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Key points
« Differences between laser, radiofrequency (RF) and microfocused ultrasound (MFU) energy-based devices (EBD).
 Indication of energy-based devices in genitourinary syndrome of menopause (GSM).
 Indication of energy-based devices in urinary incontinence (UI).
o What is known about the use of energy-based devices in sexual dysfunction (SD)?
 Indication of energy-based devices in vulvar lichen sclerosus (VLS).

Recommendations

o New technologies involving the use of high-power energies applied to the vagina and vulvar introitus should only be
performed by trained gynecologists, which means theoretical knowledge about indications and complications and
practical training using equipment registered with the National Health Surveillance Agency (Anvisa) in configurations
previously established by the manufacturers.

o Before EBDs are applied to the vagina and vulva, patients should be advised that these are new technologies used as
an alternative or complementary treatment to those considered first-line for dysfunctions such as GSM, stress urinary
incontinence (SUI), VLS and some SDs associated with vulvovaginal atrophy.

 DPatients should be advised that most studies favorable to the results of EBDs show subjective improvements and, to a
lesser extent, objective improvements, and that some randomized studies have not confirmed differences between the
use of EBDs and sham treatment in the evaluation of GSM and UL

 DPatients should be advised that the results obtained with EBDs are temporary, lasting approximately 12-18 months, but
few studies have been conducted to assess the duration of the positive effects.

o For selected cases of well-diagnosed VLS in which the presence of neoplastic lesions has been ruled out and corticoste-
roid therapy is unresponsive, the use of EBDs following well-established protocols may be recommended.

o The concomitant use of EBDs with corticosteroid therapy may be an alternative for long-term VLS control by adjusting
lower doses and the potency of corticosteroids.

o DPatients should be advised regarding possible acute complications such as burns, vaginal discharge, urinary urgency
and possible late effects associated with frequent repetition of procedures or excessive use of EBDs, such as vaginal
fibrosis.

o Although the use of EBDs for functional and reparative purposes can be indicated, their use for exclusively aesthetic
purposes in the intimate area should not be encouraged.

Background

New technologies involving EBDs applied to the vagina
and vulva have been used in the last decade for various
gynecological conditions. Despite this fact, the literature
data are still controversial regarding the long-term ef-
ficacy and safety of these therapies. One of the biggest
current concerns is that the indiscriminate repetition
of application of these energies leads to vaginal fibrosis
and chronic pain. This document is based on systematic
reviews regarding the use of the main EBDs in gyneco-
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logical conditions that compromise health and quality of
life (QoL). To date, the use of EBDs is not considered the
gold standard of treatment for any of these indications
by any scientific society.

What are the most widely used

EBDs in gynecology today?

The energies can be microablative (causing tiny lesions in the ep-
ithelium), such as CO, laser, and microablative radiofrequency
(RF) and microfocused ultrasound (MFU)(causes tiny lesions
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in deeper layers without reaching the epithelium), or non-abla-
tive, such as non-ablative RF and Erbium laser. Energies using
photobiomodulation are still little studied in gynecology.

What are the mechanisms of

action of these EBDs?

They act on the vaginal or vulvar epithelium through a
thermal effect by activating heat shock proteins that im-
prove tissue vascularization and stimulate the formation of
collagen and elastin, leading to thickening of the epithelium
layers with the formation of new papillae, increased glyco-
gen production and reestablishment of the Lactobacillus
population with production of lactic acid, restoring vagi-
nal pH and trophism of the vaginal mucosa. So far, from a
clinical point of view, no significant difference between the
types of EBDs has been observed.

What is known about the use of

EBDs in genitourinary syndrome

of menopause (GSM)?

Microablative and non-ablative therapies have been used
to treat vaginal epithelial atrophy in GSM. Several scientific
societies have raised concerns regarding the lack of robust
evidence, since most studies with these technologies are pro-
spective open-label with few randomized clinical trials.”
More recent studies and meta-analyzes have been reviewed
and help to position the current evidence and safety of using
these technologies.!*

Some randomized clinical trials and systematic re-
views using laser indicate that vaginal treatment can lead to
significant improvements in clinical parameters, such as the
Vaginal Health Index (VHI), which assesses elasticity, fluid
volume, vaginal pH, epithelial integrity and moisture, and
in the symptoms of vaginal dryness and dyspareunia.®

A recent meta-analysis observed that vaginal conju-
gated estrogens produced the best results, followed by CO,
laser and promestriene. The study concluded that CO, la-
ser is effective in the symptoms of GSM with few adverse
events. However, confidence in these findings is low due to
the risk of bias and the low number of clinical trials.”

