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Genitourinary syndrome of	menopause (GSM),	previously
known as	vulvovaginal atrophy,	atrophic vaginitis,	or uro-
genital	atrophy,	is a	chronic,	progressive vulvovaginal,	
sexual,	and	lower urinary tract condition characterized by a	
host	of	symptoms secondary to	a	clinical state of	
hypoestrogenism after onset of	menopause.	

The concept

“Term to	describe	the conglomeration of	external genital,	urological,	and	sexual	
sequelae caused by hypoestrogenism during menopause”.

(International	Society for the Study of	Women’s Sexual	Health and	the North	American	Menopause Society,	2014)	



(Turk J Obstet Gynecol 2018;15:105-11 )

How	is	the	size	of	the	problem?
• 15%	of	premenopausal	
women
• 40-54%	of	postmenopausal	
women

Is it still a social 
taboo?



(Gandhi et al Am J Obstet Gynecol Dec 2016)



(ObGyn Key. https://obgynkey.com/normal-morphology-of-the-female-genital-tract/)

Histology o f vaginal epithelium, normal and atrophic

https://obgynkey.com/normal-morphology-of-the-female-genital-tract/


(ObGyn Key. https://obgynkey.com/normal-morphology-of-the-female-genital-tract/)

Portio vaginalis: from hormonal exuberance to hypoestrogenism

https://obgynkey.com/normal-morphology-of-the-female-genital-tract/


Assessment: questionnaires

(Erekson et al. Menopause 2013; 20:973)



Moisturizers and lubricants

(https://www.menopause.org/for-women/sexual-health-menopause-online/effective-treatments-for-sexual-problems/vaginal-and-vulvar-comfort-lubricants-moisturizers-and-low-dose-vaginal-estrogen)

https://www.menopause.org/for-women/sexual-health-menopause-online/effective-treatments-for-sexual-problems/vaginal-and-vulvar-comfort-lubricants-moisturizers-and-low-dose-vaginal-estrogen


(Ekin M et al. Arch Gynecol Obstet. 2011;283:539)

Hyaluronic acid and vaginal symptoms
42 postmenop, atrophic vaginitis, rand & controlled, 8 weeks, E2 25 mcg vs hialur



Management: estrogen replacement



Other hormone alternatives: prasterone (DHEA)

(https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/208470s000lbl.pdf)

https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/208470s000lbl.pdf


Ospemifene

(Goldstein et al. Sex Med. 2018 Jun;6(2):154-161)



Emerging technologies: laser

Monalisa laser

(https://guessclinic.com/en/monalisa-laser-narrowing-the-vagina-vaginal-atrophy/)

(Lin et al. Biomed Res Int. 2019 Jan 15;2019:7915813)

(Bhide et al. Int Urogynecol J. 2019 May;30(5):683-692)

https://guessclinic.com/en/monalisa-laser-narrowing-the-vagina-vaginal-atrophy/


Recommendations for Patients:
• Be aware that the safety and effectiveness of energy-based devices to perform vaginal 

"rejuvenation" or cosmetic vaginal procedures has not been established.
• Understand that the FDA has not cleared or approved any energy-based medical device for

vaginal "rejuvenation" or vaginal cosmetic procedures, or for the treatment of vaginal 
symptoms related to menopause, urinary incontinence, or sexual function.

• Discuss the benefits and risks of all available treatment options for vaginal symptoms with
your health care provider.

• If you have undergone treatment for vaginal "rejuvenation" and experienced a complication, 
you are encouraged to file a report through MedWatch, the FDA Safety Information and 
Adverse Event Reporting program.

Warning of the FDA

https://www.fda.gov/safety/reporting-serious-problems-fda/reporting-health-professionals


Management: LIFESTYLE modifications



Some practical guidelines

(Rahn et al. Obstet Gynecol. 2014 December ; 124(6): 1147–1156 )


