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Dr. Red Alinsod completed medical training at Loma Linda University Medical
Center in 1990. He served a 12-year Air Force career with 4 active duty years at
George and Nellis Air Force Bases. He has practiced in Southern California.

Red has built a thriving urogynecology and aesthetic vulvovaginal surgery
following. He is the Director and founder of South Coast Urogynecology and The
Alinsod Institute for Aesthetic Vulvovaginal Surgery, an educational institute.

His International teaching program is the first of its kind to combine both pelvic
reconstructive and aesthetic principles together. He has trained many of the
world’s leading doctors and instructors in cosmetic gynecology and has
presented his techniques worldwide for over 20 years.

He is co-editor of Female Cosmetic Genital Surgery, Concepts, Classification
and Technique, the seminal textbook for plastic surgeons and gynecologists in
this rapidly growing field. He is the Founder and Chairman of CAVS (Congress
on Aesthetic Vulvovaginal Surgery), the oldest and longest running Congress
dedicated to Female Cosmetic Genital Surgery. It is now incorporated into The
International Society for Cosmetogynecology, the Grand Daddy of the field.

He is the inventor of the "Barbie Look" and "Hybrid Look" Labiaplasty, Medial
Curvilinear Labia Majoraplasty, Central and Lateral Clitoral Hood Reduction, In-
office No-1V Labiaplasty, Perineoplasty, Vaginoplasty, Pudendo-Levator Block.
He is the inventor and patent owner of the Lone Star APS Vaginal Retractor,
APS Surgical Table, Alinsod Scissors, and various pelvic reconstructive devices
and techniques such as Sling with Bladder Support and Implants and Procedures
for Treatment of Pelvic Floor Disorders.

Dr. Alinsod is the inventor and patent owner of ThermiVa. He is the inventor of
amniotic fluid use for overactive bladder with AmDrop and co-developer of
O2Vasc for improvement in genital bloodflow.

Dr. Alinsod specializes in non-surgical labial and vaginal tightening, treatment of
stress incontinence, non-drug treatment of overactive bladder, atrophic
vulvovaginitis, orgasmic dysfunction, vulvar dystrophy, and modern management
of menopausal symptoms. These disruptive and safer methodologies of
treatments, developed by Dr. Alinsod, are changing the face of gynecology for
the benefit of women worldwide. Dr. Alinsod welcomes your calls, emails, and
inquiries.
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Transcutaneous Temperature Controlled Radiofrequency

for Orgasmic Dysfunction

Red M. Alinsod, Mp, PACOG, F:

ACS, A
South Coast Urogynecology, 31852 Coast nghway, Laguna Beach, California 92651

Background and Objectives: To evaluate the safety,
tolerability, and clinical efficacy of transcutaneous tem:
perature controlled radiofrequency (TTCRF) on vulvova-
ginal tissue for orgasmic dysfunction.

Study DesignMaterials and Methods: Subjects inc-
luded 25 sexually active women, ages 21-65, with self-
reported difficulty in achieving orgasms during sex
(anorgasmic or slow-to-orgasm). Each patient received
three sessions at intervals of about 1 month. Treatment
was performed using a slim S-shaped probe with a stamp-
sized metal radiofrequency emitter on one surface of the tip
(25 minutes total time on average). External treatments
covered the labia majora and minora, lower mons pubis,
perineal hndy clitoral hood, and ditoris. Full length
treat: the vagina with the anterior
wall was performed. Tissue temperature during therapy
was elevated to and maintained between 40°C and 45°C.
No anesthesia was required. After treatment, patients
immediately resumed normal activities, including sex.
Results: Twenty-three of 25 patients reported an average
reduction in time to orgasm of 50%. Patients also noted
significant vaginal tightening effects, increased vaginal
‘moisture, and improved vulvar and clitoral sensitivity. All
anorgasmic patients reported the ability to achieve
orgasms. Two patients had minimal response.
Conclusion: TTCRF is an effective non-hormonal, non-
surgical option for women having difficulty achieving
orgasm. Treatment also has visible tightening effects on
feminine tissues and appears to increase local blood flow,
resulting in increased vaginal tightness and moisture.
Improved nd

fidence and reduced performance anxiety. Lasers Surg.
Med. 48:641-645, 2016. © 2016 The Authors. Lasers in
Surgery and Medicine Published by Wiley Periodicals, Inc.

