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Introduction Results Summary

Chronic unexplained orchialgia (CUQO) is “a subjective
negative experience of adult men, perceived as
Intermittent or continuous pain of variable intensity,
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e average age 47, 9.06 years NP
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Urology- Generalist
Focused NPs NPs

This iIs the first study to report an estimated prevalence for specifically for
CUO within a patient population, for any group of providers
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Medication

Total sample

present at least threg m(_)nths, Ioc_aliz_ing to the testis(es), 51 urology-focused NPs R ToTTHET 204106 28.41% 28 A0 sample was 2.12% | N |
In the absence of objective organic findings, that e average age 49.2; 11.86 years NP Antibilotics 58.82%  49.28% 50.51% « CUOQ prevalence was 3.57% in the clinical population of urology-focused
. . . e 9 - - - Anxiolyti 9.80% 4.35% 9.05% - - . .
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Engoren, 2013) 345 “generalist” NPs anesthetics
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for increasing safe and effective treatment of pain Senatnc L0 — S s (g e T e clinical experience managing urology patients influenced the different
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if
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The aim of this study was to compare knowledge, Hospital 5.88%  11.59% 10.86% Other therapies NPs would recommend* Urology-focused NPs suspected radicular or pelvic floor etiology for CUO, a
: inpatient i i "
treatment choices and referral patterns between Hfspital_ eI RN T TNEoD e very contemporary perspective on its potential cause
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* Note. Respondents could choose multiple responses.
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