The most recent systematic review, published in 2025,
included studies of laser and RF for GSM. The main find-
ings of the review indicate that CO, laser compared with
sham treatment may result in little or no difference in
dysuria, dyspareunia, or QoL with a low level of evidence.
Compared with vaginal estrogen, CO, laser also showed
little or no difference in dyspareunia, dryness, discomfort/
irritation, dysuria, or QoL questionnaires, again with a low
level of evidence. The effects of Erbium laser or RF on any
outcome are uncertain, with a very low level of evidence.
The studies reported few adverse events and no serious
events. The authors suggest that although EBDs are prom-
ising, the current evidence is insufficient to confirm their
efficacy compared to hormonal treatments or placebo.®

The use of non-ablative RF in GSM is even more re-
cent and the number of clinical trials with this technology
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is scarce. In a recent study, the effect of non-ablative RF was
similar to that of vaginal estrogen with improvement in clin-
ical symptoms, VHI and vaginal pH, and superior to that of
vaginal moisturizer, with improvement in some histomor-
phometric parameters, showing promising results.”’

Recently, a clinical trial compared the effects of CO,
laser with microablative RF and vaginal promestriene. At
the end of the study, the three treatments produced similar
effects: reduction in vaginal pH and improvement in vulvo-
vaginal symptoms and sexual function with no differences
between the groups. Side effects were mild for both EBDs
groups, mainly represented by vaginal discharge.?

In other national randomized studies comparing CO,
laser, microablative RF and vaginal estrogen using estriol in
postmenopausal women and promestriene in breast cancer
survivors, similar improvements in VHI and QoL question-
naires were found between these EBDs and vaginal estrogen
therapy, even in cancer survivors using antiestrogens."?)

Based on the clinical trials and systematic reviews avail-
able, energy therapies are promising, with the most robust
evidence for CO, laser compared to Erbium laser and RE.
These technologies may be effective mainly in vaginal atro-
phy, although in a similar way to estrogen. They are partic-
ularly interesting for women who cannot use estrogen or for
those who did not adhere to the use of vaginal estrogen or
did not obtain a response with it. The incidence of complica-
tions is low when used by properly trained gynecologists.!

What is known about the use of EBDs

in Urinary Incontinence (UIl)?

Urinary incontinence is a common condition in perimeno-
pause and postmenopause that greatly interferes with wom-
en’s QoL. It is classified as SUI and urge UI (UUI), which
frequently occurs in overactive bladder syndrome (OBS).
There are different treatments, such as surgical treatments
for SUI and medication for OBS, in addition to pelvic floor
muscle therapy (PFMT). In the last decade, EBDs for GSM
have empirically observed improvements in UI Studies
based on this observation have been published, not al-
ways with proper methodology, showing the possible role
of EBDs in Ul In general, three applications of EBDs at
monthly intervals are recommended, as is the case for GSM.

Stress urinary incontinence

To date, there are no published randomized studies between
CO, laser and Erbium laser, or between ablative and non-ab-
lative RF for SUI. Energy-based devices such as MFU or the
electromagnetic chair do not have long-term randomized
follow-up studies or robust systematic reviews.!?)

A systematic review involving women with UTI and/
or pelvic organ prolapse showed small improvement, but
included heterogeneous and low-quality studies. Adverse
effects, such as mild pain and burning sensation were de-
scribed, although without serious complications. The au-
thors considered that the evidence on the effectiveness of
laser in UI and genital prolapse were weak.(¥
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In turn, a more recent systematic review with me-
ta-analysis including randomized and cohort studies con-
cluded that CO, laser has a positive effect on Ul, consider-
ing the results of the pad test and QoL questionnaires with
up to one year of follow-up.®

On the other hand, based on heterogeneous studies
and limited evidence, the meta-analysis involving six ran-
domized studies evaluating comparative studies between
EBDs and sham treatment did not find improvement in SUL
The application of CO, laser did not lead to improvement in
International Consultation on Incontinence Questionnaire
— Short Form (ICIQ-SF) scores, the one-hour pad test, or
the cure rate in follow-up up to six months. Given the insuf-
ficient number of studies, a meta-analysis for Erbium laser
and RF could not be performed."®

In a systematic review of prospective studies, three
with CO, laser and one with Erbium laser, although good
results in SUT were also observed in the short term, the role
of therapy in the long term has not been established.!”

