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TEMPERATURE CONTROLLED
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LAXITY

Red M. Alinsod evaluates the results of his study on the effectiveness
of non-invasive transcutaneous temperature controlled
radiofrequency for vulvovaginal rejuvenation
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Transcutaneous Temperature Controlled Radiofrequency

for Orgasmic Dysfunction

[Red M. Alinsod, Mp, FACOG, FACS, ACGE"

Background and Objectives: To evaluate the m(ety

South Coast Urogynecology, 31852 Coast Highway, Laguna Beach, California 92651

occurs, i the

tolerability, and clinical efficacy of
perature controlled radiofrequency (TTCRF) on sy
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-
rface of thetip
(25 minutes total time on average). External treatments
covered the labia majora and minora, lower mons pubis,
perineal body, clitoral hood, and ditoris. Full length

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 childl
related causes. Orgasmic dysfunction, manifesting as

rgasmia 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 plateletrich plasma, which s

treatment of the vagina with on the ants safe and withother
wall was performed. Tissue temperature during therapy  injectable treatments, but results were relatively modest.
was elevated to and maintained between 40°C and 45°C. controlled

No anesthesia was required. After treatment, patients (I'TCRF) is the combination of RF, an established

immediately resumed normal activities, including
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,
meulting in incressed vaginal tighiness and moisture.
din improved con-
ﬁdemz xnd reduced [zrl'm'rnxnce anxiety. Lasers Surg.
Med. 48:641-645, 2016. © 2016 The Authors. Lasers in
Surgery and Medicine Published by Wiley Periodicals, Inc.

lled

technology proven safe and effective for skin laxity, with
feedback controls for u.e ‘monitoring and maintenance of
tissue and in
the treatment pmbe [6| Power is modulated in relation to
tissue impedance to elevate tissue temperature near the
electrode
denaturation of collagen, triggering the healing cascade to
produce )imltlm!r new tissue. With the goal of raising and
toa ic target of

between 40°C and 45° C, temperature feedback 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: vul-
vovaginal rejuvenation; orgasmic dysfunction; vaginal
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
creating heat via impedance as electric current is
conducted through tissue, stimulation of fibroblasts
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HE VAGINAL WALL PREDOMINANTLY
consists of dense connective tissue that

slightly Keratinized, stratified squamous
epithelium. The vulva, particularly the
labla majora, is even more skin-like although generally

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 (0
addition, reductions in the quality of connective tissue A gz651

butitis important to note that,technically, vaginal laxity
does not involve the vulva specifically. Laxity of the
vagina, specifically, is often referred to as pelvic organ
prolapse but that term isalso inaccurate because it refers
to a more severe condition possibly invoiving vaginal
ther genitopelvi

canal and introitus, rather than laxity of the introitus
itself.

To the patient, there are other notable characteristics
of vulvovaginal laxity and the aesthetic appearance of
the vagina may be perceived significantly
compromised, leading to selfconsciousness. Laxity of
the labia majora may be associated with discomfort and
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Histologic and Clinical Changes in Vulvovaginal Tissue
After Treatment With a Transcutaneous Temperature-
Com{olled Radiofrequency Device

MONIQUE J. VANAMAN WiLsoN, MD,* JoaNNA BoLt
Doucras C. Wu, MD, Pub,! ANToANELLA CALAME,

ON, MD,! IsaBELA T. JoNEs, MD,*
MDY axp Mrrcuee P. Gorosman, MDA

F) may effectively

(TTCRI
(AV), orgasmic dysfunction (OD), and stress urinary incon-

tinence (SUI), there is  lack of histopsthologic evidence to validate its use.

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 WL, with or without AV, OD, andior SUI \mderwum 3 TTCRFs at 4-week intervals. Five subjects

underwent pro- and post-troatment biopsies of the lal
were performed at baseline and Days 10, 30, 60, and 120

RESULTS L improved si
tained through Dw 120(0= 00‘ and 001,

majora and vaginal canal for histology. Assessments

from baseline to Day 10, with improvement main-
Sexual sati ion improved signi

Day 60

(p = .001). Improvement in AV reached significance st 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.

coucwsnou Transcutaneous tempersturo-controlled RF resiked In sigrficant improvemants in AV, wi,
with milder i in 0D and SUI. stol

and
genesis.

Supported by ThermiGen LLC.

the first reported finding ol TTCRF-related neuro-

V it isan lubricants, Kegel excrciscs, and traditional surgical

popular procedurc. Aging, menopause, weight
fluctuations, and childbirth create mechanical forces e
on the vulva and vagina, and reduce the quality of  vu
connective tissuc in the arca, leading to symptoms of
vulvovaginal laxity (VVL), atrophic vaginitis (AV),
stress urinary incontinence (SUI), and orgasmic
dysfunction (OD). Although women rarely discuss

intervention. Now, there are several lascr and encrgy

vices that can provide minimally and noninvasive
Ivovaginal rejuvenation.