occurs, and the therapeutic outcome is achieved; the target
tissue temperature range lies between 40°C and 45°C 2],
Recently, this skin rejuvenation modality has been
harnessed for rejuvenation of vaginal tissue to treat
vulvovaginal laxity resulting from age- or childbirth-
related causes. Orgasmic dysfunction, manifesting as
anorgasmia or increased time to orgasm, rests among
the associated symptom suite [3]. As many as 35% of
women may experience orgasmic dysfunction and its
resultant effect on quality of life [4], and research puggests
a strong need for treatment alternatives when surgical
correction is not indicated [5). Other than psychological,
behavioral, and hormonal therapies, recent alternatives
include injectable autologous platelet rich plasma, which is
safe and without the potential side effects noted with other
m;ed.ahle treatments, but results were relatively modest.
controlled
mczm is the combination of RF, an established
technology proven safe and effective for skin laxity, with
feedback controls fur the ‘monitoring ard maintenance uf
tissue
the treatment pmhe 16). Bower i modulated in relation to
tissue impedance to elevate tissue temperature near the
electrode and
denaturation of collagen, triggering the healing cascade to
produce lznlﬂucr new tissue. w.u. the goal of nusmg and

t of
between 40-C and 45-C, !em]zrnt\lre foedback controls
power, and thus adjusts energy delivery to maximize non-
invasive delivery of RF energy while minimizing patient
discomfort. There is no downtime.

The character of vaginal wall tissue, similar to that of
skin, makes it an obvious candidate for such treatment. RF
is particularly effective on naturally moist, well hydrated

Key words: lled 1
vovaginal rejuvenation; orgasmic dysfunction; vagmnl
rejuvenation; vaginal laxity

INTRODUCTION

The use energy-based therapies for rejuvenation of the
skin in aesthetic medicine is common, and among them
non-invasive or minimally invasive radiofrequency (RF)
energy is a well-studied and popular alternative [1]. By
reating heat via impedance as electric current is
conducted through  tissue, stimulation of fibroblasts

‘This is an open access article under the terms of the Creative
Commons Attribution-NonCommercial-NoDerivs License, which
use and distribution in any medium, provided the
fnynal work is pmperly cited, the use n ‘non-commercial and
eations plations are m
Lmﬂtl ol‘lnmmsl Dnclnsures 'lhe Bnmor is a paid research
consultant for Thermi, An Almirall Company, manufacturer of
the TTCRF xedmolq;y used during the i mvesugu ion.
 Coraspondance 15 Rod Altncod, MD. FACOG, PACS, ACGE,
South Coast Umyrueoohgy, 31852 Cmsl Highway, Laguna
Beach CA 92651, Frmml red@urogyn.org
coepted 29 April 20
Peblabod ontine 13 Mny 2016 in Wiley Online Library
(wileyonlinelibrary.com)
DOI 10.1002/1sm.2: 253

© 2016 The Authors. Lasers in Surgery and Medicine Published by Wiley Periodicals, Inc.
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TEMPERATURE CONTROLLED
RADIOFREQUENCY FOR

VULVOVAGINAL
LAXIY

Red M. Alinsod evaluates the resullts of his study on the effectiveness
of non-invasive transcutaneous temperature controlled

radiofrequency for vulvovaginal rejuvenation
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elium. The vulva, particularly the

Iabia majora, is even more skinlke although generally

‘more heavily vascularized and innervated than skin in

‘most bodlly regions. During vaginal delivery, stretching

causes damage to the connective tissue that heals in a

varying state of laxity that increases with each

Successive birth: the vulva is similarly affected. In
addmon. reductions in the quality of connective tissue  Ca g6t
due to neuroendocrine changes and age serve as
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‘vulvovaginal laxity will be used synonymously by some
butit s important to note that,technically, Vaginal laxity
dioes not involve the vulva specifically. Laxity of the
vagina, specifically. is often referred to as pelvic organ
Pprolapse but that term isalso inaccurate because it refers
to a more severe condition possibly involving vag
andother genitopelvic structuresbulging intothe vaginal
canal and introitus, rather than laxity of the introitus
itselfe.