Regarding Erbium laser, a randomized study with a
sham-controlled group with laser for SUI stands out with
only two applications at a six-week interval and six-month
follow-up, and no differences were found between the
groups in QoL questionnaires, 24-hour pad test and Likert
satisfaction scale."®

Regarding non-ablative RE a systematic review
showed improvement in U, chronic pelvic pain, pelvic
floor muscle strength and sexual function. However, giv-
en the low quality of studies, more randomized studies are
needed to formally recommend this therapy.!”

Five randomized national studies conducted with differ-
ent EBDs for women with SUI stand out, as presented below.

In a pioneering study, CO, laser, microablative RF
and sham were compared. After one year of follow-up, a
subjective cure rate of 72.6% with CO, laser was observed,
as well as an objective cure of 45.2% (based on a negative
stress test, a voiding diary without SUI episodes and a neg-
ative pad test). The results of microablative RF were 61.7%
and 44.7%, respectively. The results of the sham group were
30% and 14%. All women were advised about behavioral
therapies at the beginning of the study. In conclusion, the
cure was similar between the EBD groups and both were
superior to sham.?” Continent women were followed for
up to four years; 50% of women treated with CO, laser or
microablative RF maintained urinary continence in the
two-year follow-up after their respective treatments."

In turn, in a randomized non-inferiority study, CO,
laser was not inferior to perineal physiotherapy performed
twice a week in six months of follow-up using several QoL
questionnaires.??

Comparing the Erbium laser with pelvic physio-
therapy twice a week for three months in postmenopaus-
al women with SUI, in the one-year follow-up using the
pad test, 50% of cure was observed in physiotherapy and
56.25% after laser therapy with no difference between the
therapies.®
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When evaluating microablative RF with or without
weekly PEMT for 12 weeks in women with SUI, similar im-
provements in the pad test and the female sexual function
index (FSFI) were observed in both groups, as well as more
significant improvements in QoL questionnaires with the
combination of therapies.®*

Regarding SUI, although there is still controversy re-
garding its indication, it is established that it has transient
results, requiring periodic reapplications, in addition to un-
certainty regarding late side effects.

Urgency incontinence - overactive bladder syndrome
While there are still doubts about the use of EBDs to treat
SUL, their effect on UUT has been studied much less. A ran-
domized national study observed that both microablative
RF and sham improved QoL questionnaires related to uri-
nary and vaginal symptoms, with no significant difference
between them. There was also no improvement in sexual
function or genital trophism. On the other hand, there was
an improvement in endurance, resistance and rapid con-
tractions of the pelvic floor in the group treated with mi-
croablative RE.®* Although to date, EBDs are not indicated
in the treatment of UUI, many postmenopausal women
experience an improvement in episodes of urinary urgency
and frequency, which can improve other symptoms of OBS
often present in GSM.

What is known about the use of

EBDs for the treatment of female

sexual dysfunction (SD)?

Energy-based technology has been proposed as a therapy
for SD, especially in women with GSM. However, the sci-
entific robustness of these interventions is still a subject of
debate.

In 2017, a systematic review involving women with
GSM treated with CO, laser observed significant improve-
ment in all domains of the FSFI, including desire, arous-
al, lubrication, orgasm, satisfaction and pain. In addition,
there was a significant reduction in dyspareunia and an in-
crease in sexual frequency. No relevant adverse effects were
reported, and the subjective perception of sexual function
also improved. Despite these promising findings, method-
ological limitations stand out, such as the absence of a con-
trol group, short follow-up time, and samples restricted to a
few European centers.?®

In 2022, a randomized clinical trial evaluated women
with SD treated with vaginal CO, laser or Kegel exercises.
The group treated with laser showed significant improve-
ment in the lubrication domain from the sixth month on-
wards. However, FSFI scores remained below the normal
cutoft point, indicating partial benefit on overall sexual
function.®

