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62 Year—dldf@mﬂle in for her yearly
ohysical with \\\\\her\Primary Care Provider.
Menopause was a\\\tage 51. Breast cancer
survivor for 6 years now. You renew her
cholesterol medication and
antthypertensive. Routine 1ab er normal
and vital signs normal. \
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Vulvovaginal Atrophy
har e ie5
Sl t cateee it
What to do about it?



Vaginal Atrophy, sometimes called
atrophlc vaginitis (AV), vulvovaginal
atrophy (VVA) is a common condition
affecting millions of women in the U.S.
The symptoms include chronic vaginal
dryness, painful vaginal burning, vaginal
irritation, urinary urgency and unnagy



Etiology

© Menopause
© Oophorectom
© Postpartum
© Breastfeeding

© Radiation, chemotherapy
~ GnRH analog
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15% of \pr;@menopausal women

AN

10-60% ot postmenopausal women

AN

10-25% of women on systemic HRT

After menopause vaginal atrophy increases significantly over time
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Unlike vasé‘mgtor symptoms of menopause which
regress over time, vaginal atrophy is progressive
and may worsen without treatment.

Difficulty with intercourse. in 45% ot postpartum
women. Vaginal dryness reported in 71% ot
breastfeeding women.



Symptoms- “It feels like sandpaper
down there!”

© Dyspareunia

© Burning/irritation

© Soreness

~ Spotting

- Urt rent UTTs,
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\
Ouar Changes in vaginal anatomy associated
[ y\t U with genitourinary syndrome of menopause

Uterusaﬁ/
Vagina—*—i‘l

Anatomy of the vagina \ Anatomy of the vagina
\ b J | |
before menopause Cervix N8 after menopause

UTERUS

Vaginal fornix Loss of vaginal fornix

Vaginal wall—* . | T —Thinning of vaginal wall
J €

Reduced blood

Vagmalartenesif ~_ flow to vagina

Rugal folds___
-

~—Loss of rugal folds

° Decrease in vaginal length

)

: Atrophy of labia minora
\ and labia majora

Narrowing of vagina

Labia minora

. y A
Labia majora \
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Epithelium i highly folded

Vaginal epithelial layer
N U,p erﬁ C 1211

Intermediate
Parabasal Cells

With estrogen contribution, all layers are thickened
as a result of glycogen stores.

The superficial cell continually exfoliaté\ém\i the

parabasal cells replace them from the bottomx



What is vaginal atrophy?

VAGINAL EPITHELIUM
Pre-Menopause Post-Menopause

Superficial cells %

Intermediate cells
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Premenopausal vaginal pH is 3.5-4.5.
This acidic pH dlscourages growth of pathogenic

bacteria.
Low pH is maintained by\\\\\\glmcOgeﬂ

Glycogen is converted to lactic ac1d by the normal
vaginal flora.

No glands, lubrication is provided by ﬂuml

transudate



With estrogén,loss, the tissue becomes thin, pale
and loses the rugae.

Lubrication dechnesaﬂd pH rises.

Supportive tissue under B\I\adder and urethra
becomes atrophic leading to urmary frequency and
incontinence.



Treatments




Water based

Provides symptomatic relief during intercourse for
most women.

Does not treat the underlymg cause. Complaints of
viscosity and difficult to administer, need to reapply.

Silicone based

Has been shown to improve Vaginafmoisture fluid
volume, lower pH and increases elasticity. \

May not need to reapply as frequently as water

based.



N

Lubricants

© QOi1l based

> Olive oil, coconut oil, etc

® Vaginal moisturizers

- Contain bioadhesives that adhere to cells and provide
moisture for up to 3 days







Tablet, transdermal, IM, etc.

May be able to treat several symptoms of
menopause as well as atrophy.

Need to add progestiﬁif patient has a uterus.

May not adequately treat atrophy, but can add a
vaginal estrogen with it.