To the patient, there are other notable uwaucnsﬂcs
of vulvovaginal laxity and the aest
the vagna may rceived  as mcanuy
compromised, leading to self-consciousness. Laxity of
the labia majora may be associated with discomfort and.

asi

in a clinical setting”. Other conditions such as stress

with vulvovaginal laxity, as well as natural results of
delivery trauma and advancing age. An additional

during coitus, with a potential negative effect on sexual
satisfaction and quality of ife”.

during intercourse. Orgasmic  dysfunction, reduced

impact the sexual experience in a variety of ways So
vaginal laxity or looseness’ as a medical or aesthetic
:itis, however, only recently becomir

‘The term Vulvovaginal Iaxity’, encompasses laxity of  KEYWORDS
both the vaginal introitus and labia majora. Given that
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socially i tion References
to the vagina-structure, function., and associated
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histological changes vaginally associated with the treatment.

Materials and Methods: Subjective and objective symptoms of SUI were assessed in study subjects before and

after TICRE, (I treatment every 30 days, for 3 months; n=10) and compared with the effects of a placebo

treatment

acontrol group cally si

subjective Urog

lar women (n =10). SUI was subjectively evaluated v

al Distress Inventory (UDI-6) and with the International Consultation on Incor




Histologic and Clinical Changes in Vulvovaginal Tissue
After Treatment With a Transcutaneous Temperature-

Com{olled Radiofrequency Device
MONIQUE J. VANAMAN WiLsoN, MD,* JoaNNa Bovton, MD,! IsasiLa T. Jones, MD,#
Doucras C. Wu, MD, Pub,! ANTOANELLA Lame, MDJT anp Mrrenee P Gorosman, MD#

IND  Although (TTCRF) may effectively
troat vulvovaginal laxity {VVL), atrophic vaginitis (Av) urqaamnc dvamncmn {0D), and stress urinary incon-
tinence (SUI), there is a lack of histopathologic 10 validate its

OBJECTIVE Evaluate clinical and histological changes induced by vulvovaginal TTCRF.

MATERIALS AND METHODS  This was a prospective, nonrandomized trial. Ten female subjects with mild-to-
moderate VL, with or without AV, OD, and/or SUI underwent 3 TTCRFs at 4-week intervals. Five subjects
underwent pro- and post-treatment biopsies of the labia majora and vaginal canal for histology. Assessments
were performed at baseline and Days 10, 30, 60, and 120.

RESULTS i WL improved from baseline to Day 10, with improvement main-
tained through Day 120 (o = .001 and .001, ively). Sexual improved si by Day 60
(p = .001]. Improvement in AV reached significance at Day 120 {p = 048). Although OD and SUI improved
steadily, the difference in improvement did not reach statistical significance. Histology revealed that post-
trestment increases in collagen, elastin, vascularity, and small nerve fibers.

CONCLUSION  Transcutaneous lempemmmcnnuolled RF resulted m significant .mpmemems in AV, WL,
and sexual with  in 0D and SUI.
and the first reponea finding of TTCRF related neuro-

genesis.
Supported by ThermiGen LLC.

Vulvnvaglml rejuvenation is an increasingly lubricants, Kegel exercises, and traditional surgical
popular procedure. Aging, menopause, weight  intervention. Now, there are several laser and encrgy
fluctuations, and childbirth create mechanical forces  devices that can provide minimally and noninvasive
on the vulva and vagina, and reduce the quality of  vulvovaginal rejuvenation.!