In a prospective study using vaginal RF in three ses-
sions, including women who survived gynecological or
breast cancer and women in natural postmenopause, a
significant improvement in FSFI scores was found in both
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populations, with an average increase from 14 to 27 points,
demonstrating similar efficacy of RF regardless of the etiol-
ogy of SD.®

Regarding sexual function in women with SUI, in a
systematic review followed by meta-analysis including ran-
domized studies after therapy with Erbium or CO, laser, RF
and electromagnetic chair, improvement in SUI and posi-
tive data were found in some domains of questionnaires on
sexual function, even though there was no confirmation of
improvement in sexual function in these patients.®”

In 2024, a Brazilian study evaluated women with SUI,
comparing the impact of CO, laser with PEMT. The laser
showed superiority in the domains of orgasm, pain and to-
tal FSFI score, while physiotherapy promoted an improve-
ment in sexual desire.®

Although encouraging, these findings should be in-
terpreted with caution. The studies have demonstrated
improvements in FSFI scores, but there is still a lack of sh-
am-controlled clinical trials with sufficient methodological
rigor to prove the efficacy and safety of energy-based thera-
pies in the treatment of SD. Relevant variables, such as rela-
tional factors, age, body mass index and comorbidities must
be controlled, otherwise the validity of the findings can be
compromised. Furthermore, FSFI alone is not sufficient to
make a diagnosis, and the inclusion of instruments that as-
sess sexual satisfaction is essential. Future studies should
consider these limitations.

What is the role of energy use in
Lichen Sclerosus Vulvaris (LSV)?
Linchen sclerosus vulvaris is a chronic inflammatory dis-
ease that affects the anogenital region, significantly impact-
ing women’s QoL due to symptoms such as pruritus, pain
and dyspareunia, in addition to anatomical sequelae. First-
line treatment involves long-term application of high-po-
tency topical corticosteroids, which, although effective,
may have side effects and do not provide complete relief.
Treatment with EBDs - the main ones being laser, frac-
tional RF and MFU - is a promising alternative or adjuvant
modality for LSV, demonstrating potential for improving
symptoms, tissue trophism and QoL. Sequelae caused by
LSV, such as introital stenosis, clitoral adhesions and hood
fusion can be corrected using ablative energy, such as CO,
laser or RE, configured for surgical cutting.*-3

Studies suggest that the use of EBDs promotes greater
reduction in pruritus, pain and dyspareunia in one to three
months, compared with the use of topical corticosteroids.®?
Some studies show improvement in clinical signs, such as
improved skin elasticity and coloration and reduced sclero-
si5.%+%% Its use has been shown to improve QoL in refracto-
ry cases and it can be considered an alternative to cortico-
steroids during maintenance therapy.®”®

In terms of safety, EBDs are generally well tolerat-
ed. Adverse events are typically mild and transient, such
as burning, hyperemia and edema with minor burns and
blisters.¥
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The treatment can be applied to the vulva, perineum,
and perianal region, sometimes including the vaginal canal.
Protocols vary according to the type of EBD applied, but often
involve three to five sessions at four to six-week intervals.®***

Energy-based devices are contraindicated in cases of
active infections in the treatment area, history of abnormal
healing, and recent use of isotretinoin. Patients with auto-
immune or immunosuppressed diseases should be evaluat-
ed with caution. Cases of lichen refractory to corticosteroid
treatment that present clinically with thickened and exul-
cerated areas require prior biopsy to rule out the presence
of a concomitant differentiated neoplasia.®**

Energy-based devices show potential as valuable tools
in the treatment of LSV, particularly for symptom relief and
improvement of tissue quality. Although the evidence on its
efficacy is still under study, there is growing data on its ben-
efits, especially for CO, laser, but more high-quality, long-
term, randomized controlled clinical trials are needed to de-
finitively establish its role and optimize treatment protocols.
Future research should focus on direct comparisons with
traditional treatments, identifying ideal treatment param-
eters, and on the potential benefits of combined therapies.
Long-term safety and the impact on the risk of malignant
transformation of lichen also justify further investigation.“”

Final considerations

The use of EBDs in GSM, SUI and LSV has a growing num-
ber of studies, although the main scientific societies do not
yet consider their indications as well established. In OBS
and SD, data are still in their infancy. There is undoubted-
ly a need for randomized, long-term, comparative studies
between EBDs, in addition to establishing the precise indi-
cations for each of the conditions. There is no consensus re-
garding reapplications, and caution with the potential risks
of stenosis or vaginal scarring is needed.

