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CASE REPORT

Nonabsorbable polymer clip as a cause of chronic perineal
pain after radical prostatectomy: Description of a case
treated by transperineal approach
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The occurrence of persistent perineal pain
caused by surgical clips has rarely been

described after radical prostatectomy (RP). We describe the
case of a patient complaining of chronic perineal pain
occurred soon after robotic RP, refractory to conventional
medical therapy and exacerbated by the sitting position. 
Pain was related to a nonabsorbable polymer clip used to
secure lateral pedicles. A transpeerineal approach was used to
perform an hydrodissection of the rectovesical space at the
level of the surgical clip combined with local injection of
 mepivacaine and betametasone. The patient experienced a
clinically significant reduction of pain that remained stable at
three months’ follow-up.
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the early post-operative course of RP and it worsened in
the sitting position. Maximum pain intensity was 8 on a
Visual Analogue Scale (VAS) 0 to 10. The patient denied
any Lower Urinary Tract Symptom, macroscopic hema-
turia and fewer. Physical examination of the abdomen
and the perineum was unremarkable. Digital rectal
examination excluded local prostate cancer recurrence.
However, a nonabsorbable polymer clip could be appre-
ciated along the left neurovascular bundle, far from the
urethrovesical anastomosis and finger pressure applied
on it was able to elicit and intensify the pain described
by the patient. 
Patient post-operative Prostate Specific Antigen was
undetectable. Findings from laboratory assessments and
abdominal ultrasound were unremarkable. We hypothe-
sized that pain could be secondary to a nerve entrapment
syndrome caused by the surgical clip at the level of the
left pelvic neurovascular bundle. 
The patient was hospitalized and we decided to manage
it based on evidences from scientific literature in the
orthopedic field (3). Accordingly, we used a transper-
ineal approach to perform an hydrodissection of the rec-
tovesical space at the level of the surgical clip combined
with local injection of mepivacaine and betametasone. In
detail, the procedure was performed under spinal anes-
thesia with the patient in the lithotomy position. A18
Gauge biopsy needle was used for saline (10 mL) injec-
tion in order to obtain hydrodissection of the entrapped
neurovascular bundle followed by local injection of 10
mL of mepivacaine 20 mg/mL combined with 2 mL of
betametasone 4 mg/2 mL. 
The procedure was performed under digital and tran-
srectal ultrasound guidance in order to localize the site of
injection (Figure 1). 
The procedure was uneventful and the patient was dis-
charged home on post-operative day 1. On post-opera-
tive day 1 pain intensity reported by the patient was 2
on a VAS 0-10 and on post operative day 5 pain inten-
sity was 4. At 3 months follow up pain intensity
remained stable (VAS score:4) and the patient declared
to be satisfied. Finger pressure on the site of the clip
during digital rectal examination was unable to intensi-
fy pain intensity. 
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INTRODUCTION
Postoperative pelvic pain is expected after radical prosta-
tectomy (RP) (1). However, pain lasting more than 6
months is uncommon (1). Differential diagnosis is vast
and includes chronic pelvic pain syndrome, urolithiasis,
retained foreign body, pelvic joint dysfunction, surgical
clip migration and erosion at the level of the ure-
throvesical anastomosis (1, 2). There is no previous
report of perineal pain caused by normally anchored sur-
gical clips. Herein, we present a case of persistent intense
post-RP perineal pain caused by a nonabsorbable poly-
mer clips normally anchored along a neurovascular bun-
dle far from the urethrovesical anastomosis and success-
fully treated with transperineal local hydrodissection and
injection of anesthetic and corticosteroids.

CASE REPORT
A 66-years old man was referred to our Urology Unit
complaining of chronic perineal pain unresponsive to
conventional medical therapy with nonsteroidal antiin-
flammatory drugs and gabapentin. His past surgical his-
tory was relevant for robotic RP performed 10 months
before for a Gleason 3+4 prostate cancer while his past
medical history was unremarkable. Onset of pain was in
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DISCUSSION
Surgical clips are commonly used during laparoscopic
and robotic RP in order to secure lateral pedicles
by avoiding thermal injury to the neurovascular bundle
(1-2). Complications related to the use of these clips
have been reported and are mainly related to their migra-
tion and erosion into the urinary tract (1-2). Moreover,
biologically inert foreign bodies are known to represent
a substrate that can be colonized by biofilms (3). As con-
sequence, Authors suggest to minimize the use of clips on
tissue immediately adjacent to the anastomosis, and to
make every effort to retrieve loose clips after the proce-
dure (1-2). Patients most commonly present with uri-
nary retention, obstructive lower urinary tract symp-
toms, hematuria, pyuria, dysuria, urgency, painful mic-
turition (1). Surgical clips may be a source of pain.
However, the occurrence of perineal pain related to sur-
gical clips has rarely been described after RP (1). 

Palou J et al. reported the case of a patient with severe
perineal pain occurred soon after RP that prevented him
from sitting normally (2). Pain was secondary to a metal
clip protruding into the urethra through the urethrovesi-
cal anastomosis (2). To our knowledge, we described for
the first time the occurrence of severe and persistent
post-RP perineal pain caused by a nonabsorbable poly-
mer clip used to secure lateral pedicles and the technique
of transperineal management of this complication.
Hydrodissection and corticosteroid injection are
described in the orthopedic field as a valid option in case
of pain related to nerve entrapment (4). Hydrodissection
dilate the injection space and can free the entrapped
structures such as nerves. Given the rising number
laparoscopic and robotic RP together with the growing
use of nonabsorbable polymer clip in this field, the num-
ber of clip related complications, including that
described in the present case report, is expected to
increase. In our experience, this procedure is simple to
perform, safe, and can be repeated in necessary. 

CONCLUSIONS
The present case demonstrates that severe perineal pain
may occur as a complication of nonabsorbable polymer
clips at the level of neurovascular bundles after RP. 
The combination of local hydrodissection and injection
of anesthetics and steroids through a transperineal
approach may represent a valid strategy for patients
unresponsive to medical therapy. 
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Figure 1. 
Sonographic anatomy for the injection technique
described. B: Bladder, N: Bladder neck, C: Surgical clip, 
H: Hydrodissection space.
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