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Introduction and Aim: Vaginal  Relaxation  Syndrome (VRS) is  a physical and psychological 
problem for women and  their partners. It is aimed to evaluate the clinical efficacy of the laser 
procedure as a non-surgical method in these patients, who are usually  referred for complaints  of 
sexual  dissatisfaction. Materials and Methods: CO2 laser Femi li ft was applied  to 96 women 
aged between 25-61  (mean 47.2 years) with vaginal relaxation. Patients  were selected from those 
who did  not have vaginal bi rth , had no prolapse but had  a vaginal  relaxation , o r did not  have 
vaginal relaxation  but had sexual dysfunction  caused by psychological factors. At the start  and  2 
months after the treatment , vaginal  tightness  control was performed considering  vaginal palpation 
and  patient  satis faction  assessment . Special satisfaction in vaginal  tightness  was  assessed with 
improvement  in sexual satisfaction . Results : The study has been successful ly completed  with  the 
participation of 96 patients. Signi ficant increase in sexual  satis faction  has been observed between 3 
to  6 months  after the procedure.” Discussion: For vaginal relaxation  syndrome, a significan t 
increase was detected with CO2 laser on average 2 sessions . This signi ficant increase was 
persistent for at least 6 months. This treatment is reassuring because it is painless , has no side 
effects  and is easily  tolerable. 

Copyright © 2020, Dr. Ayse Konac. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original work is properly cited. 

 

INTRODUCTION 
 
As women get older, the rate of vaginal relaxation  
syndrome (VRS) increases. This is more common with 
birth, especially with diffi cult and traumatic vaginal births 
and menopause. VRS can cause both male and female 
physical and psychological problems such as sexual  
dissatisfaction. If the urinary incontinence is also 
accompanied by the irritant effect of urine, the problem is 
further increased. The quality of life of affected women 
may also decrease dramatically due to the loss of 
unforeseen and involuntary loss of urine. Psychological and 
social problems due to urinary incontinence associated with  
loss of sexual satisfaction for men and women require a 
real, permanent solution to VRS. Invasive (surgical) and 
non-invasive (non-surgical) VRS treatment options are 
availabl. 
 

Non-invasive Approaches 
 

  Functional Electrical Stimulation (FES) 
  Biofeedback applications 
  Kegel exercises  
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Behavioral practices 
 

  Tightening creams  

  Hormonal creams, sprays and other pharmacological 
approaches are also available. 

  Vaginal laser applications. Although they are 
noninvasive and harmless, their effect is somewhat  
limited and temporary and they require continuous  
application. 

 

Invasive (su rgical) p rocedures can p rovide better and long er 
lasting results. Surgical complications, however, are the 
result of surgical procedures performed on highly sensitive 
vaginal tissue. It can lead to dysesthesia and dyspareunia due 
to extended period o f time n eeded for healing and th e cause 
of scarring or nerve damage. The laser has recently been 
used alone and in addition to surgical approaches for VRS 
due to its ability to limit damage depth by wave length with  
CO2 (10600 nm) and particularly high water absorption such 
as Er: YAG. This approach is called laser assisted 
vaginoplasty. 

 
Method and Evaluation: At the age range o f 25-61 (mean 
47.2 years) 96 women with vaginal loosening or vaginal  
atrophy were treated with CO2 laser Femilift 1-4 weeks.  

 



 
 
Perinometer and digital palpation evaluations were 
performed for vaginal tightness at the start and 2 months 
after treatment. Vaginal tightness control was performed 
considering vaginal palpation and patient satis faction 
assessment. VRS patients with digital palpation 
examinations to ensure that they were all under 3/6, with 
perinemetry examinations under 30 cm water. In the 
gynecological examinations of the patients, at the 
beginning of the treatment, it was ensured that the 
anterior and posterior w all were a maximum of st age 1-
2 cystocele and rectocele but not descensus uteri. Of the 
patients, 58 were menses, but 38 were postmenopausal. 
All patients completed th e 2 and 6 month evaluation of 
the treatment. All patients had some warming in the 
vagina during the treatment. No patient reported any 
major or lasting adverse side  effects after the treatment. 
Significant improvement was seen in vaginal tightness 
evaluation and in patients' own s exual satis faction up to 
92% and in all perineum scores up to 86% 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RESULTS 
 

The use of CO2 laser applications has a signi ficant short-term 
(up to 6 months) positive impact in the treatment of stage 1-2 
vaginal relaxation syndrome or sexual dissatisfaction.” 
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