Monopolar radiofrequency (RF) is an cstablished
modality for tissue tightening both on and off the face.’
& duces collagen d
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subsequent
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of Surgical and

Gynecalogist and plastic surgeons pionsered the applics-

tion of

initially used to treat cervical and vaginal pathologies.

Ever since, energy-based devices have been deployed to

treat pelvic pathologies and improve fertility. Recent
i riggered an

wave of publications, assessing the efficacy of fractional
laser, and radiofrequency on the vaginal wall in reversing
that a certain
degree of thermal energy deposited 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

ital, Catania,

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 COj laser which has since
become a common treatment approach for genital warts
with mic i ‘connected to
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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.
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Review and clinical experience exploring evidence, clinical
efficacy, and safety regarding nonsurgical treatment of
feminine rejuvenation

Michael Gold MD****( | Anneke Andriessen PhD**() | Bader MD |
Red Alinsod MD® | Elizabeth Shane French? | Nathan Guerette MD® | Yegor Kolodchenko
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Nashville, TN, USA

Aanderbit Uriversity School of Nursing.
Nashville, TN, USA

Summary
Introduction: The use of energy-based devices for the treatment of vaginal laxity,
orgasmic dysfunction, and stress incontinence, such as minimally ablative fractional
s T e laser and radiofrequency, is gaining momentum. This review aims to answer dinical
College, Nashville, TN, USA questions on the application of energy-based devices for feminine genital rejuvena-
“Radboud UMC, Nimegen, The tion.
Nethertands

Methods: The target group includes physicians involved in esthetic medicine and
feminine genital rejuvenation. A literature review was conducted on technologies in

“Andriessen Consultants, Malden, The

Netherlands
005Gy, London - Duba - Athens, use for feminine rejuvenation to explore their safety, efficacy, tolerability, patient
Londen, UK

satisfaction, and dinical usabilty. A panel of physicians with clinical experience con-
Fiowsensripiooy ducting these types of treatment reviewed and discussed the results of the litera-
“Women's health clinic, New Orleans, CA, ture search and gave dinical evidence-based recommendations.
A Results: Energy-based devices may induce wound healing, stimulating new colagen,
"s‘“"‘:"“ EBCH UK; and elastin fiber formation. Radiofrequency treatment may akso increase small nerve
fiber density in the papillary 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 assodiated secondary conditions. These
treatments are reported to be safe, effective, and well tolerated with  rapid return

“Ainsod Red South Coast Urogynecology,

Cosmetology, ta:u!m Laser Clinics Group,
Ky, Ukraine

=Southen Caifornia Center for Sexual
Health and Survivorship Medicine Inc.,
Newport Beach, CA USA

ZIGYN, Memphis, TN, USA

“The Springs Medical Center, Lovisvill,

ey to activities of daily living.
Conclusions: As this is an evolving medical field, clinical evidence often lacks
Camemandance: robustness. Studies and clinical experience suggest that feminine genital rejuvena-

Anneke Andriessen, Radboud UMC,
Nijmegen, The Netherlands.
Email: annekea@tiscalinl

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-
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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.  Transcutaneous  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  shown promising results in giving a more youthful
issues with doctors as well as the societal attitude of res-  appearing vulva, restoration of vaginal elasicity and
ignation toward these conditions. The recent rise of non- ‘tightness’, considerable improvement in SUI, reduction in
invasive feminine rejuvenation 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.

Dr Navneet Magon is a Obstetrician-Cynecologist, Endoscopic
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Hospital, Delhi Cantt. Dr. Red Alinsod is a ad
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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 . Pat‘iem report of sy@p(oms r‘esolu(ion, Evaluétion of moisture Produ;(ion, cont\forl during 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 L : multiparous woman, age 59 years,

of RF in animal studies.? Improvement of blood flow \ h 4 gL e { complaining of severe atrophic

also appears to be a key mechanism of action that X \ S vulvovaginitis with poor response to
results in increased neuropeptide release, i Eoh 1 p long term vaginal estrogens; outcome
vasodilitation of arterioles, and increased transudate < ARER, * after three treatments with TTCRF
into the vaginal canal. The specific temperatures (40- ¥ included visible aesthetic

45 C) to achieve these tissue endpoints is modulated
by controlling the power, in relation to tissue
impedance, which raises tissue temperature in the
proximity of the RF electrode.

improvement and complete resolution
of atrophic vulvovaginitis. Dyspareunia
was resolved and the patient felt
significant tightening effects and
increased sensitivity.

