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PERSPECTIVE — JUNE 2026

The pelvic autonomic interface:
the next frontier in bioelectronic
medicine
For thirty years, neuromodulation has focused on the brain, spinal cord, and vagus
nerve. One of the most powerful autonomic gateways in human physiology —
accessible to hundreds of millions of patients across urology, women's health,
sexual medicine, and regenerative medicine — has been systematically overlooked.
Until now.
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THE BLIND SPOT

A market hiding in plain sight
Bioelectronic medicine has produced remarkable results in cardiology, rheumatology, and neurology.
Yet one therapeutic territory — one that may ultimately exceed all others in addressable patient volume
— has barely been touched.

The pelvis is one of the most densely innervated autonomic structures in the human body. The inferior
hypogastric plexus coordinates bladder, uterus, ovaries, rectum, pelvic floor, and the cavernous nerves
through a convergent neural architecture with no equivalent elsewhere. It is a systemic autonomic
interface — relevant to women, men, patients with spinal cord injury, and anyone affected by the full
spectrum of pelvic, urological, sexual, and autonomic disorders. And it has been systematically ignored
by the neuromodulation industry.

"The future of bioelectronic medicine may not only pass through
the vagus nerve — it may also pass through the pelvic autonomic
interface."
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Overactive bladder alone affects an estimated 130 million patients in the US and EU. Add pelvic pain,
sexual dysfunction, bowel disorders, reproductive disorders, erectile dysfunction, and menopausal
autonomic instability — the full addressable population for a platform pelvic neurointerface likely
exceeds half a billion patients across indications that no single current device systematically
addresses.

THE DISCOVERY

What thirty years of surgery revealed
The clinical foundation of pelvic bioelectronic medicine was not built in a laboratory. It was built in the
operating room. Three decades of surgical work in Neuropelveology progressively revealed an
extraordinary finding: stimulation of pelvic nerves at low frequency produces systemic
physiological effects that classical neurophysiology cannot explain.

Patients consistently exhibited generalized peripheral vasodilation, marked bowel activation, and
reproducible cardiac slowing — precisely the opposite of what lumbosacral somatic stimulation should
produce. Published clinical outcomes have documented pressure ulcer healing and bone density
restoration in spinal cord injury patients — effects far outside the expected scope of any conventional
pelvic implant.

The working hypothesis — currently being evaluated in a multicentric international study — is that
antidromic pelvic stimulation recruits parasympathetic circuits potentially engaging vagal pathways and
the cholinergic anti-inflammatory cascade without any direct access to the vagus nerve.

FOUNDER-MARKET FIT

Why NeuroGyn. Why now. Why Possover.
Every emerging medical category eventually attracts capital and competition. The decisive question for
any strategic partner or investor is not whether the pelvic autonomic interface will become a major
therapeutic category — it is whether any other organization could build what NeuroGyn has already
built. The answer is no. Here is why.
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1 Why NeuroGyn
The only organization with the full stack: IP, device, access route, and clinical data.

NeuroGyn is not a research group with an idea. It is the only organization in the world that
simultaneously holds proprietary IP across the GNS access route and stimulation protocols, a
purpose-built implantable device (PosStim®) entering multicentric clinical validation, a 30-year
longitudinal neurophysiological dataset, and the educational infrastructure — through the
International Society of Neuropelveology — to train the global clinical network required for adoption
at scale.

→

Proprietary IP: GNS access route, PosStim® device architecture, stimulation protocols, indication-specific
applications

→

PosStim® — the first pacemaker purpose-built for the pelvic autonomic interface — in clinical validation
now

→ ISON educational network: the global training infrastructure that controls adoption velocity

→ 30-year clinical dataset: the foundation for future adaptive, closed-loop neuromodulation capabilities

2 Why now
Bioelectronic medicine is entering the mainstream — and the pelvic interface is still
unclaimed.

The convergence of three trends makes this moment uniquely significant. First, bioelectronic
medicine has moved from academic concept to established clinical category: vagal nerve stimulation
is approved for rheumatoid arthritis, spinal cord stimulation is expanding into metabolic regulation,
and the FDA has created regulatory pathways for neuromodulation across systemic indications.
Second, the limitations of pharmacology in functional and autonomic disorders are increasingly
recognized — creating demand for non-pharmacological alternatives that target neural circuits rather
than molecular receptors. Third, the neuromodulation industry's existing platform leaders are actively
seeking next-generation indication expansion beyond their saturating core markets.

