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Non-invasiveProceduresn Aestheticand
FunctionalRejuvenation
of ExternalFemaleGenitalOrgan
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To understand the role of

AesthetidMedicine

IN
Female Genital

Rejuvenation
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Who IS

our typical patient?
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The samepersonwho asksfor this:

The patient who wants this (3y0)

Might need this too: (34/0)
labioplastic+ / 2f SYI yy Qa
Lipostructuring

Elena Fasola MD 4



The patient who
wants this:
(48years old): HA
filler

Might need this
(46yo) Implant of Hyaluronicin
LM

Elena Fasola MD 5



OralsoX ® P

Elena Fasola MD

A patient who
needs this
(50years old)
Face volume
remodeling with
HA, Co2 Fr.,

. GEX

Might need this
aswell:
(50years old)
Ninphoplastic+
LabiaMajora
filler




e e e .

AAge: between 35 aB8yo( é . )
ACultural level: medium/high
AShe usually has an active social life
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Associazione Haliana Cinecologia Estetica e Funzionale

2 K 2 tQaadoctor?

AEsthetic Doctor

APlastic Surgeor#sthetic Plastic Surgeon
AGynecologist

ADermatologist

APsycosexuaherapist

All of them must have an
adequate and ultraspecialist

Elena Fasola MD
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When an
Organ Age

It losespart
of 1its Function

And, of course

part
of its beauty




ROLE OF ESTROGEN

Menopausalge:
Estimeddecreasef aboutl% of dermalCollageryear

THEY ARE THE MOST IMPORTANT HORMONES FOR DEVELOPMEN
| SECONDARY SEXUAL FEMALE CHARACTER

-
o
*
~
4
!
¥ !
¥

skin the effects of estrogen Menopauseand hormon replacement therapyd
Elena Fasola MD

The SKIN
IsThe Major &=
TARGET ORGAN®S



X dAfBq there areother para-physiological events

Sucha childbirth, for exampl@!!

Lien KC. Obstet Gynecol 2004; 103: 31-40
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PHYSIOPATHOLOGYoFVULVAR AGING IN ADULTS PZ

... due to progressivestrogeniadecreasex

Macroscopically:

In addictionto progressivancrease of white hair

ANYMPHANymphahypertrophy( orinvolution and
conglutination, inthird'age

ALABIALipoatrophy with volume
reduction

AClitorisinvolution ( intoleranceto clitoris
stimulationduringintercoursg

TN
» e ™

e

Pt 48yo multiparous

Elena Fasola MD

Histologically
AProgressivdypotrophyf the derma

(due to lack of ESTROGENIC stimulus on the fibroblasts wi
flattening of the derapadermal junction)

A Lossin elasticity, laxity arfdagility
withdrynessitchingand dispareunia
related

Arhinningof the introital mucosawith
increaseof microabrasiorincidence

Trattato di Patologlulvare,Ed.SEE
F.Anglana,P.Lippa,S.Ronca,M.PeIisse,S.Di%?rich,éi.ﬁl



LabiaMajora Hypotrophy
HSRS

NIGEF
MILD(EARLY)

Mild lipodystrophy(also by weight losgnd only rarely skiatrophy

MODERATE

The component of thépodystrophyis most oftenrepresented nhon-symmetricaljnitial
dermatochalasisand skin atrophy associated and consequential changes in pigmentation
(hyperchromy, at this stagappearesale skindue to vascularitgompromised

Moderate a the morphological change is liable for a portion of LM ( not more than 1/3)
Moderate [ the morphological change is liable for more than 1/3 of LM

SEVERE
Overt hypolipotrophy often symmetricalwith signs and symptonmassociated to skin and
mucosa atrophy

Elena Fasola MD 13



GHypotrophySeverityw I 1 S {Aledg JBE 201 lopservationaktudyon 250pts, 30-65y0)

HSRS
LabliaMajora

lena Fasola 14

2b =Moderate( 52Ey% 3=Severe 47yo)



Pt59yo in HRT Pt47yo Pt52yo
MILD MODERATE a) MODERATE b)

Elena Fasola MD




What can be treated from anedicalaesthetic
standpointin the vulvar area?