References
1. The 2022 hormone therapy position statement of The North American Menopause Society.
Menopause. 2022;29(7):767-94. doi: 10.1097/GME.0000000000002028

2. Politano CA, Costa-Paiva L, Aguiar LB, Machado HC, Baccaro LF. Fractional C02 laser versus
promestriene and lubricant in genitourinary syndrome of menopause: a randomized clinical
trial. Menopause. 2019;26(8):833-40. doi: 10.1097/GME.0000000000001333

3. Cruz VL, Steiner ML, Pompei LM, Strufaldi R, Fonseca FL, Santiago LH, et al. Randomized,
double-blind, placebo-controlled clinical trial for evaluating the efficacy of fractional (02
laser compared with topical estriol in the treatment of vaginal atrophy in postmenopausal
women. Menopause. 2018;25(1):21-8. doi: 10.1097/GME.0000000000000955

4. Ruanphoo P, Bunyavejchevin S. Treatment for vaginal atrophy using microablative fractional
(02 laser: arandomized double-blinded sham-controlled trial. Menopause. 2020;27(8):858-
63. doi: 10.1097/GME.0000000000001542

5. Léczi LL, Vieské G, Eligs M, Turan C, Kajtar P, Toth R, et al. Effect of vaginal laser and topical
therapies on vulvovaginal atrophy symptoms in breast cancer patients: a systematic review
and meta-analysis. J Clin Med. 2024;13(20):6131. doi: 10.3390/jcm 13206131

6. LamiA, Alvisi S, Baldassarre M, Zanella S, Amati V, Seracchioli R, et al. Safety and efficacy of
non-ablative 0, laser treatment of vulvo-vaginal atrophy in women with history of breast
cancer. Arch Gynecol Obstet. 2024;309(4):1575-83. doi: 10.1007/500404-023-07323-y

7. Sarmento AC, Camargo JD, Freitas CL, Medeiros KS, Costa AP, Gongalves AK. Physical energies for the
management of genitourinary syndrome of menopause: an overview of a systematic review and
network meta-analysis. Int J Gynaecol Obstet. 2024;166(1):163-72. doi: 10.1002/ijgo.15304

FEBRASGO POSITION STATEMENT



20.

21.

22.

23.

Zerzan NL, Greer N, Ullman KE, Sowerby C, Diem S, Ensrud K, et al. Energy-based interventions
for genitourinary syndrome of menopause: a systematic review of randomized controlled
trials and prospective observational studies. Menopause. 2025;32(2):176-83. doi: 10.1097/
GME.0000000000002465

Gueldini de Moraes AV, Costa-Paiva L, Machado HC, Maciel TF, Mariano FV, Pedro AO.
Comparison of the effect of noninvasive radiofrequency with vaginal estrogen and
vaginal moisturizer in the treatment of vulvovaginal atrophy in postmenopausal
women: a randomized clinical trial. Menopause. 2024;31(4):288-302. doi: 10.1097/
GME.0000000000002326

. Seganfredo 1B, Bianchi C, Tacla M, Chedraui P, Haddad JM, Simoes R, et al. Comparison

of promestriene with vaginal fractional (02 laser and radiofrequency treatments of
genitourinary syndrome of menopause. Maturitas. 2024;186:108008. doi: 10.1016/j.
maturitas.2024.108008

. Fernandes MF, Bianchi-Ferraro AM, Sartori MG, Jarmy Di Bella ZI, Cantarelli GC, Dedonatto

G etal (0Z laser, radiofrequency, and promestriene in the treatment of genitourinary
syndrome of menopause in breast cancer survivors: a histomorphometric evaluation of the
vulvar vestibule. Menopause. 2023;30(12):1213-20. doi: 10.1097/GME.0000000000002274

