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CONDITION

Cyclist's syndrome

Cyclist's syndrome is numbness, pain, or sexual difficulty caused by cycling-related

pressure on nerves and tissues between the legs.

WHAT IT IS

Cycling-related pressure injury to pelvic nerves and tissues

BODY SYSTEM

Nervous system and pelvic organs

MAIN SYMPTOMS

Genital numbness, perineal pain, tingling, sexual difficulties

WHAT CAUSES IT

Repeated saddle pressure on the perineum

HOW IT IS DIAGNOSED

Symptom history, examination, and tests excluding other causes

MAIN TREATMENT

Pressure relief, bike-fit changes, and symptom-based care

CAN IT BE CURED?

Sometimes - pressure relief allows nerve recovery

IS IT AN EMERGENCY?

Sometimes - new bladder loss or leg weakness

LONG-TERM OUTLOOK

Often improves, but persistent nerve symptoms can occur

Overview

Cyclist's syndrome is an informal term for genital or pelvic symptoms caused by pressure from

a bicycle saddle. It may involve compression of the pudendal nerve, reduced blood flow, skin

injury, or a combination of these problems.

The pudendal nerve carries sensation from the genitals and the area between the genitals and

anus, called the perineum. It also contributes to sexual function and control of some pelvic

muscles. Long rides or a forward-leaning position can concentrate body weight on this area.

Symptoms include numbness, tingling, burning pain, reduced genital sensation, erection

difficulties, or discomfort during sexual activity. They can affect cyclists of any sex or anatomy.

Brief numbness may settle once pressure is removed. Repeated, persistent, or worsening
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symptoms need medical assessment because similar symptoms can result from spinal

problems, infections, skin conditions, and prostate or bladder disorders.

Symptoms

Symptoms usually affect the perineum, genitals, anus, or nearby pelvic area. They may begin

during a ride, soon afterward, or after frequent cycling.

Common symptoms include:

Symptoms may affect one or both sides. Some people have numbness without pain; others

develop ongoing pain associated with the pudendal nerve, called pudendal neuralgia.

Urinary urgency, pain when passing urine, or changes in bowel function are less typical and

should not automatically be blamed on cycling. Chafing, saddle sores, and tender lumps may

occur alongside nerve symptoms but are usually caused by friction, pressure, or an irritated

hair follicle.

- Numbness or reduced sensation in the genitals or perineum

- Tingling, burning, aching, or electric-shock-like pain

- Pain that is worse while sitting

- Erectile difficulty or reduced sexual sensation

- Pain during or after sexual activity

- Pelvic pressure or fullness

Causes and risk factors

The main cause is sustained pressure where the body meets the saddle. This can temporarily

reduce blood flow and compress nerves in the perineum. Repeated pressure may cause

irritation before tissues have recovered.

Factors that can increase pressure include:

Heavy padding is not always protective. Soft padding may allow the sitting bones to sink and

increase pressure on central soft tissues. Grooves or cutouts help some riders, but they must

still fit the individual's anatomy and riding position.

Previous pelvic injury or surgery, lower-back problems, diabetes, and other conditions

affecting nerves may increase susceptibility or slow recovery.
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- Long or frequent rides without enough recovery

- A saddle that does not support the sitting bones

- An unsuitable saddle shape or width

- A low, forward-leaning riding position

- Spending most of a ride seated

- Rough surfaces, vibration, or repeated impacts

- A bike that is poorly adjusted for the rider

Diagnosis

There is no single test that confirms cyclist's syndrome. Diagnosis begins with the location and

timing of symptoms, their relationship to cycling or sitting, and whether they improve when

pressure is removed.

A healthcare professional may assess sensation, muscle strength, reflexes, the lower back, and

the pelvic or genital area. A skin examination can identify chafing, infection, or a saddle sore.

Depending on the symptoms, tests may include urine or blood tests, sexual-function

assessment, or imaging of the lower back or pelvis. Nerve studies may help, but normal results

do not rule out pudendal nerve irritation.

A local anaesthetic injection around the pudendal nerve, called a nerve block, may support a

diagnosis of pudendal neuralgia if it temporarily reduces pain. It is generally considered only

when the symptoms and examination suggest involvement of that nerve.

Persistent erection problems may require assessment for circulation, medication effects,

hormone problems, diabetes, or cardiovascular disease. Cycling should not be assumed to be

the only cause.

Treatment and management

The first step is to stop or reduce the activity that triggers symptoms. Riding through genital

numbness may prolong nerve or tissue irritation. Mild symptoms may improve after a short

break, while persistent symptoms can require a longer change in activity.

Before returning to regular cycling, review the bike and riding position. A qualified bike fitter

can assess saddle width, shape, height and angle, handlebar position, and weight distribution.

The aim is to support the sitting bones while reducing pressure on the perineum.
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Stand on the pedals at intervals, change position regularly, and increase distance gradually.

Padded cycling shorts can reduce friction but cannot correct an unsuitable saddle or riding

position.

Treatment for ongoing symptoms may include:

Pelvic floor physiotherapy is not always strengthening. Some people have overly tense

muscles, and repeated squeezing exercises may worsen symptoms. A trained physiotherapist

can determine whether relaxation, movement work, or strengthening is appropriate.

