VAMP protocol as clinical tool for pelvic physical examination in patients with vulvodynia
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Statement of the Problem: Vulvodynia is a chronic functional pain disorder. Diagnosis is made on the basis of medical history and gynecological examination. The etiology is unclear, but the condition of dysfunctional pelvic floor muscles is a main source of vulvar discomfort. The aim of this study was to evaluate the utility of physical examination (VAMP protocol) which can be performed during gynecological examination as educational and diagnostic tool for patients with vulvodynia. 

Methodology & Theoretical Orientation: 650-non pregnant female patients were examined during gynecological examination. 449 patients were in study group who met the vulvodynia diagnostic criteria (120 with provoked, 104 with spontaneous, and 225 with mixed subtype). In control – healthy group were 201 patients. Examination covered four anatomical regions under acronym VAMP: using cotton swab test on the vulva (V) and anus (A), and digital examination performed on internal muscles – levator ani (M) and paraurethra (P). Using Numerical Rating Scale – NRS – only maximum score was recorded. 

Findings: Differences in mean scores VAMP protocol  were statistically significant between vulvodynia and comparison group for  V= 6.48 vs. 0.98; M = 6.29 vs. 1.05; and P = 6.89 vs. 1.33, with exception of A = 0.03 vs. 0.08. Age, weight, way of delivery, pain duration, subtype of vulvodynia and other coexisting diseases ( e.g. irritable bowel syndrome, headaches etc) did not have an impact on VAMP score at study and control group. 
 
Conclusion & Significance: VAMP protocol can be useful for medical researchers during physical examination in patients with vulvar pain as a simple tool of diagnosing vulvodynia. We discovered that there is significant cut-off score ≥3 even in just one region V,M or P. What is important, useless component of examination was anus area (A).



Figure 1. VAMP examination diagram.
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V: vulva 5 points cotton swab pressure; A: anus 2 points cotton swab pressure; C: clitoris; U: urethra; S: sacrum; R: rectum; VAG: vagina; B: bladder; arrows: internal digital examination.
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