The pelvic autonomic interface is the largest unclaimed position in this landscape. It will not remain
unclaimed indefinitely. The window for establishing foundational leadership — rather than entering
as a fast follower — is measured in years, not decades.
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3 Why Possover
Thirty years of surgical discovery institutionalised into IP, device, protocol, and
network.

Prof. Marc Possover is the founder of Neuropelveology — a surgical discipline he created, named,
and built the institutional infrastructure for through the International Society of Neuropelveology
(ISON). He performed the first laparoscopic implantation of neuroprostheses to the sacral plexus. He
developed the LION procedure, pudendal nerve stimulation, and the GNS access route. He
documented — over three decades of operating room observation — the systemic physiological
effects of pelvic neuromodulation that no other researcher had the surgical access or longitudinal
follow-up to observe.

Critically, this knowledge is not locked inside a single individual. It has been systematically
externalised into a body of peer-reviewed publications, a global surgical training network (ISON), a
proprietary device (PosStim®), and a portfolio of intellectual property that exists independently of any
one person. A strategic partner or investor who engages with NeuroGyn gains access to the
only founder-led platform built upon thirty years of irreplaceable surgical discovery —
knowledge that has already been translated into transferable, scalable institutional assets.

→ Founder of Neuropelveology — the discipline underpinning the entire field

→ Member, French National Academy of Surgery · Knight of the Légion d'Honneur

→

30+ peer-reviewed publications across pelvic nerve surgery, neuromodulation, SCI rehabilitation, and
bioelectronic medicine

→

Knowledge institutionalised into ISON training network, PosStim® device, stimulation protocol library, and
IP portfolio

THERAPEUTIC SCOPE

A tiered indication architecture
Not all indication claims carry equal weight. NeuroGyn's pipeline is structured across three evidence
tiers — distinguishing what is clinically validated from what is mechanistically supported, and what
represents the longer-term exploratory frontier. This distinction is a strength, not a limitation: it reflects
scientific integrity and defines a credible, staged commercialization pathway.

TIE
R 1 Clinically validated Established evidence base — near-term commercial entry point
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Overactive bladder
130M patients in the US and EU. The proven entry
point for pelvic neuromodulation, with decades of SNS
data as clinical comparator.
Established — 30+ years SNS evidence

Non-obstructive urinary retention
Well-characterized indication with established
neuromodulation response. PosStim® GNS access
route offers a procedurally simpler alternative.
Established — SNS-validated indication

Bowel dysfunction & fecal incontinence
Validated neuromodulation target. GNS provides
equivalent anatomical access through a
gynecologically familiar, outpatient-compatible
procedure.
Established — validated neuromodulation target

Chronic pelvic pain
Well-documented response to sacral and pudendal
neuromodulation. GNS targets the same neural
territory with reduced procedural complexity.
Established — clinical response documented

TIE
R 2 Strong mechanistic rationale Published biological plausibility — active clinical investigation

Sexual dysfunction
Cavernous nerve recruitment through the pelvic
neurointerface offers a mechanistically coherent
approach to erectile and female sexual dysfunction.
Mechanistic — cavernous nerve access documented

SCI rehabilitation & locomotion
10 years of published data on voluntary walking
recovery in chronic SCI patients via continuous
low-frequency pelvic nerve stimulation.
Published — 10-year longitudinal clinical data