. Cantarelli GC, Bianchi-Ferraro AM, Dedonatto C, Fernandes MF, Vanzin RB, Dardes RC, et

al. Clinical and histomorphometric evaluation of the vagina following treatment with
(0, laser, radiofrequency, and promestriene for genitourinary syndrome of menopause in
breast cancer survivors on adjuvant therapy. Maturitas. 2025;191:108155. doi: 10.1016/j.
maturitas.2024.108155

. Salvatore S, Ruffolo AF, Phillips C, Athanasiou S, Cardozo L, Serati M, et al. Vaginal laser

therapy for GSM/VVA: where we stand now - a review by the EUGA Working Group on Laser.
Climacteric. 2023;26(4):336-52. doi: 10.1080/13697137.2023.2225766

. Mackova K, Van Daele L, Page AS, Geraerts |, Krofta L, Deprest J. Laser therapy for urinary

incontinence and pelvic organ prolapse: a systematic review. BJ0G. 2020;127(11):1338-46.
doi: 10.1111/1471-0528.16273

. Hafidh B, Baradwan S, Latifah HM, Gari A, Sabban H, Abduljabbar HH, et al. €O, laser

therapy for management of stress urinary incontinence in women: a systematic
review and meta-analysis. Ther Adv Urol. 2023;10(15):17562872231210216. doi:
10.1177/17562872231210216

. Zhang C, Chen Y, Liu S, Chen J, Shen H, Luo D. Effect of vaginal energy-based treatment on

female stress urinary incontinence: a systematic review and meta-analysis of randomized
controlled trials. World J Urol. 2023;41(2):405-11. doi: 10.1007/500345-022-04247-1

. Ranjbar A, Mehrnoush V, Darsareh F, Kotb A, Zakaria A, Shekari M, et al. Vaginal laser therapy

for stress urinary incontinence: a systematic review of prospective randomized clinical trials.
J Menopausal Med. 2022;28(3):103-11. doi: 10.6118/jmm.22017

. Lee P, Perruzza D, Edell H, Jarvi S, Kim K, Sultana R, et al. Double-blind randomized controlled

trial of Er: YAG vaginal laser to treat female stress urinary incontinence. Am J Obstet Gynecol.
2025;232(6):541.e1-e12. doi: 10.1016/j.aj0g.2024.11.021

. Gonzélez-Gutiérrez MD, Lopez-Garrido A, Cortés-Pérez I, Obrero-Gaitan E, Leén-Morillas F,

Ibanez-Vera AJ. Effects of non-invasive radiofrequency diathermy in pelvic floor disorders: a
systematic review. Medicina (Kaunas). 2022;58(3):437. doi: 10.3390/medicina58030437

Seki AS, Bianchi-Ferraro AM, Fonseca ES, Sartori MG, Girdo MJ, Jarmy-Di Bella ZI. (0Z laserand
radiofrequency compared to a sham control group in treatment of stress urinary incontinence
(LARF study arm 3). A randomized controlled trial. Int Urogynecol J. 2022;33(12):3535-42.
doi: 10.1007/500192-022-05091-y

Seki AS, Bianchi-Ferraro AM, Bonetti TC, Fonseca ES, Sartori MG, Jarmy-Di Bella ZI. How long
does urinary continence last after treatment with intravaginal (0, laser and microablative
radiofrequency? A four-year follow-up of a multi-arm randomized clinical trial (LARF-arm3).
Int Urogynecol J. 2025 Feb 13. doi: 10.1007/500192-025-06076-3. [ahead of print].

Rocha-Rangel SC, Pereira GM, Juliato CR, Brito LG. Laser and pelvic floor muscle training for
urinary incontinence: a randomized clinical trial. Urogynecology (Phila). 2025;31(6):627-35.
doi: 10.1097/SPV.0000000000001516

Fonseca LC, Giarreta FB, Peterson TV, Locali PK, Baracat EC, Ferreira EA, et al. A randomized trial
comparing vaginal laser therapy and pelvic floor physical therapy for treating women with
stress urinary incontinence. Neurourol Urodyn. 2023;42(7):1445-54. doi: 10.1002/nau.25244

FEBRASGO POSITION STATEMENT

24.

25.

26.

2].