connective tissuc in the area, leading to symptoms of

vulvovaginal laxity (VVL), atrophic vaginitis (AV),  Monopolar radiofrequency (RF) is an established
stress urinary incontinence (SUI), and orgasmic modality for tissue tightening both on and off the face.*
dysfunction (OD). Although women rarely discuss i y induces col ion with
these issucs, they can significantly detract from quality  subsequent contraction of fibrils, neocollagenesis, and
of life. In the past, options for addressing these activation of the healing cascade.™ In 2010, Millhciser
concerns were limited to hoemonal therapies, and colleagues® demonstrated the efficacy of monopolar
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Summary

Introduction: The use of energy-based devices for the treatment of vaginal laxity,
orgasmic dysfunction, and stress incontinence, such as minimally ablative fractional
laser and radiofrequency, is gaining momentum. This review aims to answer dinical
questions on the application of energy-based devices for feminine genital rejuvena-
tion.

Methods: The target group includes physicians involved in esthetic medicine and
feminine genital rejuvenation. A literature review was conducted on technologies in
use for feminine rejuvenation to explore their safety, efficacy, tolerability, patient
satisfaction, and dinical usability. A panel of physicians with clinical experience con-
ducting these types of treatment reviewed and discussed the results of the litera-
ture search and gave diinical evidence-based recommendations.

Results: Energy-based devices may induce wound healing, stimulating new collagen,
and elastin fiber formation. Radiofrequency treatment may also increase small nerve
fiber density in the papilary dermis, improving nerve sensitivity, sexual function,
including arousal and orgasmic dysfunction. Both minimally ablative fractional laser
and radiofrequency has been shown to be effective when treating mild to moderate
primary or secondary vulvovaginal laxity and associated secondary conditions. These
treatments are reported to be safe, effective, and well tolerated with a rapid return
to activities of dally living.

Conclusions: As this is an evolving medical field, clinical evidence often lacks
robustness. Studies and clinical experience suggest that feminine genital rejuvena-
tion using energy-based devices seems an attractive option for patients with mild-
to-moderate medical conditions. The treatment can be safely and effectively deliv-
ered by trained staff as part of the comprehensive care, that is, currently available
to women.

San Diego, San Diego, California
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Gynecologist and plastic surgeons pioncered the applica-
tion of

initially used to treat cervical and vaginal psthnlog:m.
Ever since, energy-based devices have been deployed to
treat pelvic pathologies and improve fertility. Recent

triggered an

wave of publications, assessing the efficacy of fractional
laser, and radiofrequency on the vaginal wall i reversing
natural thata certain
degree of thermal energy depombed on the vaginal wall
stimulates proliferation of the glycogen-enriched epithe-
lium, neovascularization, and collagen formation in the
lamina propria, and improves natural lubrication and
controlof urination. Thisreview simed toreview such data
and

from around the globe, compl]ed and edited this manu.
script based on a thorough literature review and personal
experience. Lasers Surg. Med. 49:137-159, 2017.

© 2017 Wiley Periodicals, Inc.

Key words: laser; radiofrequency; energy based device;
genitourinary syndrome of menopause (GSM); vagina;
vulva; rejuvenation; stress urinary incontinence (SUD;
lichen sclerosus; vulvodynia

LASERS IN GYNECOLOGY: HISTORIC OVERVIEW
Almost 5 decades ago, gynecologist and plastic surgeons

pioneered the integration of lasers for the ablation of

© 2017 Wiley Periodicals, Inc.

ospital, Catania, It

aly
Sciences, University of Insubria, Varese, Italy

diseased tissue [1). Energy of the focused CO, laser beam
was exploited to create incisions by tissue vaporization,
while the defocused beam, featuring a lower energy
density, elicited tissue contraction, and was applied to
treat various cervical and vaginal pathologies [2). In the
1970's, various lesions such as genital warts on the uterine
cervix, were treated with the CO; laser which has since
become a common treatment approach for genital warts
with mi i connected to
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Abstract Addressing vaginal laxity, atrophic vaginitis,  modalities to vaginal tissue has its origins in aesthetic
stress urinary incontinence (SUI), and different manifes-  medicine.  Transcutancous  temperature-controlled
tations of sexual dysfunction has always been problematic  radiofrequency therapy at the vulvovaginal region has
due to women’s traditional difficulty discussing these i
issues with doctors as well as the socictal attitude of res-  appearing vulva, restoration of vaginal elasticity and
ignation toward these conditions. The recent rise of non-  ‘tightness’, considerable improvement in SUL, reduction in
invasive feminine rcjuvenation using energy-based  overactive bladder symptoms, and reduction in sexual
dysfunction. It is also emerging as the non-invasive treat-
‘ment modality for mild to moderate SUL It seems that the
time has come, when women shall ever be grateful to their