Primary.
ATissueHypotrophy ofLabiaMajora (and

morphologicalchangesof Mons Pubig, not alwaysrelated to
age

AMucosalAtrophy and related symptoms( often
related to ageor to particular pathologicalcondition)

Then
Avulvar and peri-vulvar hypercromia
Apost laparatomicsuprapubicscars

Elena Fasola MD 16
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HA RHEOLOGICAL PROPERTIES

MONOPHASIC HA (19/24 A
mg/ml) “"'U. l'.Q

'..‘hl nlllho,' :

CROSS-LINKED WITH
BBDE(1,4-butanediol
diglycidylether)

A LOW VISCOSITY > ‘ll‘. &

A HIGH ELASTICITY , :

A ADDED TO MANNITHOL ( o .',' J " 1"!
PROTECTION FROM FREE : ' '- '
RADICALS) ' ‘ g{

Yui et al, J Controlled Release, 1992 & 1993

v =-BDDE
o5 o -H+

Elena Fasola MD 18




PtsSelection
Exclusion Criteria

A No signs @utaneous hypotrophljpadystropy
A Autoimmurdiseases of stitssues
A Important systemic diseases (ex: diabetes, neoplastic patholc

A Presumedr confirmed sensitivity towards one of the contents ¢
Ingredients of theduct

A Ongoing inflammatory @nidtal infectioermatitis, Herpes,
HPV viral infections, Mycosis, Baaofegabns

A Ongoing astiflammatory and @etgulant therapies

Elena Fasola MD 19



in 2011

Materials and Methods

A 53 patients

A 31 pts ( with mild to moderate LM Hypotrophyyvere treated
with maximum2 mlof 19 mg/ml HA invulvar area(intra-
dermal or just subcutaneous technique with 27630 G
needle), then one retouch at 6 months of max 1 ml of HA 19
mg/ml

A 12 pts ( with severe LM Hypotrophy) wer@eated with 24
mg/ml HA (max2ml with cannula techniquegand thenonly 3
pts needed of max Inl of retouch with 19 mg/mIHA (with
infiltration technique 27Gneedle, just sukcutaneous
Injections)

A All patients received anesthesia before treatmenmtith 2
different methods



SUPERFICIAL INJECTION (
INTRADERMICAL):
TOPICAL ANESTHESIA WITH
LIDOCAINE 2% (s appliedin
occlusivedressinglH BEFORE
INJECTION)

o

| §  JUST SUBCUTANEOUS INJECTI(
. TOPICAL ANAESTHESIA + LOC,
NOTES i BARRIER ANAETHESIA WITH 1ML
e LIDOCAINE 2% + 2R#is.SalIN
ANESTHESIA BOLUS ALONG GENFREMORAL
FOLD
Innervazione della Vulva

IMPLANT OF HA WITH CANNULZ
LOCAL ANAESTHESIA ONLY IN T
POINT OF CANNULA ACCESS

Elena Fasola MD 21



NOTES IN ANESTHESIA

wu A TopicalAnesthesia

[ A Locoregional

3% Anesthesidy
injections( 3bolug

A Injectionin cannula
point access

Ramo Ischio-Pubico

N. Femoro-Cutaneo Post

Tuberosita schlatica

Nervo ileo-inguinale

Nervo femoro-cutaneo post.

| Nervo pudendo

Arterla Pudenda

Elena Fasola MD 22
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RESULTS: AEST

IETIC SCOFR

Aestheticsatisfaction score byatients

1-2-3-4-5-6-7-8-9-10 ( from none to maximum satisfaction)

Aestheticsatisfaction score byloctor

1-2-3-4-5-6-7-8-9-10 ( from none to maximum satisfaction)

m Pts tO

m Doctor tO

m Pts tb

m Doctor tb

T0

T1:
T2:
T4:
T5:

1month
3months
emonths
lyear

D+group: only 3 pts neededmax1 mlretouch

of D att4

Elena Fasola D D group: all pts receivedretouchmax1 ml f

Desirial at t4



Side

A Hyperemia( common)

A 1 pts with Edema(non-
persistent,non-recurring)

A 2 pts with Ecchymosig
needle technique, D)

A 3 temporary and little
accumulations of producin
needle technique, D)

A No Hematoma




THE QUANTITY OF HA MUST NOT BE MOF
THAN 1312 ML per LABIA in theamesession:

H.A. HAS EXELLENT HYGROSQ@@ipi€rties
(in thetissueand inthis areaA (atodit 1:2)
Into the tissue, 2 MLOF PRODUCT can be LIKE ABOML

LY Y2NBXOD
The LMisvery hydro-dynamic anatomical aredyecause of itxontenentin
fat tissue, during sexual activity, during the menstrual cyetcX

9+9w, | ® & 5lke&t [LbCL.[MEW!{L95 /w9l ¢9]

..to avoidrisk of limphatic and/or blood vesselscompressionand recurrentedema
associated.

