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INTRODUCTION

Clinical results of photo-thermal laser therapy
are promising and some studies suggest that the
Er:YAG laser procedure may represent the future
of non-invasive therapy for the treatment of
pelvic floor dysfunction. The IntimaLase® and
IncontiLase® protocols are based on heating the
vaginal wall mucosa up to approximately 65ºC
and include two sessions with a 6-8 week
interval.

INTRODUCTION



OBJECTIVE

To assess whether there is any difference in
vaginal hiatus and vaginal length after
IntimaLase® treatment as well as to evaluate
whether, as a consequence, the Female Sexual
Function (FSFI) improves.



 Design: Cohort Study

 Sample: 98 Women with Urinary Incontinence were recruited between May 2014-
December 2018

 Intervention: IntimaLase®protocol based on heating the vaginal wall mucosa up to
approximately 65ºC and include 2 treatment sessions (T2, T3) with a 6-8 weeks
interval.

 Variables: Hiatus, Vaginal length values and the Female Sexual Function Index
(FSFI) (questionary)

 Time point measures: Base line (T1) , 6-8 weeks post first treatment (T2) and 6-8
weeks post second treatment (T3)

 Data analysis: Non-parametric repeated measures Test  (α=0.05)

MATERIAL AND METHOD

Relatore
Note di presentazione
A cohort study, between May 2014-December 2018, was conducted on 98 women receiving intimaLase®. Hiatus and vaginal length values and the Female Sexual Function Index (FSFI) were recorded at baseline (T1) and 6-8 weeks post first treatment (T2).  Additionally, for 52 of these 98 women, said variables were recorded 6-8 weeks post second treatment (T3). We carried out a non-parametric repeated measures test. The significance level was set at p<0.05. 



RESULTS
 Age: Aged 34 to 76 ; Mean (SD): 47 (9.0)
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Relatore
Note di presentazione
Women were aged between 34 and 76 with a mean age of 47 (9.0).  The results showed a significant reduction in the hiatus of 0.76 (1.3) mm. between T1 and T2. However, there were no significant differences between T2 and T3. Conversely, there were no significant differences in the vaginal length between T1 and T2, nor between T2 and T3. Regarding FSFI, significant differences have been shown between T1 and T2 for the “orgasm” dimension and between T2 and T3 for the “orgasm”, “desire” and “satisfaction” dimensions. 



INTERPRETATION OF RESULTS 
Only one IncontiLase® session treatment was necessary
to narrow the width of the vagina. Consequently, the
patients noticed an improvement in sexual function on
the second session.

CONCLUSION
IncontiLase® laser procedure could be an effective non-
invasive technique for the treatment of pelvic floor
sexual dysfunction.
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