ist for of SUI with ThermiVa
without an incision.
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Between childbirth and menopause, vagina and nearby
tissues undergo numerous changes leading to a well-
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Transcutaneous Temperature Controlled Radiofrequency for Atrophic Vulvovaginitis and Dyspareuni

Red Alinsod, MD., FACOG, FACS
South Coast Urogynecology, Laguna Beach, CA

PATIENTS

25 patients (age range 35-69 years, mean 54) who complained of significant atrophic vaginitis and dyspareunia
OBJECTIVE 5 Patients had severe introital stenosis allowing only small fingertip entry
To evaluate the safety, tolerability, and clinical efficacy 8 patients were being treated with hormone replacement therapy including vaginal estrogens but with unsatisfactory responses
of non-surgical transcutaneous temperature controlled Exclusions: Pregnancy, chronic steroid and anti-inflammatory medication use, undiagnosed vulvar lesions, prior pelvic mesh surgery
radiofrequency (TTCRF) for atrophic vulvovaginitis and Methods: 3 Monthly 20 minute sessions using TTCRF handpiece both on vulva (10 min) and vagina (10 min), No anesthesia
dyspareunia. + Treatment Endpoints: 40-45 Celcius on tissues lasting 3-5 minutes per site of treatment

Evaluation:
BACKGROUND Patient report of symptoms resolution, Evaluation of moisture Qroduﬁmn, comfon Quring intercourse
Validated questionaires (Vaginal Laxity Questionaire, Sexual Satisfaction Questionarie, FSFI)
Photographic evaluation Before and After each treatment at each visit
No serious adverse complications. No blisters or burns.

TTCRF brings with it numerous advantages for the
treatment of skin disorders." RF is an established
modality for tissue tightening via stimulation of neo-
collagenesis, tissue contraction, and activation of the Figure 1. Before and after pictures of
healing cascade. This was shown in a histological study 1 & multiparous woman, age 59 years,
of RF in animal studies.? Improvement of blood flow ¥ 3 1 t 4 g complaining of severe atrophic
also appears to be a key mechanism of action that A Y 4 vulvovaginitis with poor response to
results in increased neuropeptide release, LA Y : long term vaginal estrogens; outcome
vasodilitation of arterioles, and increased transudate ) ) i £y 8 after three treatments with TTCRF
into the vaginal canal. The specific temperatures (40- A \ included visible aesthetic
45 C) to achieve these tissue endpoints is modulated Improvement and complete resolution
by controlling the power, in relation to tissue of atrophic vulvovaginitis. Dyspareunia
o was resolved and the patient felt
impedance, which raises tissue temperature in the nificant tightening effects and
proximity of the RF electrode. increased sensitivity.

Thermistors and thermocouples within the treatment
probe provide feedback to the device, which controls OUTCOME
power to modulate energy deposition and maximize + All 25 patients reported resolution of their symptoms of vulvovaginal dryness and dyspareunia.

therapeutic relevancy without causing damage and All showed improvement in the Sexual Satisfaction Scale (Average of 2.5 points)

minimizing the potential for patient discomfort. Unlike All reported elimination of lubricant use or only an occasional need for lubricants.

laser-based treatments, skin type (color of Effects of treatment are lasting 9-12 months before the need for single touchup treatments.

pigmentation) is not an issue with RF energy; and while Of the 25 patients in the atrophic vaginitis study group, there were 12 with SUI and/or OAB symptoms. Those 12 had resolution of
it is proven effective on surface skin of the face and both symptoms without the need for pelvic floor physical therapy or Kegels exercises. Tissue tightening effects were seen

other body regions, RF is even more effective in tissue externally and internally. Ongoing studies are being performed on this subset of SUI and OAB patients as well as laxity patients.
that is naturally moist and well hydrated, as in the Severe vaginal introital stenosis resolved with TTCRF treatments in 5 patients resulting in improved post treatment pliability,
vaginal and vulvar structures. softness, and thickness of vaginal tissues.

