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THE AIM OF THE STUDY 

 

 

• to evaluate the safety and efficacy of plasma 

therapy in the treatment of vulvovaginal atrophy 

(VVA). 

 



PATIENS & METHODS 

• 39 women (mean age 47,2 ± 6.3 years) 

 

• Symptoms: dyspareunia, dryness, vaginal pain, 
burning, itching 

 

• Exclusion criteria : previous use of systemic or topical 
estrogen-based preparations 

 

• Visual Analog Scales  

 

• Vaginal Health Index scoring 

 



METHODS 

 

• One plexer therapy was applied 

 

• Outcomes were evaluated at baseline and 

1 month following the  therapy 

 

• Participant satisfaction was measured on 5-point 
Likert scales (1 = very dissatisfied, 5 = very satisfied) 

 



VISUAL ANALOGIC SCALE (VAS) MEAN 
SCORES OF SYMPTOMS 

Wilcoxon signed-rank test:p < 0.0001 



VAGINAL HEALTH INDEX (VHI) MEAN SCORES AT 
BASELINE  AND AFTER TREATMENT 

 
 

(Wilcoxon signed-rank test : p <0.0001) 



5-POINT LIKERT SCALES 

95% 





CONCLUSIONS 

 

• Plasma  is a good treatment option for VVA 

symptoms 

 

• Plasma therapy may improve genitourinary 

symptoms and clinical signs 



•                         5070 in 2013 to 7535 in 2014 

•                       The American Society for                                                                                                                                                              

Aesthetic Plastic Surgery – 21th place and 10774 in 2016 

 

 

• an increasingly popular in recent years 

• no guidelines for 

• no established anatomic standard 

• carried out for a variety of reasons 

 

 

Cosmetic Surgery National Data Bank Statistics. Aesthet Surg J. 2015;35(Suppl 2):1-24. 
Medicare benefits schedule item statistics report: Item 35533. http://medicarestatistics.humanservices.gov.au/statistics/mbs_item.jsp. 
Accessed November 1, 2015. 
Iglesia C., Yurteri- Kaplan L.,Alinsod R. Female genital cosmetic surgery: a review of techniques and outcomes Int Urogynecol J 2013 
24:1997– 2009 



• 2010-2016 

• 3 diffrent regions 

• Only invasive procedures 

• Increase in this period 

• Most common 40-49 yo 

• 1640 precedures 





Women seeking to undergo labiaplasty (n = 35) were 

compared with women who were not (n = 30) 

 

Conclusions: The findings identified media exposure and 

relationship status as important factors that influence 

women’s decisions to undergo 

labiaplasty. 

 



PATIENS & METHODS 

• 33 women (mean age 36 ± 7.5 years) 

 

• Symptoms: hypertrophy of labia minora 

 

• Visual Analog Scales  

 

 



METHODS 

 

• One plexer therapy was applied 

 

• Outcomes were evaluated at baseline and 

1 month following the  therapy 

 

• 5-point Likert scales (1 = very dissatisfied, 5 = very 

satisfied) 

 



5-POINT LIKERT SCALES 

90% 



SURGICAL LABIAPLASTY SIDE EFFECTS 

• dehiscence 

• hematoma 

• unsatisfactory scarring 

• superficial infections 

• flap necrosis 

 Motakef S, Rodriguez-Feliz J, Chung MT, Ingargiola MJ, Wong VW, Patel A. Vaginal labiaplasty: current practices and a simplified 

classification system for labial protrusion. Plast Reconstr Surg. 2015;135(3):774-88. 

 





47yo VHI 12 

Nalewczyńska 
Nalewczyńska 



56yo VHI 6 

Nalewczyńska 

Nalewczyńska 



51yo VHI 10 

Nalewczyńska 
Nalewczyńska 



53yo VHI 11 

Nalewczyńska 
Nalewczyńska 



51yo VHI 10 

Nalewczyńska Nalewczyńska 



60yo VHI 9 

Nalewczyńska 
Nalewczyńska 



  

40yo with hypertrophy 

Nalewczyńska Nalewczyńska 



 
 

  

35yo after labioplasty 

Nalewczyńska 
Nalewczyńska 



Nalewczyńska 
Nalewczyńska 



Nalewczyńska Nalewczyńska 
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