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

Campaner AB, Valadares AL, Vale FB, Oliveira LM, Schreiner L, Lara LA, et al. _

Slongo H, Lunardi AL, Riccetto CL, Machado HC, Juliato CR. Microablative radiofrequency
versus pelvic floor muscle training for stress urinary incontinence: a randomized controlled
trial. Int Urogynecol J. 2022;33(1):53-64. doi: 10.1007/500192-021-04758-2

Slongo H, Lunardi AL, Fazzolari JC, Pérez (D, Riccetto CL, Juliato CR. Microablative
radiofrequency versus sham for overactive bladder: a randomized controlled trial.
Menopause. 2025;32(3):191-6. doi: 10.1097/GME.0000000000002492

Salvatore S, Pitsouni E, Del Deo F, Parma M, Athanasiou S, Candiani M. Sexual function in
women suffering from genitourinary syndrome of menopause treated with fractionated C0,
laser: a review. Sex Med Rev. 2017;5(4):486-94. doi: 10.1016/j.5xmr.2017.07.003

Lou W, Chen F, Xu T, Fan Q, Shi H, Kang J, et al. A randomized controlled study of vaginal
fractional CO, laser therapy for female sexual dysfunction. Lasers Med Sci. 2022;37(1):359-
67. doi: 10.1007/510103-021-03260-x

Arab M, Vasef M, Talayeh M, Hosseini MS, Farzaneh F, Ashrafganjoei T. The effect of
radiofrequency therapy on sexual function in female cancer survivors (gynecologic
and breast) and non-cancer menopausal women: a single-arm trial. J Lasers Med Sci.
2023;14:e32. doi: 10.34172/jims.2023.32

Pavarini N, Valadares AL, Varella GM, Brito LG, Juliato CR, Costa-Paiva L. Sexual function
after energy-based treatments of women with urinary incontinence. A systematic
review and meta-analysis. Int Urogynecol J. 2023;34(6):1139-52. doi: 10.1007/
$00192-022-05419-8

Gil-Villalba A, Ayen-Rodriguez A, Naranjo-Diaz MJ, Ruiz-Villaverde R. Laser therapy for
vulvar lichen sclerosus, a systematic review. Life (Basel). 2023;13(11):2146. doi: 10.3390/
life13112146

Zivanovic |, Gamper M, Fessimeier D, Walser C, Regauer S, Viereck V. Nd:yag/er:yag dual laser
compared with topical steroid to treat vulvar lichen sclerosus: a randomised controlled trial.
BJOG. 2024;131(6):740-9. doi: 10.1111/1471-0528.17737

Zivanovic |, Gamper M, Fessimeier D, Bischofberger H, Viereck V. A randomized controlled
trial to evaluate a novel dual laser therapy for vulvar lichen sclerosus: exploratory study
assessing the impact of menopausal status. Menopause. 2025;32(3):228-33. doi: 10.1097/
GME.0000000000002478

Balbinotti RR, Grossi FS, Perez AV, Sbaraini M, Chagas LB, Tregnago AC, et al. Nonablative
radiofrequency in the treatment of refractory vulvar lichen sclerosus: a case series. JAAD Case
Rep. 2021;17:122-5. doi: 10.1016/j.jdcr.2021.09.028

Kamilos MF, Aguiar LM, Batista VH, Roa CL, Aguiar FN, Soares Jdnior JM, et al. Microablative
fractional radiofrequency as a therapeutic option for vulvar lichen sclerosus: a pilot study.
Clinics (Sao Paulo). 2021;76:€2567. doi: 10.6061/clinics/2021/e2567

Wu G, Zou M, Xiong Y, Wang L, Chen H, Fan Y, et al. Short- and long-term efficacy of focused
ultrasound therapy for non-neoplastic epithelial disorders of the vulva. BJOG. 2017;124
Suppl 3:87-92. doi: 10.1111/1471-0528.14747

Zhou W, Zhu L, Zhou H, Shen K, Lang J, Cui Q, et al. The efficacy of high-intensity, focused
ultrasound treatment for non-neoplastic epithelial disorders of the vulva. Cel Mol Biol
(Noisy-Le-Grand, France). 2016;62(4):111-5.