Transcutaneous Temperature Controlled Radiofrequency v e
| for Overactive Bladder
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INTRODUCTION RESULTS
‘O‘Vzr‘a(th hlzddszl‘th indwvlthuut|:(?l’::|del::::":|§mgwllhthzzgmg pcp::n::: + 68/75 (90.6%) patients overactive bladder without
recently paralytic agents. di incontinence reported a reduction of OAB symptoms by at least

ften have
effects. Other treatments have procedural and surgical risks. Transvaginal radio

q Bl Iy
introduced that have shown shrinkage of the vaginal mucosa with increased vaginal
moisture. Radio frequency effects on bladder and urethral tissue at 40-45 Celsius has
been shown to be safe and well tolerated.

one third, 33%.

43/75 (57%) patients with overactive bladder without
incontinence reported a 50%+ reduction in OAB symptoms.

Of these patients 24/75 (32%) completely resolved their OAB
symptoms.

AIM

To evaluate the safety, tolerability, and clinical
efficacy of transcutaneous temperature

Seven patient with s (9%) had more moderate symptoms

reduction of 25% and less. All seven of these patients had A j"m finger sized S»Shapez WZ;'de';h a m;nep 51:;«1 mei:ﬂ

controlled radiofrequency (TTCRF) on anterior i ithi i rediorequency, emitter on the back side can be used on the

N - a W ( ) overactive bladder with incontinence. external vulvar structures and deep inside the vagina all the

vaginal tissue for overactive bladder. . B . oy 1o the cpe. Tre entie anteo compariment  ncted
All patients noticed some reduction in OAB symptoms over with emphasis on the pubocervical fascia to 40-45 degrees Radifrequency emitting tp.

baseline. Celsius for approximately ten minutes to shrink tissues,

increase collagen production, and increase local blood flow.

Results for nocturia were similar.

METHOD

+ 75 women, ages 21-85, with overactive bladder included in the study
+ Each patient received 3 sessions at intervals of about 1 month. CONCLUSIONS ACKNOWLEDGEMENTS
+ Treatment was performed using a slim S-shaped probe with a stamp- : § N
sized metal radiofrequency emitter on one surface of the tip (10 TTCRF is an effective non-pharmacologic, non-surgical option Thank you to Diane, Maria, Marisol, and Cindy. An incredible staff.
minutes total time on average). for women with overactive bladder symptoms. Treatment have
* Full length treatment of the anterior vagina with concentration on the o N . ;
ical fascia was performed. a visible tightening effects on vaginal mucosa and also appears REFERENCES Contact Information:
. mperature during therapy was elevated to and maintained to increase local blood flow, resulting in increased vaginal South Coast
between 40 degrees C and 45 degrees C. N . X Muttang
+ Noanesthesia was required. tlghtne?s and molsture. Imchvement of ?ymptoms in ) Urogynecology
« After treatment patients immediately resumed normal routines, overactive bladder without incontinence is more dramatic e oo s Laguna Beach, CA USA
. . o : 33 Sk 5 Wwww.urogyn.org
including exercise and sexual activities. than with overactive bladder with incontinence. P . - , or
f ot D e 77581,




Red Alinsod, MD, FACOG, FACS

Loma Linda University School of Medicine
Major, US Air Force

Private Practice 1994 to Present

South Coast Urogynecology in Laguna Beach, CA

Alinsod Institute for Aesthetic Vulvovaginal Surgery

Founder: CAVS (Congress on Aesthetic Vulvovaginal Surgery, founded 2006)
Honorary Founder of Aesthetic Gyn Societies in Brazil, Paris, Germany, Poland