Thermistors and thermocouples within the treatment
probe provide feedback to the device, which controls 'TCOME
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 struc! o softness, and thickness of vaginal tissues.

Transcutaneous Temperature Controlled Radiofrequenc v e
| for Overactive Bladder

Interasmonsl wrogvnecological smaciaten Red Alinsod, M.D.

41 Annual Meeting 1 South Coast Urogynecology, Laguna Beach, CA, USA
2.6 AUGUST, 2016
CAPE TOWN - SOUTHAFRICA

SOUTH COAST

UROGYNECOLOGY

INTRODUCTION RESULTS

with and without ising with the . " . .
Mo estments ol Hestle chang, medcoins neutomodulaions and more 68/75 (90.6%) patients overactive bladder without
' i side i i reported a reduction of OAB symptoms by at least

effects. Other treatments and surgical isks. third, 33%
frequency treatments for vaginal tightening and atrophy have recently been one third, 3

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

have ge of the vag !
moisture. Radio frequency effects on bladder and urethral tissue at 40-45 Celsius has
been shown to be safe and well tolerated.

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

AIM

symptoms.
To evaluate the safety, tolerability, and clinical
. Y Y, * Seven patient with s (9%) had more moderate symptoms =
efficacy of transcutaneous temperature reduction of 25% and less. All seven of these patients had A slim finger sized S-Shaped wand with a stamp sized metal
i i . oS : radiorequency emitter on the back side can be used on the
conFroIIgd radiofrequency (TTCRF) on anterior overactive bladder with incontinence. external vulvar structures and deep inside the vagina all the
vaginal tissue for overactive bladder. . . o way to the apex. The entire anterior compartment is treated
+ All patients noticed some reduction in OAB symptoms over with emphasis on the pubocervical fascia to 40-45 degrees o —
baseline. Celsius for approximately ten minutes to shrink tissues,
increase collagen production, and increase local blood flow.
* _Results for nocturia were similar.

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- i
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). . »

+ Fulllength treatment of the anterior vagina with concentration on the for_“fome," w'thA overactive bladdf:r symptoms. Treatment have .

al fascia was performed. a visible tightening effects on vaginal mucosa and also appears REFERENCES Contact Information:
® erature during therapy was elevated to and maintained to increase local blood flow, resulting in increased vaginal - Soith Codit
between 40 degrees C and 45 degrees C. q . . surotngns aare o

« Noanesthesiawas required. tlghmefs and molsture. Im;).roverrTent of fymptoms in ‘ AR Urogynecology.

«  After treatment patients immediately resumed normal routines, overactive bladder without incontinence is more dramatic s s o Laguna Beach, CA USA
s : % ¢ 5 FHEA ¢ ot WWW.urogyn org
including exercise and sexual activities. than with overactive bladder with incontinence. i ek i o
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Curvilinear Labiaplasty

and Clitoral Ho

od

Reduction Surgery

David Ghozland, Mp?, Red Alinsod, MDP *

KEYWORDS

« Labiaplasty » Clitoral hood reduction » Radiofrequency » Barbie look * Hybrid look
« Curvilinear labiaplasty ® Linear excision labiaplasty
KEY POINTS

« Curvilinear labiaplasty is an effective surgical technique with the fewest risks. It can achieve the
appearance the patient desires in almost all cases.

« Labiaplasty is best done in an Local in an awake setting without an intra-
venous line is exceptionally safe.
« The same basic surgical
wants.
« Clitoral hood reduction surgery is often recommended to achieve a balanced and symmetric
appearance.
. tools and are precise with minimal lateral heat spread.
CASE STUDY surgical  procedures. Considering  nomal

Erica is an active 36-year-old mother of three chil-
dren and an athletic trainer. For years, she has felt
uncomfortable when wearing her usual workout
clothes and aesthetically not pleasing. In her situ-
ation, her enlarged labias have caused discomfort
and chaffing when rubbing qalnsi her clothlng

anatomic variations, Hodgkinson and Hait*
defined the ideal aesthetic picture of female
external genitalia as the one in which the labia
minora are small and not larger than the labia
majora.

The i Used

This led to painful 1St

irritation bringing her into our omce for a surgical
consultation. Using a cunvilinear approach, we
were able to comect the issue with minor recovery
time.

