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Clinical Scenario

• Age….(30-40 years after menopause)

• From menopausal transition to postmenopausal 

state

• Multiple health issues

• Prophylactic or Therapeutic Options

• Difference between life expectancy and 

healthy life expectancy is 11.5 (Global Burden 

Of Diseases 2010 Study)







Menopause 

• Menopause as Inflammation Process 

(Inflammaging)

• Menopause and therapies 

• Atrophic vaginitis ??

• Genitourinary Syndrome of Menopause 

(GSM)



• Same embryologic origin

• Estrogen receptors

• Urogenital Aging @ Modifications of 

urogenital tissue
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GSM and vagina
• The labia minora thin and regress, the introitus 

retracts, and the hymenal carunculae involute and 

lose elasticity 

• Physiologic changes result in reduced vaginal 

blood flow, diminished lubrication, decreased 

flexibility and elasticity of the vaginal vault, and 

increased vaginal pH



GSM and Urinary tract

• Reduced collagen content and hyalinization

• Decreased elastin, thinning of the epithelium 

• Altered appearance and function of smooth 

muscle cells, increased density of  connective 

tissue, and fewer blood vessels

• The urethral meatus appears prominent 

relative to the introitus and becomes vulnerable 

to physical irritation and trauma.
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• The reduction in quantity and strength of collagen may 

weaken bladder neck support and hence increase the 

risk of developing urinary stress incontinence

• Exogenous estrogen therapy has an effect on collagen 

remodeling (reduction in total collagen concentration, 

decrease in collagen cross linking and increase in the 

levels of collagen turnover markers)

• Women with stress urinary incontinence have been 

shown to have a reduction in total collagen and an 

increase in the level of collagen degradation products 

after taking oral estrogen therapy for six months



• Evidence from a systematic review and meta-

analysis would suggest a benefit from estrogen 

(vaginal route more than oral)

– in the management of recurrent lower 

urinary tract infection 

– in reducing vaginal dryness, pruritis and 

dyspareunia

– in the management of OAB and for symptoms 

of urgency and frequency



…Vaginal ET is inappropriate for postmenopausal women with undiagnosed 
vaginal/uterine bleeding and controversial in women with estrogen 
dependent neoplasia (eg, breast, endometrial). Comanagement with the 
woman’s oncologist may be considered in the case of estrogen-dependent 
neoplasia.

POSITION STATEMENT
Management of symptomatic vulvovaginal atrophy: 2013 
position statement of The North American Menopause 
Society

NAMS POSITION STATEMENT, 2013



• Ospemifene is a selective oestrogen receptor 

modulator (SERM)

• Stimulates the receptor for oestrogen in some 

tissues in the body such as the vagina

• Not stimulate oestrogen receptors in other 

tissues such as the breast and womb 



The combination of BZA a SERM for the prevention and

treatment of postmenopausal osteoporosis, and CE is a

tissue-selective estrogen complex (TSEC) which is intended

to provide clinical benefits of each of the two components.

BZA/CE has been designed to relieve vasomotor and

vulvovaginal symptoms and to prevent bone loss while being

safe for the endometrium and breast. Studies revealed that

BZA (20 mg) / CE (0.45 or 0.625 mg) significantly improved

vulvovaginal symptoms and dyspareunia, although BZA

alone did not have positive vaginal effects.

TSEC



Laser and VVA ?

• Anti-aging medicine to the vagina mucosa

• Topical remodeling of connective tissue and the production of 

collagen and elastic fibers 

• This collagen remodeling in the skin was present 3 months after 

the last laser session





• “Loose vagina”

• Ability to limit damage depth with Er:YAG (2940 nm) vs 

CO2 (10600 nm) called laser-assisted vaginoplasty
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”Atrophy : why, who, when ?”

Menopausa + - 7
Aerobi

Anaerobi

fecali

Menopausa 

HRT
+ -

LACT. 

ACIDOPHILUS

Gardnerella

3,5 - 4

?



GSM as a imbalance of 

microbiota ??



“Microbioma

is the ecological community of 

commensal, symbiotic,

and pathogenic microorganisms that literally share 

our body  space”.

De Seta 2014



• L. crispatus

• L. gasseri

• L. jensenii

• L. iners

L. Acidophilus

?5-10%







• Down regulation of complement system 

and activation expression cytokines 

• Mucosal immune activity (inflammation)

• Production of acetylcholine with 

activation of alfa cholinergic nerves 

(pain)

• Conversion plasminogen- plasmin (tissue 

sensitivity and bleeding)

GSM more than a simply depletion of 

lactobacilli or increase of anaerobes



Probiotics as functional food

• Characterize the properties of 

individual gut microbes with potent 

immunomodulatory potential effect

• The transcriptional and metabolic 

impact of probiotics are present 

upon cessation of probiotic intake

• Second generation probiotic 

formulations may target specific 

human disease states



Probiotics in relation to Women
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Thank you for the attention


