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 Stephanie A. Prendergast, MPT 
received her Master of Physical Ther-
apy degree from the Medical College 
of Pennsylvania and Hahnemann Uni-
versity.  She has been committed to 
the diagnosis and treatment of pelvic 
pain since 2001.  She has published 
several articles on pelvic pain, con-
ducted research, treated hundreds of 
patients and trained several physical 
therapists to work in the field.  She 
has been on the Board of Directors of 
the International Pelvic Pain Society 
since 2002 and is one of the original 
members of the Board of Directors 
for The Society for Pudendal Neural-
gia.  She lectures and teaches interna-
tionally. 

Elizabeth Rummer, MSPT received 
her Master of Science in Physical 
Therapy from the University of Miami 
Medical School.  Early on, she special-
ized in orthopedics and chronic pain 
before becoming involved in treating 
pelvic pain in 2004.  In 2006, Elizabeth 
opened the Pelvic Health and Reha-
bilitation Center with Stephanie 
Predergast.  Currently, she lectures 
and teaches internationally, publishes 
professional literature and trains 
physical therapists in this field. 
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A Course For 

Physical Therapists, Physical Therapy 

Assistants, Occupational Therapists, 

Physicians, Nurses 

Overview 

Pudendal Neuralgia (PN) is a com-

plex debilitating condition often mis-

diagnosed by medical professionals.  

Common symptoms include pelvic 

pain and urinary, bowel, and sexual 

dysfunction.  Despite the complexity 

of this disorder, PN can be success-

fully managed through a multidiscipli-

nary approach.  Successful teams 

include physicians, physical thera-

pists, and mental health specialists. 

Course Description 

This 2 day workshop focuses on the 

evaluation and treatment of PN.  The 

lectures focus on understanding the 

diagnosis, evaluation and treatment 

of PN.  The lab sessions focus on 

manual evaluation and treatment 

techniques for PN. 

Pre-requisites 

Basic to intermediate pelvic floor 

experience strongly recommended. 

Cost and Registration 

$500-Postmarked before 2/1/10 

$600-Postmarked after 2/1/10 

Course Objectives 

Upon completion, participants will be able 
to: 

1. Understand the definitions of pudendal 
neuralgia, pudendal neuropathy, and 
pudendal nerve entrapment. 

2. Understand the functional anatomy and 
physiology of the pudendal nerve and it’s 
interaction with the pelvic floor. 

3. Become familiar with the medical diag-
nostic tools, conservative interventions, 
and surgical decompression procedures 
for pudendal neuralgia. 

4. Understand the components of a physi-
cal therapy evaluation for a patient with 
pelvic pain. 

5. Understand the complexities and chal-
lenges in differential diagnosing a patient 
with pelvic pain. 

6. Recognize the importance of a multidis-
ciplinary treatment plan. 

7. Understand physical therapy treatment 
techniques. 

8. Demonstrate manual therapy tech-
niques. 

 
Course Registration 
 
Payment: Mastercard, Visa, American Ex-
press accepted.  Make checks payable to: 
MAPS Medical Pain Clinics 
 
Credit Card #:_______________________ 
 
Exp date: ___/___ Billing zip: __________ 
 
Mail Payment and Registration to: 
 
MAPS Medical Pain Clinics 
Attention: Stacy Luoto 
2104 Northdale Blvd 
Minneapolis, MN   55433 
 
First Name:________________________ 
 
Last Name: ________________________ 
 
Address: __________________________ 
 
                __________________________ 
 
City: ______________________________ 
 
State: ___________ Zip: ______________ 
 
Home/Cell Phone: ___________________ 
 
Work Phone: _______________________ 
 
E-mail: ____________________________ 
 
Circle one: MD  PT  PTA  OT  RN 
 Other: ____________________ 
 
Signature: __________________________ 
 
Date: ________________________ 