Surgery to release an entrapped pudendal nerve is uncommon. It may be considered after

specialist assessment when less invasive treatment has failed. Recovery can be slow, and

surgery does not guarantee complete relief.

- Physiotherapy for pelvic floor tension, posture, or movement problems

- Medicines used for nerve pain

- Treatment for skin irritation or infection

- Support for sexual difficulties

- A pudendal nerve block in selected cases

Complications

Most short-lived episodes do not cause lasting harm. Repeated compression without recovery

may lead to persistent numbness, neuropathic pain, or altered genital sensation.

Sexual complications can include erection difficulty, reduced arousal, altered orgasm, or pain

during sexual activity. Because these problems can have several physical and emotional

causes, broader assessment may be helpful.

Ongoing pain can interfere with sitting, driving, work, exercise, and sleep. Tightening the pelvic

muscles in response to pain may create an additional cycle of tension and discomfort.

Cyclist's syndrome does not turn into cancer or spread through the body. However, new lumps,

bleeding, discharge, fever, or unexplained skin changes need examination because they are

not typical nerve-compression symptoms.

Prevention

Reducing perineal pressure may lower the risk, although no single saddle or riding position

works for everyone.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 4 of 7



sofidex sofidex.com

Use a saddle that supports the sitting bones rather than concentrating weight in the centre of

the perineum. Have the bike fit reviewed if you slide forward, reach excessively for the

handlebars, or feel pressure mainly on the genitals.

On longer rides, change position and stand periodically. Increase distance and time gradually,

especially after a break. Replace worn shorts and keep the skin clean and dry to reduce friction.

Treat numbness as a signal to remove pressure, not as a normal part of cycling. If it repeatedly

develops despite equipment changes, pause riding and seek assessment before increasing

training.

Living with it and what to expect

Mild numbness or tingling often improves after pressure is removed, but recovery time varies.

Nerves recover more slowly than skin or muscle, so sensation may return gradually over days,

weeks, or longer.

During recovery, walking or swimming may help you stay active if they do not trigger

symptoms. Indoor rowing and some seated exercise machines may still place pressure on the

perineum.

Return to cycling gradually rather than resuming the same distance and setup immediately.

Watch for early tingling or reduced sensation, which may appear before pain.

Persistent pudendal nerve pain can fluctuate over months or years. Activity changes,

physiotherapy, medicines, workstation adjustments, or pressure-relieving cushions may help.

Sexual symptoms can be distressing, but medical assessment can identify treatable factors

and provide support during recovery.

When to get medical help

Arrange a routine medical appointment if numbness, pain, or sexual difficulty continues after

you stop cycling, repeatedly returns, or worsens. Seek assessment if symptoms affect sleep,

work, sitting, urination, bowel movements, or sexual activity.

Seek prompt medical care for a painful or enlarging genital or perineal lump, spreading

redness, pus, fever, blood in the urine, or severe testicular or vulval pain. These may indicate

infection, injury, or another condition.

Go to an emergency department if you develop:

These combinations can indicate serious pressure on nerves in the lower spine or a significant
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injury. They differ from limited numbness that occurs during a ride and quickly resolves.

- New numbness around the genitals or anus with loss of bladder or bowel control

- An inability to pass urine together with new pelvic numbness

- Severe or worsening weakness in one or both legs

- Severe lower-back pain with new saddle-area numbness

- Major genital trauma, heavy bleeding, or rapidly increasing swelling

Common questions

Does cyclist's syndrome go away?

It can. Mild numbness may clear after time away from the saddle and changes to the bike

setup. Recovery may take longer after repeated symptoms or persistent nerve irritation.

Symptoms that do not settle should be assessed rather than repeatedly tested by riding.

Can cycling cause permanent numbness?

Persistent nerve injury is possible, although temporary symptoms do not always mean

permanent damage. The risk is more concerning when numbness lasts between rides,

repeatedly returns, or occurs with pain or sexual problems. Stop the pressure-producing

activity and seek medical advice.

Is cyclist's syndrome the same as pudendal neuralgia?

Not exactly. Cyclist's syndrome is a broad term for cycling-related perineal symptoms.

Pudendal neuralgia is ongoing pain associated with the pudendal nerve. Cycling can irritate this

nerve, but skin injury, reduced blood flow, and other conditions can cause similar symptoms.

What type of bicycle saddle is best?

There is no universally best saddle. Its width should support your sitting bones, and its shape

should suit your anatomy, riding position, and bicycle type. A channel, cutout, or noseless

design may reduce pressure for some people but shift it elsewhere for others. Fit and position

matter as much as padding.

Can I cycle again after symptoms improve?

Many people can return after correcting likely pressure points. Start with shorter rides, change

position regularly, and stop if numbness returns. Persistent or rapidly recurring symptoms are

a reason to pause and obtain an assessment.

Can cycling cause erectile dysfunction?

Perineal pressure can temporarily affect the nerves and blood vessels involved in erections.
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However, erection problems often have several causes. Repeated or continuing difficulty

needs general medical assessment rather than being attributed to cycling without

investigation.
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