Gil-Villalba A, Ayén-Rodriguez A, Naranjo-Diaz MJ, Linares-Gonzélez L, Ruiz-Villaverde R.
Efficacy of fractional C02 laser therapy in improving symptoms and quality of life in women
with refractory vulvar lichen sclerosus: a prospective observational study. Life (Basel).
2024;14(12):1678. doi: 10.3390/1ife 14121678

Ferrara F, Filippi F, Messori S, lommi M, Patrizi A, D'Antuono A, et al. Fractional 02
laser and vulvar lichen sclerosus: an alternative resource during maintenance therapy?
A prospective study. Ital J Dermatol Venerol. 2022;157(3):247-53. doi: 10.23736/52784-
8671.21.07066-3

Maia RR, Sarmento AC, Silva RM, Carreiro EM, Farias SL, Soares (D, et al. Comparative effects
of fractional radiofrequency and microneedling on the genitalia of postmenopausal women:
histological and clinical changes. Clinics (Sao Paulo). 2022;77:100117. doi: 10.1016/j.
clinsp.2022.100117

Mortensen OE, Christensen SE, Lokkegaard E. The evidence behind the use of LASER for
genitourinary syndrome of menopause, vulvovaginal atrophy, urinary incontinence and
lichen sclerosus: a state-of-the-art review. Acta Obstet Gynecol Scand. 2022;101(6):657-92.
doi: 10.1111/a0gs.14353




_ Energies and new technologies in pelvic and pelvic floor dysfunctions

Adriana Bittencourt Campaner ©
Faculdade de Ciéncias Médicas, Santa Casa de Misericdrdia de Sao Paulo, Sao Paulo, SP, Brazil.

Ana Lucia Ribeiro Valadares ©®
Departamento de Tocoginecologia, Universidade Estadual de Campinas, Campinas, SP, Brazil.

Fabiene Bernardes CastroVale ®
Departamento de Ginecologia e Obstetricia, Faculdade de Medicina da Universidade Federal de
Minas Gerais, Belo Horizonte, MG, Brazil.

Leticia Maria de Oliveira @
Departamento de Ginecologia, Escola Paulista de Medicina, Universidade Federal de S&o Paulo,
Sao Paulo, SP, Brazil.

Lucas Schreiner ©
Pontificia Universidade Catdlica do Rio Grande do Sul, Porto Alegre, RS, Brazil.

Lucia Alves Silvalara ©®
Departamento de Ginecologia e Obstetricia, Faculdade de Medicina de Ribeirdo Preto, Universi-
dade de Sao Paulo, Sao Paulo, SP, Brazil.

Lucia Costa-Paiva ©®
Departamento de Tocoginecologia, Universidade Estadual de Campinas, Campinas, SP, Brazil.

Marair Gracio Ferreira Sartori ©
Departamento de Ginecologia, Escola Paulista de Medicina, Universidade Federal de Sao Paulo,
Sao Paulo, SP, Brazil.

Neila Maria de Géis Speck ©

Departamento de Ginecologia, Escola Paulista de Medicina, Universidade Federal de S&o Paulo,
Sao Paulo, SP, Brazil.

Zsuzsanna llona Katalin de Jarmy DiBella ©®
Departamento de Ginecologia, Escola Paulista de Medicina, Universidade Federal de Sao Paulo,
Sao Paulo, SP, Brazil.

Conflicts of interest: none to declare.

Energy Working Group of the Brazilian Federation of Gynecology and Obstetrics
Associations (FEBRASGO)

Adriana Bittencourt Campaner

Ana Lucia Ribeiro Valadares

Fabiene Bernardes Castro Vale

Leticia Maria de Oliveira

Lucas Schreiner

Lucia Alves Silva Lara

Lucia Costa-Paiva

Marair Gracio Ferreira Sartori

Neila Maria de Géis Speck

Zsuzsanna llona Katalin de Jarmy Di Bella

FEBRASGO POSITION STATEMENT


https://orcid.org/0000-0002-3044-3019
https://orcid.org/0000-0002-8416-6096
https://orcid.org/0000-0003-4920-0372
https://orcid.org/0000-0002-8695-0669
https://orcid.org/0000-0003-4444-9232
https://orcid.org/0000-0003-1073-238X
https://orcid.org/0000-0002-9088-6700
https://orcid.org/0000-0002-3001-6076
https://orcid.org/0000-0002-3713-5393
https://orcid.org/0000-0001-9179-3023