A labiaplasty minora surgery and clitoral hood
reduction is an outpatient procedure either per-
formed under local or general anesthesia that
serves to improve the aesthetic and functional
quality of the vulva.' The procedure not only re-
stores confidence and self-esteem but improves
discomfort and irritation for many women. Pres-
ently, labiaplasty minora procedures are one of
the most frequently performed aesthetic vaginal

After years of performing labiaplasty surgery and
experimenting with various styles of surgical tech-
nique, our preferred approach to performing this
procedure is the curved linear technique (some-
times referred to as curvilinear excision, cutting,
or amputation techniques) or elliptical exci-
sion.?*5 In our opinion it is the most effective
with the fewest risks. The incision runs along the
length of the labia. It allows the surgeon to remove
darker pigmentation often found on the edges of
the labia and more accurately create the new
shape of the labia as determined by the patient.
However, it should be noted that the technique is

* 11645 Wilshire Boulevard, Suite 905, Los Angeles, CA 90025, USA; ® Alinsod Institute for Aesthetic Vulvova-
ginal Surgery, South Coast Urogynecology, Inc. 31852 Coast Highway, Suite 203, Laguna Beach, CA 92651, USA
* Corresponding author.

E-mail address: red@urogyn.org

Clin Plastic Surg 49 (2022) 455-471
https://doi.org/10.1016/].cps. 2022.06.007
0094-1298/22/© 2022 Published by Elsevier Inc.
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and outcomes
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Abstract The aesthetic and

a review of techniques

Keyw, - Cosmetic.

prise female genital cosmetic surgery (FGCS) include tradi-
tional vaginal prolapse procedures as well as cosmetic
vulvar and labial procedures. The line between cosmetic
and medically indicated surgical procedures is blurred, and

gyneeology Vaginal rejuvenation - Labiaplasty -
Vaginoplas!

y The
ions of ists and ive pelvic
surgeons are crucial in this debate. Aesthetic vaginal sur-
geons may unintentionally blur legitimate female pelvic
floor disorders with other aesthetic conditions. In the ab-
sence of quality outcome data, the value of FGCS in im-
proving sexual function remains uncertain. Women secking
FGCS nced to be educated about the range and variation of
Iabia widths and genital appearance, and should be evaluat-
ed for true pelvic support disorders such as pelvic organ
prolapse and stress urinary incontinence. Women s
FGCS should also be screened for psychological conditions
and should act autonomously without coercion from part-
ners or surgeons with proprietary conflicts of interest.
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Consumer marketing and media hype have spawned the con-
siderable controversy over female genital cosmetic surgery
(FGCS). FGCS articles first appeared in North American
journals in 1978, and the first technical artcle appeared in
1984(1,2]. This review describes the techniques and outcome
data of Iabiaplasty, vaginoplasty, and other cosmetic gyneco-
Togical procedures.

Female genltal perceptions
Women seek FGCS for both acsthetic and functional reasons

chaf-
ith underwear or clothing [3]. Younger

ing, and discomfort

‘gencration X women (ages 18-44) prefer pubic hair removal,

which allows for easier vulvar visualization compared with

older women [4]. Konig et al. found that 78 % of 482 women

Teamed about labia minora reduction via the media and 14 %

thought their own labia minora looked abnormal [5]. Indeed,
per

Y

Feclings of
sexual unction including a strong desir {0 improve strined

FGCS [7).
Issues of vulvar dissatisfaction can start in carly adolescence
and have been reported in girls less than 10 [8, 9). Michala et al
evaluated 16 girls with a mean age of 14.5 years who presented
for labia minora reduction [8]. Six girls were bothered by labia
‘minora asymmetry while 10 complained of labia minom pro-
trusion, despite having normal labial widih.

D springer

plasticsurgery.theclinics.com

I Aesthetic gynecologic surgery ]

Radiofrequency resurfacing and revision of deepithelialized
labia minora labiaplasty: review of literature and case study

RED ALINSOD

Unvgymecoliogs Directr, The Wommen's Coner und The Luguns Lier Conter, South Coust, CA

o kv o ok o e Iabiaplasties when by inexpericnced or
Inadequate labia minora reduction surgery may result in medical and functional complications as well as acsthetically unattractive results.
Complications of a botched labiaplasty include blceding. infection. delayed wound healing, iatrogenic asymmetry, and

s retaclog o the velre-vagiea egion,inchuieg tho e misors d ke hood. Radi
for ironing rough surfaces, ‘en edges, excising hypertrophic labial tissue, and scaling small blood vessels in a labia minora
plasty revision surgery

Key words: Labia minora plasty: Radiofrequency: Acsthetic vulvo-vaginal surgery (AVS): Female genital cosmetic surgery (FGCS): Cltoral
reduction.

