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How Oestrogen Deficiency
Affects Sexual Enjoyment
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How Oestrogen Deficiency
Affects Neurological Function

e Shrinkage of touch receptor zones SNIOSS0f7 elasticity
SHEOSS 0 pelvic floor strength
stNarrowing of vaginal barrel
* e Urinary symptoms
— "Cystitis”
— Urinary tract Infections

e |mpaired neural transmission

® Changes in two-point discrimination
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Icrease " Vaginal Drynessis
WithrMenopause —

Sexual Problems
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Oestradiol level g Oestradiollevel (n=72) (n=54) (n=31)
>50

<50 pg/ml mi Dryness increased significantly in late perimenopause and postmenopause (P <.001).
Sarrel - 1991 Dennerstein L, et al. Obstet Gynecol. 2000;96:351-8.

PrévaleRcejef Supgerficial
reunia.and Vulvovaginal®
Awephy. by Menopausal Age

' Atrophy

ecreased frequency of intercourse
- ®V/aginal and vulval irritation
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Atrophy increased significantly with increase in menopausal age (P < .001).

Adapted from Versi E, et al. Int Urogynecol J. 2001;12:107-10. © 2001, Springer-Veriag. o Re | at| on sh | p p ro b | ems
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i€ reporting
SR 25 % withisymptoms seek help

fportant, only
175 discussed symptoms with health
professional,

—59% hide symptoms from partner
® Bladder symptoms —

—only 21% discussed with health
professional

PAlCrease awareness of extent of
eblem and treatment options

Efable women to feel able to discuss

Sk appropriate questions when
offering menopause counselling

® Ask opportunistically and early
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Eatments, for Symptoms of GSM__

OVestin cream, Gynest cream
Blissel
= Imvaggis
s Non-hormonal
— Replens
e Ospemifene
® Prasterone

-

“treating

Sor/010fi those with genito-urinary
duephy symptoms who seek help,
Feceive treatment
1% with vaginal symptoms - no
treatment

® 89% with bladder symptoms - no
treatment

R : iation cystitis
aginal Pain
Scharge

Beware the Patient Information
Leaflet !!




—-: gfinite systemic absorption
BThought to be neutral in breast tissue
t@estradiol
= Very low dose (10 mcg twice weekly)
— Systemic absorption in first 2 weeks only

. — W
al estrogen after,
er- data
MBreasticancer patients and
ntrols
Baainal atrophy in 32% taking Tamoxifen
57.6% aromatase inhibitors
0 RETs
¢ (Cohort study 1472 women breast cancer, 69
(4.7%) used vaginal estrogen
* Small numbers, no increased recurrence

A cohort study of topical vaginal estrogen therapy in women previously treated for breast cancer.
Dew JE, Wren BG, Eden JA. Climacteric 2003 Mar;6(1):45-52

ShiNcditionally
.-L_ Reereachinight for two weeks
iihen twice per week
tlercomparison data
INet written: in stone

-

Giretlating levelsiof: oestradiol virtually
Undetectable

time limits - little long-term data but good
endometrial safety in 2-year study

oo place for progestogen

® Even lower doses may be possible for some
WOmEn

SWaginal Oestrogen after Breast .

(@chCEr - Theory.

ERipIENEgative cancers OK (?)

Imoxifen — works to prevent breast
eancer recurrence by local effect in breast
stie (despite higher oestrogen levels in

premenopausal women) — should be ok

—® Aromatase inhibitors — work by minimizing

oestrogen levels — needs discussing with
individual oncologists

A
(SE
BX60Img tablet daily
PreVES pain on intercourse and vaginal

s-Same thrombosis risk as oestrogen and
tamoxifen

e May occasionally aggravate flushes and
sweats initially




— -

ifene after Breasts€ancer™ PHAStErone (Intrarosa) s

ydroepiandrosterone (DHEA)
) 29 Mg PESSary. one nocte
slirrent license says:- sOVerts to oestrogen and androgens
Avoid'in suspected breast cancer or during Good second line treatment
active treatment (including adjuvant therapy) B o0 ith breast cancer

e Avoid with latex

"'g. Replens, Sylk, Yes, Balance Activ 7
'bricants ter=based V. oil-based lubricants

E:g: Sylk, Astroglide, Pjur, Yes

& May be available on NHS

® Free samples available on manufacturers’
websites

® Try several and find which suit you best

Uild size and duration as comfortable to
mins 5-6 times per week

s'Reduce frequency when stable

a BIStort at smallest — 1 minute
R

Amielle’ Amielle’
Care Comfort




Micro-Spot Technology | | I | | ! ‘

* Squared spot of 9 x 9mm, consisting of 169 MicroSpots

= MicroSpot optic with stable and precise micro lens array technology

= Selective treatment of only “fractions” of the tissue in the form of a grid

= Triggers skin renewal and collagen formation with rapid wound healing supported by the untreated skin

= Very low risk of side effects

Laser beam entrance

o
- Pattern on the

Micro lens array Fractional laser beam treated area

Histological preparation

Hematoxylin & Eosin - SETTINGS: Fluence 20 Jfem? | Pulse duration 300 s (GYN

= Early thermal effect = Proliferation = Remodeling

® Edema, collagen and elastin  ® Formation of new collagen * New vascularization,
shrinking fibers Improved lubrication

Day 7—after 1 treatment

S yhelp Stress incontinence and mild prolaps

on't treat underlying changes
5 Hermones may be a possibility — discuss
* Expensive ® [-aser treatment promising but no long-

o May need multiple treatments term data
o Little long-term data e | ate or post radiotherapy changes may be

minimized by dilators

Maihly available in private sector
EDA/RCOG advise not widespread use yet




Any Questions ?