Elena Fasola MD 25



| v JORTANT

N T #h EXCEED

"THE RECOMENDED QUANT!

Elena Fasola MD 26




| A N’ e e
MacromolecularHA COMPLICATIOlIN LM of Pz 25yo””

R e t .«f- ¥ v g
v J

o4

COMPLICATIONS

1) Recrudescendedema
2) Granuloma

3) Seroma

4) Disconfort(pain)

CHOISE HA & TECNIQUE



L. M Filler : Techni que MODERATE HYPOTROPHY







- MODERATE TO SEVERE
LM IMPLANT with Cannula *-2=7 0=




Whenwe use the cannula,
where are wé&

FIBROUS TUNIC AND FAT
BODY OF BIG LIP

(PARS UNIVERStARYiatomylnstitute Dic2011)

Elena Fasola MD




Anatomy& Histology

Blg LIPS2 large skin folds
From surface to depth:

Skirm with numeroussweat and
sebaceous glandsup. part)+ hair
follicles

Lip Dartosa layer of smooth muscle

cells immediately beneath the skin
covering [ateral face, inferior edge
and part of the medial surface)
CellAdiposeTissue poorly
represented

174

\

Fibroustunic: or elasticsack of the
LM, the bottom of which i<loseto
the fork and the opening is at the
level of the orifice of the
subcutaneous inguinal route.

The flexible bag containing the

fat body of the LM, inthis fatare
presentfan fibers of roundigament

b ¢ ~ VESTIBOLO
\MLINEA DI HART
.. VSTIBOLO

IMENE

e PERINEO

1‘- ANO

Elena Fasola MD 32



Cutis

. Intra-operative S&ssion
LM - Structure

LabialDartos

CeltAdiposeTissue

Do Do Do Do

Fibrous ElasticSack LM

Preparationof Martius flap to repair an |

analvaginal fistula

—

33



...14 months after the implant ....

December 2008 February 2010 '.':r..a':r.:s-.:::.-j-

A case of labia majora augmentation with hyaluronic acid implant
E.Fasola-F.Anglana-S.Basile-G.Bernabei-M.Cavallini
Journal of Plastic Dermatology 2010; 6,3

BlenarkasalaiMD
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37 yo, parous (2) before
+ Dispareunia

| e a F - B O O . B -

LLLINM T WOV LM

After LM remodelling + 2 PRP

Elena Fasola MD
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Ipotrofia Moderata 2a

PostLM lifting + LM filler



Elena Fasola MD




1) Pz 46yoparous -

HA 21 mg/mL,5mlx .

labia L abioplastyand Perineumplasty
14 monthsafter- Gennuary2012,
March 2013) '

e



|potrofia Moderata (2a)

_—

q
:l’\-‘n Enn“lﬁn

. - L B A A |\ — |

6 monthsafter

Elena Fasola MD
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2 STEPSamept ( 48yo0)
beforeandafter HA LM filler

Ipotrofia Moderata b Ipotrofia Leggera Assenza di Ipotrofia

Elena Fasola MD 44



Pt 52yo,beforeandafter 1ml of HA
24mg/mlin theleft labiaend 2 ml in
the rightlabiamajora inth same

session

45



FIGO 2012

ROMA

HAVING SAID | !

¢ X

Excellentresultshaveobtained thanksintravaginal
Injectionsof HA 19mgml|

Blindly Cross-Linked Hyaluronic Acid Infiltration in Cosmetic and
Functional Treatment of Vulvo-Vaginal Atrophy. Preliminary Study.