under or overcortec-
anatomical outcomes of an unsuccessful de-

INTRODUCTION

Enlarged or irregular labia minora associated with
chronic mitation, other physical discomfort, or an unsight-
ly aesthetic appearance is a growing complaint of women
sceking surgical treatment from gynecologic surgeons or
cosmetic surgeons. Labia minora (labia) plasty is the term
for several female cosmetic genital surgical techniques to
reduce the size and in some cases o alter the shape of hy-

wophic, asymmetric, or protruding labia minora for acs-
thetic or functional purposes. ' Standard techniques for the
reduction and reshaping of the labia minora include curved
lincar cxcision or simple amputation,™ central wedge re-
section,’ de-epithelialization® W-shaped labial resection
(zigzag technique),” and laser labiaplasty in which a laser
is used in place of a scalpel.' More recently, radiofrequen-
cy labiaplasty has been found 10 be beneficial due o its
precision and safety in the clitoral area.* In  small case se-
ies, posterior wedge resection was found 10 be an effec-
tive tcchnique for acsthetic labiaplasty. Decpithelialized
labiaplasty recently has gained popularity because of its
purported safety combined with its ability to preserve the
natral free cdges and neurovascular supply of the labia
minora.'

A combination of labia minora plasty techniques, includ-
ing 5-flap Z-plasty, reportedly can produce optimal surgical
outcomes for labia minora reduction, depending upon the
patient’s individual needs.' Labia minora plasty jurcs
are minimally invasive surgerics that do not typically lcad
to significant surgery-related complications.’ However,
there 1 8 ck fo qaiows advase ffce st B
ia minora reduction procedures con is not ade-
qualely ‘eained tad expirioaced in Acttheic Vulvo-vegial

(AVS). Comphesionsof abisplasty such s bleed-
ing, infection, iatrogenic asymmetry, poor wound healing,
and cither under or overcorrection may require medical in-
tervention, revision surgery. or both.

In this case report we describe an innovative surgical
technique involving the usc of monopolar high frequency
radiofrequency (RF) energy for revision of labia minora
labiaplasty. The patient was a 32 year-old Caucasian gravi-
da 3, Para 2 femalc who had undergone a labia minora labi-
aplasty under general anesthesia in a plastic surgeon’s of-
fice surgery center before consulting our office. The sur-

ic procedurcs, but provided no crodentials or photographic
documentation of expertise in labiaplast

Approximately two weeks aflr her sugery the patient
noticed holes in what appearcd to be “de-cpithelialized” ar
cas of the labia. Secking a “Barbic Appearance™ to correct
an unsatisfactory surgery, the patient requested a consulta-
tion one month after her operation sent our office
photos of the postoperative results, The “Barbic Look” s a
colloguial tem for external genitalia characterized by ci-
ther o or only minimal labia minora tissue that extend be-
yond the labia majora. The vertical vaginal orifice appears
simply as a fine line. The patient was advised to postpone

appointment with our office until two months afier sur-
gery 10 allow maximum time for normal wound healing.
When no improvement occurred, she visited our office one
wonh afler inially contacting . Hr operative pon
suggested that the plastic surgeon had performed
ixtiazation ablsplasty in which strips of skin ot

sides of ia minora. An inverted U

clitoral hood reduction was also performed with the labia
minora labiaplasty (Figure 1).

Figure 1. - Afler de-cpithelialization abiaplasty. Following bot
chd decptealimtion ablplasy the miners evesl mugh k-
and large

flaps of skin consecting minora

vations, uneven edges,
geon claimed to have previously performed vaginal cosmet-  snd majora

106 Pelviperincology 2013; 12. 106100 hep
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A mini-review of aesthetic gynecology and leading gynecology
associations’ approaches to this issue

Estetik jinekoloji ve onde gelen jinekoloji derneklerinin konuya
yaklasimi hakkinda mini derleme
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Introduction of the labia minora that exceeds the size of the labia majora®.
‘The Banwell classification categorizes labia according to their
shape and morphologie variations®. None of the classification
systems have been accepted by gynecologic or plastic surgical
societies and are rarely used. Apart from medical indications

Developments in both technology and fashion induce seasonal
changes in the notion of beauty. The social and cultural
differences among countries also play a highly significant role
in this mattr. Thus, one cannot give an exact description of the _ch 2 abial hypertrophy and congenital adrenal hyperplasia,
normal view of external genitalia. However, upon consideration  most operations are performed upon the patients request
of anatomic vanations, Hodgkinson and Hait® defined the  due to a fecling of enlargement and looseness in the vagina,
ideal aesthetic picture of female external genitalia as the one in a desire to improve sexual function, discomfort when wearing
which the labia minora are small and not larger than the labia  clothes or doing fitness activities, or with an aim to increase
majora. The Motakef classification is based on the protrusion  sexual satisfaction for both hersell and her partner. Regarding
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Abstract Synthetic mesh augmentations for pelvic floor
reconstructive surgeries are increasing in usage and
popularity. Many studies are focusing on the anatomical
success rates of transvaginal anterior compartment repairs
with synthetic mesh, with minimal attention on its
postoperative complications. We present a case report on a
59-year-old postmenopausal woman who underwent an
anterior repair with 6xd-cm polypropylene mesh. Postop-
eratively, she developed severe dysparcunia and debilitating
chronic pelvic pain. The patient failed conservative medical
therapy and now requests complete removal of the synthetic
mesh.