Systemic autonomic modulation
Documented systemic effects (vasodilation,
bradycardia, bone density restoration) in published
peer-reviewed studies. Mechanism under active
multicentric investigation.
Published observations — mechanism under study

Pressure ulcer healing
Clinically documented healing of intractable gluteal
and heel pressure ulcers in SCI patients under
continuous pelvic nerve stimulation (J Spinal Cord
Med, 2026).
Published — J Spinal Cord Med 2026

TIE
R 3 Exploratory frontier Mechanistically grounded hypotheses — longer-term pipeline

Pelvic inflammatory disorders
Cholinergic anti-inflammatory pathway activation via
pelvic parasympathetic recruitment may suppress
TNF-α — the same mechanism as cervical vagal
stimulation in rheumatoid arthritis.
Hypothesis — study design pending

Reproductive medicine & fertility
Autonomic balance influences ovulation, tubal motility,
uterine receptivity, and implantation. Parasympathetic
restoration is biologically coherent as a fertility adjunct.
Hypothesis — biological rationale established

Menopausal autonomic dysregulation
Vagal tone decline mechanistically linked to vasomotor
instability and mood disruption. Pelvic parasympathetic
restoration is a plausible non-hormonal intervention.
Exploratory — no clinical data yet

Aging, frailty & physiological resilience
Declining vagal tone correlates with sarcopenia and
cardiovascular vulnerability. Sustained pelvic
parasympathetic activity may preserve adaptive
reserve.
Exploratory — mechanistic hypothesis only
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EVIDENCE FRAMEWORK

What is established. What is being proven.
Scientific integrity requires a precise separation between established evidence and current hypothesis.
This distinction is not a limitation — it defines the research agenda and the investment thesis.

Domain Status Finding

Sacral neuromodulation Established
SNS modulates bladder, bowel, and pelvic pain — 30+ years
of clinical data

Systemic vasodilation Published
Low-frequency pelvic stimulation produces vasodilation,
bradycardia, bowel activation

Pressure ulcer healing Published
Documented in SCI patients via pelvic nerve stimulation (J
Spinal Cord Med, 2026)

Bone density restoration Published
Documented in chronic SCI patients (J Osteopor Phys Act,
2022)

Pelvic-vagal recruitment Under investigation
Multicentric study underway to characterize antidromic
parasympathetic signaling

Anti-inflammatory
modulation

Hypothesis
Pelvic BEM may suppress TNF-α via cholinergic pathway —
study design pending

Reproductive & sexual
outcomes

Hypothesis Mechanistically coherent; prospective study design proposed

DEFENSIBILITY

Why NeuroGyn cannot be easily replicated
Recognizing an emerging category is not sufficient competitive advantage. What matters is whether a
first mover can defend its position as the market develops. NeuroGyn's foundation rests on four distinct
and compounding moats:

◆ Clinical moat
30 years of proprietary surgical know-how

Three decades of operative innovation in Neuropelveology — through the LION procedure, pudendal nerve
stimulation, and the GNS access route — have produced a depth of neuroanatomical and stimulation
expertise systematically encoded into publications, training protocols, and device specifications.
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◆ Device moat — PosStim®
The first pacemaker purpose-built for the GNS procedure

PosStim® is not a repurposed sacral neuromodulation device. It is the first implantable neurostimulator
designed from the ground up for the specific anatomical access route, stimulation parameters, and
multi-indication architecture of the pelvic autonomic interface. Its hardware design, electrode geometry,
and stimulation protocol library reflect 30 years of clinical learning now encoded in a transferable device
platform. PosStim® is currently entering multicentric clinical validation.

◆ IP moat
Broad patent protection across device, access route, and indications

Layered intellectual property spanning the PosStim® device architecture, the transvaginal GNS access
route, stimulation protocols, and indication-specific applications creates compounding protection across the
entire value chain.

