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Hello Class and Dr. Mundy, 
1. Etiology/Cause
Vulvodynia is burning or discomfort of the vulva and Dyspareunia is painful intercourse. Causes are vast but include, inflammatory/infective, neoplastic, hormonal, traumatic, psychosocial, anatomical, sexual arousal disorders, lack of lubrication, endometriosis, dermatological, and vaginismus (Tayyeb & Gupta, 2023).
1. Clinical Findings
             Any lesions, erythema, discharge, masses/cysts, anatomical variations, or smell can be indicators on clinical assessment.
1. Patient history that is pertinent to this problem:
Any previous sexual abuse or trauma as these conditions can cause negative psychological effects. Other comorbidities, DM, Depressions, Etc.  Number of partners and if they use protective precautions such as condoms. Is the patient on birth control their lobido level? Have they had any discharge or signs of infection. Any unusual bleeding, outside of menses. If the patient has a history of traumatic birth injuries or episiotomies (epocrates, 2022). If the patient has had or is in menopause. All of these would be important questions to consider when doing the assessment and obtaining patient history.   
1. & 5 What exam needs to be done & What labs or studies need to be ordered and reviewed:  
Pelvic exam with samples should be done and can be a great way to determine cause. Vaginal samples of pH, gram stain, NAAT, cervical culture, herpes simplex virus polymerase chain reaction PCR, and Urinalysis (Epocrates, 2022). Other further diagnostic studies depending on findings include Pelvic ultrasound, diagnostic laparoscopy, cystoscopy, and vulvar vaginal biopsies (Epocrates, 2022). The choice of testing will be determined by presenting symptoms, history, and physical assessment findings.  
1. Differential diagnosis for this problem 
Just like etiology there are many differential diagnosis for this issue. These include vaginismus, vaginitis, vestibulitis, endometriosis, uterine fibroids, pelvic congestion, PID, and/or urogenital tract infections(Tayyeb & Gupta, 2023).
1. Plan of care for this problem:
Plan would depend on diagnosis through the process outlines above. Once diagnosed, we can treat through antibiotics/antiviral therapy/antifungal if it is infection related, physical therapy can be done for pelvic floor disorders, or counseling for psychological etiology. If the patient has endometriosis or hormonal cause we can provide hormonal support such as birth controls. We can recommend lubrication and other assistive devices to use during sexual intimacy. Other therapies can include NSAIDS, Botox, cognitive behavioral therapy, and surgical treatment (Tayyeb & Gupta, 2023).
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Hello Dr. Mundy and Class,
My responses to this week’s discussion prompts are below. I have chosen to discuss vulvodynia and dyspareunia.
1. “Vulvodynia in this classification is defined as idiopathic vulvar pain lasting at least 3 months” (Dunphy et al., 2019). The etiology of vulvodynia is not fully understood which is why it has been broken down into differing ways to classify it, as stated above. Per Dunphy et al. (2019), there has been an increased correlation between sexual trauma or abuse and this complex syndrome. Vulvodynia can occur spontaneously and does not need a specific cause to elicit the pain (Bautista et al., 2019).  
Dyspareunia is defined as “. . . recurrent or persistent pain with sexual intercourse that causes distress (Hill & Taylor, 2021). This could be penile penetration, finger insertion, or sex toys such as dildos (Dunphy et al., 2019). Dyspareunia can be caused by numerous things, so really discussing the symptoms and timing with our patients is important. What may cause dyspareunia for one patient may not cause it more another. Causative factors include menopause, trauma, improper lubrication, mental health illness, uterine fibroids or masses, endometriosis, infection, or even vulvodynia (Hill & Taylor, 2021).