Keywords Cystocele repair- Synthetic mesh -

Anterior repair
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Introduction

Synthetic meshes are being used with increasing frequency
in various pelvic floor reconstructive surgeries. Building on
the success of the tension-free vaginal tape sling procedure,
surgeons are_beginning to_expand the indications for
synthetic mesh applications. Larger sizes of synthetic mesh
of different materials and different porosity through
different surgical entry points are being used in prolapse
repairs for the anterior, posterior, and apical compartments
1,2}

There is a growing use of synthetic mesh placement in
the vagina without sufficient evidence of clinical studies on
patient safety for these procedures. In animal studies,
Zheng et al. examined the host response of synthetic mesh
placement in the rat model. Zheng states that the use of
synthetic mesh augmentation for fascial defect repairs
induced a strong inflammatory reaction resulting in strong
scar formation and good tensile strength [3]. On the other
hand, synthetic mesh also creates extensive and severe
fibrosis that can possibly contribute to postoperative pain,
infection, mesh erosion, dyspareunia, and chronic pelvic
pain.

For the management of mild complications (e.g., small
mesh erosion through the vaginal epithelium), conservative
treatment with vaginal estrogen therapy alone or in
combination with antibiotics may be sufficient. In the cases
of larger areas of vaginal erosion of synthetic mesh, the
exposed mesh can be trimmed in the office setting or,
occasionally, a repeat intraoperative procedure may be
necessary o undermine the vaginal epithelium and cover
the exposed mesh with vaginal tissues [2). However, for the
management of more severe complications such as dyspar-
cunia and chronic pelvic pain, the treatment options are
more daunting. How do you manage a patient that presents
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Abstract Synthetic mesh augmentations for pelvic floor
reconstructive surgeries are increasing in usage and
popularity. Many studies are focusing on the anatomical
success rates of transvaginal anterior compartment repairs
with synthetic mesh, with minimal attention on its
postoperative complications. We present a case report on a
59-year-old postmenopausal woman who underwent an
anterior repair with 6%d-cm polypropylene mesh. Postop-
ratively, she developed severe dysparcunia and debilitating
pelvic pain. The patient failed
therapy and now requests complete removal of the synthetic
mesh.
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Introduction

Synthetic meshes are being used with increasing frequency
in various pelvic floor reconstructive surgeries. Building on
the success of the tension-free vaginal tape sling procedure,
surgeons are_beginning o expand the indications for
synthetic mesh applications. Larger sizes of synthetic mesh
of different materials and different porosity through
different surgical entry points are being used in prolapse

airs for the anterior, posterior, and apical compartments
(1,2}

There is a growing use of synthetic mesh placement in
the vagina without sufficient evidence of clinical studies on
patient safety for these procedures. In animal studics,
Zheng et al. examined the host response of synthetic mesh
placement in the rat model. Zheng states that the use of
synthetic mesh augmentation for fascial defect repairs
induced a strong inflammatory reaction resulting in strong
scar formation and good tensile strength [3]. On the other
hand, synthetic mesh also creates extensive and severe
fibrosis that can possibly contribute to postoperative pain,
infection, mesh erosion, dyspareunia, and chronic pelvic
pain.

For the management of mild complications (e.g., small
mesh erosion through the vaginal epithelium), conservative
treatment with vaginal estrogen therapy alone or in
combination with antibiotics may be sufficient. In the cases
of larger areas of vaginal erosion of synthetic mesh, the
exposed mesh can be trimmed in the office setting or,
occasionally, a repeat intraoperative procedure may be
necessary to undermine the vaginal epithelium and cover
the exposed mesh with vaginal tissues [2). However, for the
management of more severe complications such as dyspar-
cunia and chronic pelvic pain, the treatment options are
more daunting. How do you manage a patient that presents
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Durability and complications of an ultra
lightweight transvaginal mesh in the treatment of

pelvic organ prolapse
R

M. Alinsod', M. P. Patef,

1. Objective

3. Methods

(Restorels® Smartmesh®, Colopiast Corp, Minneapois,

‘antarior and/or posteror prolapsa atleast sx months.