Filippo B oxpital, 1o

1

tew studios
Hyalur A
udy 1 My : iltration
ol ) Hyaluronie = a molecule
well known
medicine and Stic sur s v of
local infiloracd
i
well documnmont e rous

1 widely uxed in sthetic

| references (45
nix of # prior experience uxir
Hnked Hyaluronic Acid n
carvhed the oMosoy

Bio- Moo

Madicin

1.1 Dy

METHODS

19 patl

exciuded

cement therapy
slanp/arnitation w
Tinitcal
and
used 0.5 3 por pati
1 1o mannitol, i order 1o
ormed by 1
wxthesin with
up was {

ooy al were
Hed patients wy

al drynex e
=l xcore (0 to 10). Anoplhy = valucd
nal piH and Maturation Index were

5 selinked Hyvalur £ mly
Hyoluronic Acld degradati 12 wheal

infiltration 1 inferior poxtorior vapina. Prior topicual

formed.
3(T2), 6O 4T3 12 (T49) months=. It was po ble

1ot 3 months

of Blandly < inkod Hyalu A
filiration in caxex of L O
atrophy.

parcunia Cutcome

slled open prospective study and wa wlucred ot San
Depuartment of Gynccology and Obx wx

RESULTS

CONCLUSIONS

These results are difforent from those of our previous study with not-oross-linked
hyaluronic acid (6273 Actual doata are encouraging with regard to reliet of vaginal
=ymploms such ax dryness and above all dysparcunia, stably.

Our impression ix that no sggnificant changing in mucosal cytolopy and biology are
induced by hyaluronic acid  injections. Probably positive results on symptoms’
weatment are related o the improvement of tissue hydration.

In order 1o detine the efficacy of vaginal hyaluronic acid infilgaton as weatment of
vapinal atrophy, we need me studicx with high umber of pat tx, with plac
contral group or with othe catment control group (vapinal creamx with byaluronic
acid, phytoestrogens and vitamin )

REFERENCES:

1. Maorali G et al. Aszoeimicnoltorschung.
ZOOG.S613. 230 238 2006

2, Murat B et al. Arch Gynee Obxtet.
2011:283¢2). S39.543

~ el F et al. A SNIGO, 2011 Vol

4. Wong F.Areh Doermatol. 2007 Febo 1432
1

TS 5. Gold MH. Chin Intery Aging. 2007.2(3)

JON-TO

O, Oliva C et al. Ixt Rome Focux Mootiog,
2002

7 Morelll € et al. La Medicina Dixtotics
Anno 366231156

Elena Fasola MD
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HA 19 mg/ml

FUNCTIONAL AIMS
106patients

(April 2012 October2013)
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Cascadef-EffectsMechanismof VVA

( Estrogen production reduced J

v

Thinning of epithelial cells

}

Less exfoliation of vaginal cells

|

Less glycogen produced
from exfoliated cells

;

Less glucose produced

|

Less lactic acid produced by
action of lactobacilli on glucose

|

pH increases

\ 2

Overgrowth of
other bacteria

L 4

Lactobacilli
levels decrease

Elena Fasola MD
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ClinicalFindings

LabiaMajora Atrophy

pale,shiny,,drymucos“ae[
LabiaMinora Atrophy and or W =

' - . . R Y | 4
not theirs conglutination v ) Y { (R

-~ 4

| .’f..r}oévaginalrfugaé i
Vestibuleand Introitus Atrophy G T
_inflammation

Elena Fasola MD
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Desiriale

MDryness . Sym ptO m S
iator INn menopausalAGE

AostcoitalBleeding
ASoreness
AsaginalDischarge
MDyspareunia
100
&0
il
40
20
{:l T L Ll 1 L} L]
vaginal vaginal vaginal dyspareunia dysuria stress urge urinary
dryvness itching discharge incontinence  incontinence  frequency

O percent of postmenopausal women whe are symptom positive B percent of postmenopausal women whe are symptom free

Urogenitalsymptomsof postmenopausavomen. ... rac01a VD _ 50
Menopause 14:15¢156. 2007 VulvoVaginal Atrophy



currently availabletheraphy X

Non Hormonal Treatments

A VaginalAgents

Elena Fasola MD
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X HA inlocaltopical therapy---

HyaluronicAcid vsvaginalEstrogens

Arch Gynecol Obstet (20011 283:539-543
O 10,1007 sO0404-0010- 1 3E2-8

GENERAL GYNECOLOGY

The comparison of hyaluronic acid vaginal tablets
with estradiol vaginal tablets in the treatment of atrophic
vaginitis: a randomized controlled trial

Murat Ekin - Levent Yasar - Kadir Savan -
Muzaffer Temur - Mehmet Uhri - Isil Gencer -
Esra Kivang

Elena Fasola MD 54



X A ofal supplementation.