Patents/Patent Pending and Equipment Developed
1. ThermiVa
Lone Star APS Retractor
Implantable Sling with Bladder Support
Implants and Procedures for Treatment of Pelvic Floor Disorders
Desara Incontinence Sling System
Ascend A and Ascend P Pelvic Reconstruction System

Alinsod Urogyn Table
Alinsod Scissors, Pickups, Clamps
10 Predictive Permeation/DEP Vulvovaginal Wand

©oNDUAWN

Procedures Developed

Brought first Ultra Lightweight Mesh to USA in 2005 (POP Mesh/Restorelle)

1. Radiofrequency Surgical Techniques for Aesthetic Gynecologic Surgery In-Office

a. First to treat vulvovaginal tissues with non-surgical RF energy
b. Feathering Technique for Resurfacing Revision surgery
c. Pudendal-Levator Block
2. In-Office RF Labiaplasty
a. Barbie Look
b. Hybrid Look
c. Vertical and Lateral Clitoral Hood Reduction and Hoodoplasty
d. Lateral Curvilinear Clitoral Hood Reduction
In-Office Vaginoplasty and Perineoplasty
Medial Curvilinear Labia Majoraplasty
Thermi-O (ThermiVa + O-Shot) and O-Shot with AmDrop Amniotic Fluid
ThermiVa Research on
a. Tightening of vulva and vagina
GSM
Urinary and Fecal Incontinence
OAB
Orgasmic Dysfunction
Stack Therapy with Fractional Laser combination
Vulvar Dystrophy, Vulvar Vestibulitis, Lichen Sclerosis, Pelvic Pain
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7. Gynecologic Predictive Permeation for local anesthesia, vulvar lightening and plumping,
platelet rich plasma and amniotic fluid placement, treatment of vulvar
dystrophy/LS/Dermatitis.

8. 02Vasc development, research, production: Topical serum to increase genital bloodflow

Recent Awards

1. July 2015: Best Feminine Rejuvenation, The Aesthetic Show, Las Vegas, NV
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2. April 2016: Award of Innovations in Cosmetic Gynecology, European Society of Aesthetic
Gynecology, Rome, IT

Award of
& in Cosmetic Gynecology

Dr. Red Alinsod
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3. Feb 2017: Outstanding Contributions to Cosmetic Surgery 2017, International Society of
Cosmetogynecology, San Diego, CA
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2017
International Society of
Cosmetogynecology Award
Presented to
Red Alinsod, M.D.
“Outstanding Contributions to

Cosmetic Surgery”

4. May 2017: Award of Lifetime Contribution in Cosmetic Gynecology, European Society of
Aesthetic Gynecology, Madrid, Spain.




5. July 2017: Best Feminine Rejuvenation Enhancement, The Aesthetic Show, Las Vegas,
NV

THE Aesthetic Awards 201/

Best Feminine Rejuvenation Enhancement

® Sex change patient with severe scarring of
the mons pubis resulfing from skin removed
and made into a vagina, and overly rugose
labia majora made from testicular sac Red Alinsod, M.D.
¢ Labiaplasty of labia majora and RF Urogynecologist & Pelvic
resurfocing Reconstructive Surgeon

! ; South Coast Urogynecology
* Smoothing‘of the mons pubis Laguna Beach, CA

6. April 2018: Outstanding Contribution in Cosmetic Gynecology, European Society of
Aesthetic Gynecology, London, UK.




7. June 2019: ESAG Master’s Course Faculty, Edinburg, Scotland. With Marco Pelosi ll,
Alexander Bader, Marco Pelosi lll, John Miklos.

8. March 2020: Award for Best Results in Cosmetic Genital Surgery and for Teaching
Excellence, The International Society of Cosmetogynecology, Ft. Lauderdale, FL.

OLOG

ISCG Award

d f&~A
L,Al

Best Result or
S Teaching Excellence

| IV

n

. R Pr ted To
tnCosmetic ey 2O




9. March 2021: Award for Best Results in Cosmetic Genital Surgery, The International
Society of Cosmetogynecology, Ft. Lauderdale, FL
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2021

ISCG Award
r

Best Results
In
Cosmetic

Genital Surgery
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