TREATMENT UPDATE
I

Recent Advances in Tape Slings
for Female Urinary Stress
Incontinence

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

Sling therapy is the enhanced surgical support of the urethra. In this article,
the history of the use of slings for the surgical treatment of female urinary
stress incontinence is reviewed, and the usual surgical routes for retropubic
(transvaginal) or transobturator tape passage are described. The latest inno-
vation in sling therapy is the use of minislings, which are short tape mesh
implants inserted through a single vaginal incision; these slings may be
placed in an office setting. Outcomes data are either lacking or suggest a

of of over
Sull-length slings; however, the short-term efficacy of a stabilized, adjustable
minisling is 97%. These results suggest benchmark effectiveness associated
with full-length slings in a less invasive device that also has the capability
of short-term adjustability.

[Rev Obstet Gynecol. 2009;2(1):46-50]

© 2009 MedReviews®, LLC

Key words: Minisling  Urinary stress incontinence ® Retropubic sling ® Transvaginal
tape  Subfascial or transobturator sling ® Suburethral sling

competent urethra in the absence of a detrusor contraction.' The purest

symptom of US is urinary loss upon raising intra-abdominal pressure, as
in coughing. Ten percent of middle-aged women report weekly incontinence,? al-
Lhough only 1 in 1000 women undergo curative surgery. USI may be complicated
wrinsic sphincter deficiency (ISD), detrusor overactivity or voiding disorder, or
pdvlc organ prolapse. US is amenable to physical therapy and to surgery. Drug
therapy to remedy a structural defect has been understandably disappointing.
Bulking agents have a role in treating women with ISD, those who have

U rodynamic stress incontinence (USI) is the leakage of urine through an in-

46 VOL2NO.1 2009 REVIEWS IN OBSTETRICS & GYNECOLOGY

e organ prokapse (POP)
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ADVANCESIN AESTHETIC
VULVOVAGINAL SURGERY

Dr Red M. Alinsod, specialist in aesthetic vaginal surgery, discusses his
experience of using Ellman’s Pellevé system, and the increased precision
it offers for vulvovaginal surgery

Aesthetic Vaginal Surgery in
Laguna Beach, CA. US.

“Ellman’s
Pellevé
Generator is
the device of
choice for any

UE TO THE EFFECTS

of childbirth, ageing,

trauma, and/or

genetics, the vaginal

tissue and

surrounding muscles
«can become stretched and lose their
strength and tone.  Labial
enlargement,  unevenness,  or
traumatic tears from childbirth also
affect the appearance of the labia
‘which may result in discomfort with
intimate contact, chronic rubbing,
pulling sensation, vulva pain, and
discomfort when wearing certain
types of clothing, such as jeans or
swimsuits.

Aesthetic vulvovaginal - surgery
(AVS), also called female genital
cosmetic surgery (FGCS), cosmetic
vaginal surgery, or cosmetic
gynaecologic surgery, is an umbrela
term for various surgical procedures
perfformed  to  improve  the
appearance or function of the
vulvovaginal region. Aesthetic and
functional  techniques  include
traditional  vaginal  prolapse
procedures, as well as cosmetic

The line between cosmetic and
medically indicated procedures has
become blured, and many
operations are performed for both
purposes. Women seeking FGCS
need to be educated about the
range and variation of ‘normaf labia
widths and genital appearance, and
should be evaluated for true pelvic
support disorders such as pelvic
organ prolapse and stress urinary
incontinence:

Most patients want their prolapse
repaired, and their genital area to be
tighter and more attractive The
typical age of women seeking labial
surgery is 20s to 30s. We also see
teens who are athletic and self
conscious  about the way their
genital area appears in a bathing suit
or shorts. There may be a genetic
component and some girls will
present with a predisposition to
larger labia

Women post childbirth and those
who are back on the dating scene
after divorce may seek vaginal
tightening or require deep pelvic
surgery to correct a prolapse, fallen

practice was the first to perform and
develop protocols for nonsurgical
labia majora laxty. Formerly. only
surgery could help a patient suffering
from the unsightly drop of their labia
majora and loss of skin tone. Patients
who had the ‘camel toe’ appearance
or had personal discomfort issues
with their labia majora are able to
avod labia majora plasty surgery with
this 30-minute noninvasive labial skin
tightening technique.

