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TNV yuvaika
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Sexual arousal
reflex vaginal lubrication
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O BAevvoyovog Tou aiboiou : Atiog, ENPog uE
AELKOKITPIVO XpwHa

To §¢ppa : aTpoPIKO, ALiO, AETITO, AELKOYPAIO N
AELKOKDAVO XWEIS TITUXES
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H aiS010KOATTIKN OXIOHN : OTEVELEI
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Review

FHPOTHTA \‘. Menopause and sexuality: Prevalence of symptoms and impact on quality of life

ZTHN | Rossella E. Nappi®®*, Michéle Lachowsky*

E' IMHN O n AY Z H * Research Center for Reproductive Medicine, Dept of Morphological. Esdological and Clindcal Sciences, Italy
b Unit of Gynecological Fndocrinology and Menopause, Dept of internal Medicine and Endocrtmology, IRCCS *S Mauger! Foundation”, Untversity of Pavia, Pavia, Italy
¢ Psychosomatic Consultant tn the Obstetrics and Gynecology Department, Hospital Bichat, University of Parts, France

< « Cross-sectional analysis in postmenopausal women
B . n =98,705; 50-79 years
. Prevalence of several urogenital symptoms :

— INTIMATE DRYNESS: >55vy.0 1 out of 2
- Irritation or itching : 18,6%



IHPOTHTA \.

ZE CANCER
SURVIVORS

Sexual inactivity in partnered female cancer survivors

Jennifer L. Marino™", Christobel M. Saunders™¢, Martha Hickey”

“ Department of Obstetrics and Gynaecology, The University of Melbourne, Parkvile, Victoria, Australia and the Royal Women's Hospital, Victoria, Australia
b School of Surgery, The University of Western Australia, Crawley, Western Australia, Australia
© Menopause Symptoms after Cancer Clinic, King Edward Memorial Hospital Subiaco, Western Australia, Australia
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Problem Not sexually active Sexually active
N (%) N (%)
OR (95% CI)
e—— * 316 postmenopausal women
Sexual problems and genital symptoms .
Dissatisfaction with sex life* 74 (89.2) 152 (70.0) who have survived breast
352 (1.66-7.48) cancer women
Loss of interest in sex 63 (73.3) 123 (55.2) .
212 (1.22-3.67) . 72% sexually active
Pain or discomfort with intercourse 35 (45.5) 85 (38.3) o
128 (075-2.18) *  VAGINAL DRYNESS = 50% (in
Not feeling dose w parter* 19 (21.6) 40 (17.9) .
1.28 (0.69-2.37) sexually and non-sexually active
Vaginal dryness 42 (48.8) 110 (49.5) women)
0.94 (0.57-1,56)
Vaginal itching 17 (19.1) 28 (126) « Pain or discomfort during the
1.50 (0.77-2.94)
Vaginal discharge 11(12.8) 29 (13.1) o/ . .
1.06 (0.50-2.25) act : 85% in sexually active
Vaginal bleeding 3(3.4) 7 (3.1)
1.28 (0.32-5.17) women
Sdfimage problems
Not fedling sexually atractive* 82 (93.2) 189 (84.8)
251 (1.01-6.24)
Not able to fed like a woman* 57 (64.8) 102 (46.4)

221 (1.32-3.71)
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VAGINAL LASER

ANTIMETQMNIZH
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SINESON

PROUDLY INTRODUCING

Powerful Output Power 300W(Max.)

Virginal Care

Spark Free

Technology Intensive RF Device

CET, RET & Multipolar for face & body
Ideal 470KHZ Freq.




Interested in having vaginal rejuvenation

1,

Between 2014 ~ 2015

- According to Australian Study conducted in 2014 -

The number of procedures of Vaginal surgery
- Constituting the largest increase in the number of procedures

- According to International Society of Aesthetic Plastic Surgery(ISAPS) -




In a survey of American women

Had not had any
vaginal
rejuvenation

Had heard of

~ vaginal
rejuvenation,

labiaplasty, labial

tightening and
pigmentation
treatment

Would consider a Suffer from vaginal
non-surgical dryness and of
procedure to these, 90% say

tighten the vaginal that it negatively
canal affects their lives




* °  -SIMESON K1MED)

v A “ B " h 7 B h

oA A T > A3 hh st A
B <B 1 ., " >SB A v' "

R U L R B " S N B 1 & °>Cyh*tr !

' ] <B AANT T ANT -t w7

v}\_!h_qll|/\_vv/\_v < Z

7y _V‘ qV<—! ) ‘+<Il/\

B > A h vt N S B " ¢ w

Ye Y “ u X hh * ' A . - > h

M ¢ h ° v' h ¢ h ¢

- > N B)h’>v AY 'A
J Ah " CY <« 1 ! K K > |



-y

>0 DO |

N

> - S s

>



Sagging skin

Perfect structural
arrangement

Elastin

Collagen

Virginal lining is
thick & moist

ST
Vaginal lining is
thin and dry

Vaginal lubrication is present —

Vaginal dryness Vaginal walls are elastic

Vaginal elasticity decreases
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Target:

Intima Laser (Fotona laser)
2940nm Er:YAG laser

o 3 treatments
3 about a month
apart

USD1,500 for treatment series
of 3 sessions
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Non-invasive, Non-hormonal treatment, No Anesthesia

FemiLift(Alma laser)
CO2 laser

3 treatments
— { about a month
apart
: '
® a «

USD3,000 for treatment series
of 3 sessions
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TermiVa
Radiofrequency

¢
gy

3 treatments
about a month
apart

uUuspD2,500 ~ USD3,000 for
treatment series of 3 sessions



Fully Generate diathermy heat all layers with CET and RET

CET RET
Virginal Care Virginal Care



1’ST CET virginal electrode - 10 min.