◆ Training & data moat
Infrastructure and longitudinal dataset unavailable elsewhere

Effective deployment requires neuropelveologic expertise controlled through the International Society of
Neuropelveology (ISON). A unique 30-year longitudinal neurophysiological and clinical dataset underpins
PosStim® protocol development and future closed-loop adaptive capabilities that no competitor can
shortcut.

THE PROCEDURE

GNS: a scalable procedure, not a neurosurgical
one
The strategic barrier to adoption of prior pelvic neuromodulation has never been efficacy. It has been
procedural complexity. SNS requires fluoroscopic guidance, a two-stage protocol, and dedicated
implant infrastructure that has effectively confined the technology to urology and colorectal surgery.

Genital Nerve Stimulation (GNS) eliminates these barriers entirely. The electrode trajectory follows
a retropubic transvaginal puncture approach anatomically analogous to the TVT sling procedure. No
fluoroscopy. No staged implantation. No specialized implant team. PosStim® is implanted in a single
outpatient session under local anesthesia.

→ Access through the existing global network of 200,000+ gynecologists and pelvic surgeons — not a
new specialist category

→ Procedural familiarity derived from TVT competencies already embedded in training curricula
worldwide

→ Single outpatient session: PosStim® implantation requires no preliminary test phase, no fluoroscopy,
no staged protocol
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→ No fluoroscopy requirement removes the infrastructure barrier that has historically limited
neuromodulation to tertiary centers

→ Single platform covering multiple indication tiers — device economics structurally closer to a software
platform than a single-indication implant

STRATEGIC POSITION

Early leadership in a category that does not yet
exist
Sacral neuromodulation is a mature category. Vagal nerve stimulation is expanding but technically
constrained by cervical anatomy. Deep brain stimulation is saturated. The most significant unclaimed
position in the neuromodulation landscape is a platform addressing the pelvic autonomic interface —
combining massive unmet need, differentiated mechanism, procedural scalability, and three decades of
published clinical observation.

In technology-driven medical markets, early leadership in foundational categories tends to be
durable. PosStim® — the first pacemaker designed specifically for the pelvic autonomic interface — is
now entering multicentric clinical validation. The window for shaping the direction of this field is open. It
will not remain open indefinitely.

"Unlike conventional neuromodulation markets organized around
narrow organ-specific indications, pelvic bioelectronic medicine
has the structural potential to evolve into a platform category
spanning urology, women's health, sexual medicine, reproductive
medicine, regenerative medicine, and systemic autonomic
regulation."

ENGAGEMENT OPPORTUNITIES

Shaping the next platform in neuromodulation.
NeuroGyn is at an inflection point. The foundational science is established. The device is entering
clinical validation. The IP is in place. What the next phase requires is the right partner or investor to
accelerate global clinical deployment, expand the indication portfolio, and help define the standard of
care in an emerging category. We are selectively engaging with organizations that understand platform
categories and that have the clinical, regulatory, and commercial infrastructure to bring this technology
to the patients who need it.

01 02 03
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Proprietary IP & PosStim®
device

Three-tier clinical platform Global adoption pathway

PosStim® is the first pacemaker
designed from the ground up for
GNS — protected by layered IP
across device, access route, and
indications.

Tier 1 indications provide
near-term commercial entry. Tiers
2 and 3 expand the platform across
urology, sexual medicine, and
systemic autonomic medicine.

Deployment scales through the
existing global network of pelvic
surgeons already familiar with
TVT-analogous techniques. No
new specialty required.

CONFIDENTIAL ENQUIRIES

Request a confidential discussion

Clinical data packages, PosStim® specifications, pipeline roadmaps, and partnership frameworks are
available to qualified organizations under NDA.

Prof. Marc Possover · m.possover@possover.com

Possover International Medical Center · Zurich, Switzerland

www.theison.org · neurogyn.com

NeuroGyn is not building another neuromodulation device.
NeuroGyn is defining the first scalable pelvic autonomic interface.

The future leaders of bioelectronic medicine
may be those who recognize this frontier first.