Don’t use if history of breast canEer
thromboembolic disease, liver d1sease N

uncontrolled HTN, etc \



Cream (estradiol or conjugated estrogens)

Usually administered twice weekly.

Should be administered 12 hours before intercourse
to avoid transmission to O partner.

Contraindicated in women takmg an aromatase
inhibitor.

Usually avoided in women with a hi\é\t@gy of breast
cancet. \

Small amount of systemic absorption



Dissolvable tablets (estradiol 10 mcg)
Comes in an easy to insert applicator
Some women prefer as it is “less messy”
Less “moisture” thaﬁ\‘\*ereams

May not provide as much estrogen to the
vulva

Usually avoided in women w1th a h1story of
breast cancer N

Small amount of systemic absorption \



1703- estréaiol 2 mg vaginal ring

Insert one ting every 3 months; releases 7.5 g estradiol

per day. \
May have intercourse w1th ring in place.

Some women find it acts hke a small pessary and helps
with prolapse as well.

Can become dislodged. May be dlfﬁcult to remove ofr
insert.

Avold in women with a history of breast cancet.
Not to be confused with estradiol acetate ring that

releases 0.05 or 0.10 mg/d which is intended as a
systemic HR'T. \



THE DR.

SHOW

“The ‘Pink Viagra” for Women!

Dr. Oz has breaking health news
especially for women and it could be
the secret to saving your love life!”



Selective Estrogen Receptor Modulator (SERM)

Unique pos\i“‘tive etfects on vaginal tissue

Estrogen agonist/ antagomst Binds to estrogen
receptors.

Makes vaginal tissue thlcker and less fragile
resulting in a reduction in the amount of pain
women experience with mtercourse\,\

Do not use with estrogen as it compé%es\ for the
same receptor. N

60 mg oral pill taken daily.



Ospemiféhe binds to estrogen receptors so the
safety prescmblng information lists same risks as
systemic HRT although this has not been proven
in the literature.

Common side effects can iﬁ“clude hot flashes,
vaginal discharge, muscle spasms. and increased
sweating, N

Do not use with long-term use of ﬂuco\\\ﬁa;ole of
rifampin as they may increase plasma concentration
of ospemifene.



What Our Patlents Are

Seeing
Reading
Hearing

“The Game Changer \





http://www.fowh.com/resources/Female+Health+Today+Article.pdf
http://www.fowh.com/resources/Female+Health+Today+Article.pdf
http://www.fowh.com/resources/MonaLisaTouch+Article+AU.pdf
http://www.fowh.com/resources/MonaLisaTouch+Article+AU.pdf

PromotesMﬂ:fh@** formation of collagen, elastin and
revascularization.

Treatments last 5-10 mmutes and are relatively
painless.

3 successive treatments 6 Weeks apart that
create thermal injury to this eplthehum

After initial course of treatment, a yearly
maintenance treatment is usually N
recommended* 2N



Colposcopic view of the vaginal

tissue after treatment
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Vaginal, cervical lesions that have not been evaluated or

diagnosed

Active vaginal or Vulvar infection

Pregnant or within 3 months postpartum

Prolapse beyond hymen :

History of radiation to vaginal/ colo—gé\ctgl tissue

History of reconstructive pelvic surgery w1th“mesh kits”

History of impaired wound healing \

History of keloid formation \

Known anticoagulation treatment or thromboembolic conditi



Nothing ir\\i\\\\\\\the\ vagina for 2 days prior to treatment
and for 5 days f@llgwing treatment.

“Feels like a sunburn”

40% 1mprovement after f\\\trgatmﬁﬁt, but
performed in a series of 3 to reach desired effect.

May be used in conjunction with Hb\r\rpones if
desired.

Usually performed by a gynecologist or uréogst\



Thank You!!
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Division of Genesi
2300 N. Rosemont

Tucson, AZ 85712
(520) 881-1977
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