
Abstract
As women age and go through menopause, the decrease in estrogen 

that occurs with this process causes many changes in the body, one 

being atrophy of the vaginal skin. The thinning and drying of the vaginal 

canal as well as the external vulvar skin due to this lack of estrogen can 

cause burning, dyspareunia, dysuria, and even contribute to vaginal 

infections, incontinence and urinary tract infections1. This review aims to 

determine if laser therapy can be used vaginally to treat vulvovaginal 

atrophy in postmenopausal women with equal or better results than the 

current standard of care, estrogen cream.
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Vulvovaginal Atrophy (VVA) 
➢ The North American Menopause Society estimates symptoms related 

to vulvovaginal atrophy (VVA) affect 20-45% of perimenopausal and 
post-menopausal women in North America2

➢ Affect women’s quality of life and cause intimacy issues 
Symptoms 
➢ Burning, itching, dyspareunia, dysuria 
Treatment
➢ Current gold standard of treatment
for moderate to severe atrophic 
vaginitis is vaginal estrogen therapy, 
most commonly in cream form, 0.5g
to 1.0g applied vaginally 2-3x/wk for 
long term use → compliance issues
➢ Ablative CO2 lasers, are FDA approved for dermatologic facial 

treatments, now being explored for VVA treatment – not FDA 
approved, patients pay out of pocket for off label use  

Introduction

Methods
Literature search performed in November 2019 using: 
➢ PubMed & Google Scholar
Search terms:
➢ “CO2 laser vulvovaginal atrophy OR laser genitourinary syndrome of 

menopause OR laser vaginal atrophy NOT rejuvenation NOT 
incontinence NOT cancer”. 

Search Criteria:
➢ Articles published in scholarly journals within last 5 years 
➢ Filtered for title of articles only and English language 
➢ Excluded: Systematic reviews, metanalyses, commentary or critical 

appraisals, studies not including a clinical trial 
➢ Excluded: Studies only comparing types of lasers or number of 

treatments, only trialing women of a specific race, studies with “short 
term effects” or “early effects” in the title, indications for women with 
vestibulodynia or the laser treatment was done intraurethrally

• All seven studies included showed a statistically significant 
improvement in the patients’ vulvovaginal atrophy with the use of 
laser therapy based on the measured outcomes or improvement 
with the laser therapy that was equal or not statistically 
significantly different from the control of vaginal estrogen cream.

• Of the seven studies, three were cohort studies, and four were RCTs 
with three using blinding

• Studies similar in timing and number of treatments, 2-3 treatments
• Follow up assessments varied in timing, shortest stopping at 14 weeks 

and longest 24 months after 
• Most studies admit further studies needed with longer term follow up 

and larger sample size
• Studies varied in design with the presence or absence of a control, 

collectively they are valuable in accumulating data for this new 
treatment strategy and evaluating its safety profile. 

Discussion

Results

Efficacy of Vaginal Laser Treatment for Symptomatic Relief of 

Vulvovaginal Atrophy in Postmenopausal Women 

➢ Vaginal lasers show promise as a treatment for VVA, especially when 
compared to the current standard of care, but more evidence is 
needed for FDA approval

➢ The benefits of using laser therapy as a treatment for GSM/VVA 
outweighs the risks and adverse events

➢ Patients have to be aware this is still considered an off label option 
based on FDA approval. 

➢ Recommendations can be made for use of laser therapy but significant 
patient education has to be done concurrently to make them aware of 
the reason for the lack of FDA approval at this time. 

Conclusion
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