HyaluronicAcidOralSupplementation
SIGO 2011

ATTI della Societa Italiana di Ginecologia e Ostetricia - Vol. LXXXVII

ACIDO IALURONICO E TROFISMO VAGINALE IN MENOPAUSA

F. Cancellieri, T. La Galia

ProspectiveRandomized DoubleBlind PlacebdControlled

LMW HyaluronicAcid
pill, 220 mg, once a day, three months

SubjectiveSatisfaction

Vaginal[HISTOLOGICAlhanges

Elena Fasola MD 55


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2800285/table/T1/
http://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=An external file that holds a picture, illustration, etc.
Object name is 87tbl1.jpg [Object name is 87tbl1.jpg]&p=PMC3&id=2800285_87tbl1.jpg

Hormonal Treatments

A Systemic Estrogen! =  =iEE~  -ame

A Vaginal Estrogens

Firm
{'--"-""I“'ild-l‘-'lJ Estrogens CSDNVaginal Crearm
B =3 il Taicls s = Wiy To i s Er
| Sremadin |SEEEEVES
i 1 24— = o v ¥
.

10%to 20%o0f women may

haveresidual

S < \\\ VVAsymptoms
—_— Menopause, Vol. 14, No. 3, 200

a Fasola MD Cochrane Database SysfRev. 2
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LASER CO2: 10600n
LASER ERBAG: 2940nm




106ptsin 7 groups (36 td8yo)
All with signs and / or symptoms afutaneousmucosal

hypo-atrophy
A GroupA
15fertile women with dyspareunia (from 39 tilag
A Group B
24 women in menopause for at lea3aa(50 to 70AA)
A Group C
10women inpre-menopausdfrom 42to 49yo)
A Group D
9women on HRT (by 51aa to &8
A GroupE
10 women in TMX (from 2 toyars from 42 to 54aa)
A Group F
7 women treated withamitriptyline
A Group G
31 women (from 36 to 67gaasymptomatiavith signs of cutaneouatrophyss

UONIL|aSSIULNEdOSdd AANLS



StudyDesign:
Exclusion Criteria

A Presumed or confirmed sensitivity towards one of the conten
Ingredients of the product

A Ongoing inflammatory and/or infectious local: Dermatitis, Hel
HPV viral infections, Mycosis, Bacterial infections or traumati
conditiores

A Ongoing asdtiflammatory and @athgulant therapies

A Important Systemic Diseases and Autoimmune Systemic Di:
and major part of autoimmleseasesf soft tissue ( Diabetes,

LES Sclerodernga. )
A Nosignsand/or symptomsVVArelated

Elena Fasola MD 59



Linea di HART
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STUDY DESIG
Materialsand Methods

AHA19mg/ml, crosdinked BDDE
mannithol

A 1 intramucosalinfiltration, each 2
months for 3 timesiftroit and vestibule)

A Cutaneousnfiltration in LMaccording to
the case

Elena Fasola MD 62



Schema della Tecnica

Infiltration points

.
.

63
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Vaginallntroit and Vestibule

HEALTY PT( 58yo0), wsymptoms Ptwith LSA (31yo), witaymptoms
menopauseelated relatedto Lichen

Elena Fasola MD 64



A9 "‘ :‘
NOTES IN
ANESTHESIA o

TOUCH WITH LIDOCAIDE 2
SOAKED GAUZE
IN VAGINAL INTROIT AND
VESTIBULAR AREA

Elena Fasola MD 65



A Slight Hyperemia in ooy "‘,,::&/9

the injections site( _aay ‘.j
normal and common) W~ny 4»
A NO EDEMA PO ) '
A NO ECCHIMOSI AR A
A NO noteworthy - B

adverse events

Elena Fasola MD




Materials e Metods

SymptomsScore

EpithelialAtrophy + Lugoltest

VaginalpH

0: <5

VaginaMaturation Index

Elena Fasola MD 67



