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Objectiv: To describe the results of the fractional CO, laser as an alternative treatment for stress urinary incontinence
in post-menopausal women, and to demonstrate an improvement in quality of life after the treatment.

Materials and Methods: A prospective, single centre descriptive study was conducted on 10 post-menopausal
patients with diagnosis of stress urinary incontinence. Recruited patients were evaluated with Stress Cough test and
urethral Mobility Q-Tip Test, which confirmed the diagnosis. They then began a 3 session treatment protocol; 1 every
3 weeks using the SmartXide? VLR fractional microablative CO, laser system for the MonaLisa Touch™ procedure in
the urethrovesical junction. The Urogenital Distress Inventory UDI-6 was performed to evaluate severity and quality
of life impact related to stress urinary incontinence in the patients included in the study, before and after treatment.
Patients were monitored from July to December 2013.

Results: Analysis of the UDI-6 Scores before and at the end of treatment showed an improvement in the score
in comparison to the baseline condition, indicating a subjective improvement in all the symptoms related to SUI
included in the score.

Conclusion: The Monalisa Touch™ procedure performed with SmartXide? V2LR laser system is a complementary
alternative to traditional surgical techniques, providing a safe and effective treatment for urinary incontinence in post-
menopausal women.

© 2016 Sociedad Colombiana de Urologia. Published by Elsevier Espana, S.L.U. All rights reserved.
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Introduction

In recent years, fractional CO, laser technology has
become increasingly significant and is currently widely
used for genitourinary syndrome of menopause and
in postmenopausal patients. The literature does not
provide much data about its use for stress urinary
incontinence (SUI), but it has proven to be an innovative
method considering that patients on whom the laser
was used with another therapeutic goal showed an
incidental improvement in urinary leaks. The method is
therefore being converted into an alternative treatment
for patients with SUI.

While SUI is the most common type of incontinence,
for which there are a multitude of both medical and
surgical treatment options, there is no data available
regarding treatments based on anti-ageing medicine;
however, it was hoped that the benefits for the
genitourinary tract’?, would be similar to those
found when using the fractional CO, laser on the
anterior vaginal wall, which activated collagen and
promoted elastin at a molecular level, and restored all
vaginal functions such as elasticity and lubrication by
restoring thickness and vascularisation to the vaginal
epithelium34,

Once the thickness of the vaginal epithelium in the
anterior vaginal wall has been re-established, the
urethral coaptation mechanism and support thereof
subjectively and objectively improve SUl-related

problems®®,

The study corresponds to a series of cases.

Materials and Methods

A prospective, descriptive pilot study was carried
out between July and December 2013 on 10 patients
from the urogynaecology and pelvic floor consulting
room.The average age was 58.4 years and ranged from
50-65 years. The patients had a history of at least one
pregnancy and were characterised by a high degree
of mainly university education. This group of patients

presented SUI symptoms without previous treatment.
Incontinence made an impact on their quality of life
with related sexual dysfunction but without associated
prolapse. They were clinically assessed with the
Valsalva test and urethral hypermobility test (Q-Tip
test), which confirmed the diagnosis.

Inclusion Criteria

e C(Clinical SUI with or without urgency component.
e Positive Valsalva test.

e No previous anti-incontinence treatment.

e \Willingness to participate.

e Ul with impact on quality of life.

e Related sexual dysfunction.

e No associated prolapse. POP-Q > 1 anterior
compartment.

e Menopause.

Exclusion Criteria

e Urinary incontinence insufficiently classified.
e Previous treatment for urinary incontinence.
e Recurrent infection of the lower urinary tract
e BMI > 35.

The patients recruited for this study belong to the
private clinical practice and voluntarily agreed to take
part in it. They received the offer to participate before
informed consent was obtained, and the study was
subsequently registered Iin writing in accordance
with the Declaration of Helsinki, the Belmont Report,
CIOMS standards, GCP/ICH and Resolution 008430
of the Government of Colombia established on 4
October 1993. The type of informed consent used
was designed specifically for treatment of SUI in
postmenopausal patients with fractional CO, laser.

Clinical Diagnosis

To quantify urethral hypermobility, the Q-Tip
measurement was used by inserting a sterile cotton
applicator into the urethral orifice and subsequently
asking the patient to perform the Valsalva manoeuvre.
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The angles at rest and during exertion were calculated
(Valsalva). Urethral hypermobility is defined in the
literature as an angle greater than 30° while an angle
less than 30° is a normal measurement.

The Valsalva test was performed while coughing.
This consists of looking directly at the urethra while a
patient with a full bladder coughs. When SUI presents,
a urinary leak can be seen’. Afterwards, the UDI-6
was applied to subjectively measure the presence,
seriousness and symptoms of urinary incontinence
on a scale of 0-4 according to the patients’ subjective
evaluation. This scale is converted into a general
percentage of 0-100, with 0 meaning not severe and

100 reflecting maximum compromise by this disease®.

Methods

The patients underwent a treatment protocol with
the SmartXide? V?LR micro-ablative fractional CO,
laser system (DEKA, Florence, ltaly) performing the
Monalisa Touch™ procedure at the ureterovesical
junction. The following parameters were applied to all
patients: 40W power, DT 1300us, SPC 800 um stack 3,
DP mode for three sessions with a three-week interval
between each session.

The UDI-6 questionnaire was applied to evaluate
seriousness before and after treatment. All patients
received follow-up for a period of 6 months (July-
December 2013).

Results

At the end of the follow-up period, an attempt was
made to determine if there had been a change in the
UDI-6 questionnaire score before and after treatment.

The average UDI-6 score prior to treatment was 37.05,
ranging from 25-50, while the average score following
treatment was 15.39, with a 8.33-16.6 range.

Analysis of change in the UDI-6 scores before and at
the end of the treatment showed an improvement in
relation to the original values.

All patients indicated a subjective improvement in the
symptoms associated with SUI shown on the scale.

Discussion

Urinary incontinence is a well-known public health
problem®'® present in the female population, mainly
among menopausal women™. Current treatment
options are unable to resolve the symptoms with a
moleculartype intervention’. The MonalLisa Touch™
procedure performed with the SmartXide? V2LR laser
system is a supplementary system to traditional
surgical techniques and appears safe and efficient to
patients®*.

Previous reports have shown the effectiveness of
laser treatment at the genital level; Italians Calligaro
and Salvatore

collagen synthesis'?; Zdenko and Vizintin et al. found

showed molecular changes in
improvements to vaginal atrophy in postmenopausal
women by the generation of histological changes
such as production of elastic fibres and stimulation of
neocollagenesis that increases the thickness of the
vaginal epithelium, which could be associated with
the restoration of the urethral coaptation mechanisms
implicated in the pathophysiology of SUI™-S,

In addition, it has been found that sufficient application
of heat at the level of the genitourinary structures,
for instance with radio frequency, is associated with
structural changes determined by better tissue quality
and extrinsic urethral mechanisms for continence’®.

The fractional CO, laser with a suburethral application
for SUI treatment improved urinary symptoms and
quality of life in the patients included in this pilot study
and may therefore be an alternative treatment for
patients who are not candidates for first-line therapy,
such as vaginal tapes’, or who do not want or are
unsuitable for surgical treatment.

In the literature to date, improvements to incontinence
have been incidental findings™, so it is interesting to be
able to offer the CO, laser as an alternative, innovative
and safe treatment to use not only on menopausal
patients but also on patients of any age with this
complaint, chosen using medical criteria.
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