1. Clinical findings for vulvodynia are mainly subjective, whereas dyspareunia is also subjective but likely has a physical finding. Dyspareunia could have clinical findings such as a menopausal workup and finding out the patient is in fact menopausal, requiring more lubrication and possibly hormone therapy. If uterine fibroids, polyps, or endometriosis are found during exam, then surgery may be indicated. If the patient has been abused before and is mentally not ready to engage in intercourse, then a counselor can get involved. Actual physical findings can include elevated white blood cells (WBCs), abnormal vaginal discharge, lesions, erythema, visible irritation, or cysts (Dunphy et al., 2019). Overall, this diagnosis and treatment does rely heavily on the provider’s interview.
Vulvodynia clinical findings include “. . . vulvar pain lasting at least 3 months”, when the pain occurs, where the pain occurs, how often it occurs, and what the patient is doing when it occurs (Dunphy et al., 2019). Patients will complain of pain with daily activities. The provider can complete a pelvic exam on the patient and elicit pain when palpating the vulva.
1. Both vulvodynia and dyspareunia have similar pertinent patient history. As stated previously, this is why, and in-depth interview and assessment must be done prior to diagnosis. Both patients should be assessed for sexually transmitted infections, sexual or physical trauma, anxiety, other uterine disorders, and age. While dyspareunia can have many more health causes, it is still appropriate to ask these questions for patients who suffer from vulvodynia. Ideally, the pain from dyspareunia would be caused from something manageable like gonorrhea, poor lubrication, or even a benign mass, but this is not always the case. Some patients may not have a clear cause of the pain and there are no physical findings, but they still suffer from the pain. This can cause them to become depressed or lose hope in enjoying intercourse (Dunphy et al., 2019).
Pertinent patient history for vulvodynia includes OLDCART! We are all very familiar with OLDCART and this is a great example of when to use it. Since vulvodynia is almost entirely subjective, using OLDCART to help better understand the occurrence it incredibly helpful to the provider. Since there is no defined etiology, we must rely on subjective data from our patient to make the proper diagnosis (Hill & Taylor, 2021).
1. A vulvar exam can be done for vulvodynia. This would include a physical exam of the vagina including the labia majora, minora, clitoris, urethra, and vaginal opening (Bautista et al., 2019). A bimanual pelvic exam can also be completed to rule out internal issues that are radiating pain to the vulvar area.
For dyspareunia a bimanual exam as well as using a speculum can be completed. The speculum can help visualize if anything is in the canal such as scarring, lesions, masses, polyps, or other abnormalities. The manual pelvic exam will allow the examiner to feel for masses on the ovaries or fibroids (Bautista et al., 2019).
1. During the speculum portion of the exam, the provider can take biopsies and swab for infection (Bautista et al., 2019). Other labs that can be done for dyspareunia would be checking hormone levels, thyroid, CBC, WBC, STDs, and CMP (Bautista et al., 2019). Other than the hormone levels, this is a pretty classic lab workup for women who are suffering from vaginal/ uterine pain. An ultrasound of the pelvis can also be done to rule out polycystic ovarian syndrome or masses. Labs for vulvodynia can include the same work up but an ultrasound is not needed. Vaginal cultures are appropriate for both of these conditions (Dunphy et al., 2019).
2. Differential diagnoses for dyspareunia can be PCOS, STDs, infection, endometriosis, menopause, atrophy, or sexual abuse (Hill & Taylor, 2021). Differential diagnoses for vulvodynia could be vaginosis, Bartholin’s cyst, or cancer (Dunphy et al., 2019).
3. Plan of care for these problems would be to first correctly diagnose the illness. Once this is established, we can choose a proper plan of care. If a physical finding is causing the dyspareunia, then the plan of care would be to treat the finding. This could include surgery (least likely), antibiotics, lubrication, sex therapy counseling, or education (Dunphy et al., 2019). Treating the cause and follow up is the plan of care for dyspareunia. If there is not causative findings, then counseling or sex therapy may be necessary. “This may involve a team approach with gynecology, physical therapy, pain management, sexual therapy, and mental health professionals who specialize in chronic pain” (Bautista et al., 2019).
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