My philosophy is to do the most
minimal surgery to get maximum
resul

Therefore, we can achieve minimal
damage to the tissues, with good
precision,  which is  important
especially when you are working
around tender genital areas. By using
the minimally invasive technique, |
can perform 98% of the cosmetic
work with the patient awake, without
IV, and not experiencing pain. | was
the first to use the technique of
dermoelectroporation  (DEP)  for
anaesthesia This transdermal
delivery technique utilises the skinis
water based channels to allow

labial and vulva and labial procedures. These uterus or rectum. Being able to macromolecules of the anaesthetic
revision consist of elective minimally invasive  address the functional as well as  agent to penetrate safely into the
» surgeries, such as vaginoplasty aesthetic issues in one stage offers tissue o patients are  totally
surgery (vaginal tightening techniques), significant advantages in terms of ~comfortable during the procedure.
pernsoplaty for vagnal HENG. - recovery,convenience andcosts. W have perfected a protocol for
labia minora plasty for hypertrophic VEDmuID{aSlV using
or imegularly shaped labia minora, local_ anoesthetic.
citoral hood reduction for an  versatility Wi the need for Invasve tubes,
excessively large cltoral hood, labia  The Pellevé® S5 System (Elman  ines, and spinal needles. The typical
majora plasty for enlarged or lax International, Inc) 5 a versatie labiaplasty uses only 4-7cc of local
laba majora, or laba majora radiofrequency (RF) device that can  anaesthetic. My development of the
augmentation for hypotrophic labia be used for both surgcal and  pudendorevator block in conjunction
majora noninvasive vagnal tightening. Our to the Lone Star APS Vaginal
62 | October 2013 | prime-journal.com

Lasers in Surgery and Medicine

Safety and Efficacy of a Non-Invasive High-Intensity
Focused Electromagnetic Field (HIFEM) Device for
Treatment of Urinary Incontinence and Enhancement

of Quality of Life

Julene B. Samuels, mp,"

Andrea Pezzella, mp,> Joseph Berenholz, mp,” and Red Alinsod, Mp*

IFACS, Louisuille, MD$419 Norton Commons Blud Suite 101, River Bluff, KY, 40059
“Southern Urogynecology: Center for Female Pelvic Medicine and Reconstructive Surgery, 115 Midlands Ct, West

Columbia, SC, 29169

The Laser Vaginal Rejuvenation Institute of Michigan, 30445 North
48334

Huwy Suite 100, Hills, MI,

“South Coast Urogynecology, 31852 Coast Huwy #203, Laguna Beach, CA, 92651

and Obj Urinary isa
common and distressing condition which interferes with
everyday life. Patients frequently experience discomfort
related to urine leakage and the subsequent need to use
absorbent pads. Since the continence mechanism is primar-
ily maintained by a proper function of pelvic floor muscles
(PFM), many treatment methods focused on strengthening
of the PFM have been introduced in the past. The aim of this
study was to evaluate the safety and efficacy of a high-
intensity focused electromagnetic technology (HIFEM) for
treatment of urinary incontinence with emphasis on effects
on prospective patients’ quality of life.
Study Design/Materials and Methods: The study
followed an institutional review board approved protocol. A
total of 75 women (55.45+12.80 years, 1854128 deliv-
eries) who showed symptoms of stress, urge, or mixed
urinary incontinence were enrolled. They received six
HIFEM treatments (2 per week) in duration of 28 minutes.
Outcomes were evaluated after the sixth treatment and at
the 3-month follow-up. The primary outcome was to assess
dhangss in urinary incontinence by the International
i hort Form
ule SF) and :hnngm in the number of absorbent pads
used per day. The secondary outome was subjective
evaluation of the therapy and selfreported changes in
quality of life. The statistical analysis was conducted by
paired T-test and Pearson correlation coefficient (a=0.05).
Results: After the sixth session, 61 out of 75 patients
(81.33%) reported significant reduction of their symptoms.
The average improvement of 49.93% in ICIQ-SF score was
observed after the sixth treatment, which further increased
to 64.42% at the follow up (both P <0.001). Individually, the
highest level of improvement was reached in patients
suffering from mixed urinary incontinence (69.90%). The
reduction of absorbent pads averaged 43.80% after the sixth
treatment and 53.68% at 3 months (both P<0.001), while
almost 70% of patients (30 out of 43) reported decreased
number of used pads. At the follow-up, a highly significant

medium correlation (r=0.53, P <0.001) was found between
the ICIQSF score improvement and the reduction in pad
usage. A substantial decrease in the frequency of urine
leakage triggers was documented. Patients reported no pain,
downtime or adverse events, and also reported additional
beneficial effects of the therapy such as increased sexual
desire and better urination control
« fons: This study that HIFEM
technology is able to safely and effectively treat a wide
range of patients suffering from urinary incontinence.
After six treatments, an improvement in ICIQ-SF score
and reduction in absorbent pads usage was observed.
Based on subjective evaluation, these changes positively
influenced quality of life. Lasers Surg. Med.
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INTRODUCTION

Urinary incontinence (UD), defined as involuntary loss of
urine (1], is a chronic condition which may negatively affect
quality of life (QOL). On the basis of its etiology and
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