICINE

			
				Some have suggested that the placebo effect is the highest form of body-mind healing. Indeed, combining the placebo effect with the use of effective methods can only enhance the methods. The power of placebo attests to the power of a thought to reassure people that they are safe and that everything will be okay. The power of placebo indirectly attests to the power of fear to disturb both body and mind because placebo simply acts to remove fear and doubt.

			This also appears to be the chief ingredient in the power of a good doctor’s bedside manner. In the presence of such a doctor, the patient’s anxiety dissolves in the idea that all will be well again. This is not unlike a child’s trust that his loving parents will take care of him.

			If you are experiencing pelvic pain or discomfort now and the anxiety and contraction that usually come with it, imagine that someone were to say to you, “We will take care of this. You will be completely healed and back to normal.” Notice what effect this might have on your symptoms. Many people with pelvic pain experience a reduction or sometimes even an abatement in symptoms on a short-term basis as the result of trying something new that they think will help them. That placebos tend to temporarily help muscle-based pelvic pain supports the common observation that stress and mental factors play a significant role in the condition.

			It is
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						Chronically symptomatic
				

				
						#3
						Symptoms wax and wane when slightly above threshold
				

				
						SYMPTOM THRESHOLD
				

				
						#2
						No symptoms when slightly below threshold; can become symptomatic at the slightest stress
				

				
						#1
						No symptoms
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