
1) If you read Prof. Robert's papers he writes that cutting the ligament and the transposition of the pudendal nerve give a few more centimeters of slack to the nerve so it doesn't get entrapped again. Obviously the TIR surgery does not transpose the nerve. I would like to know what the TIR surgeons think about Prof. Robert's statement.

2) Prof.Robert does cut the nerve to the obturator internus now (not the obturator nerve) from what I understand. It seems to be a recent addition. I am post surgery and feel that my main problem is obturator spasms. It seems that this recent addition does prevent a continuation of spasms of the obturator internus muscle. Again, I would like to know if those surgeon are thinking about this extra procedure and if they feel there is some drawback doing it. 

3) The Obturator nerve goes through the Obturator muscle in the obturator canal. The obturator nerve does innervate the adductor muscle. Some of us have leg pain. I would like to know if those doctors believe an entrapment or even just a compression of the obturater nerve in the obturator canal is possible.

4) Some doctors (Filler, Weiss) believe that the piriformis can be involved in the entrapment of the pudendal nerve. Is it an observation shared by Dr.Bautrant and Dr.Vancaillie?

5)Does Dr. Bautrant address the entrapment of the Pudendal Nerve at the falciform process of the Sacrotubeorus ligament? If so how does he reach the falciform process of the Sacrotuberous ligament?

6) What is his view on Dr. Oskar Aszmann and Dr. Dellon's work on the decompression of Dorsal Nerve entrapment?

7) How does he plan he decompress the perineal and dorsal branches of the Pudendal nerve after they branch out of the Alcock's Canal all the way to the Pubic symphysis?

