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» Understand the physiology of optimal/sexual health hormones

» Understand basic hormone replacement and strategies.

» Understand current pharmacology of supplemental bio-
Identical hormones

» Understand current medications used for sexual dysfunction

» Understand the new management approach in sexual health




New Paradigm Approach

O- Shot/P-shot
= | aser Vaginal Tightening
®» Bjo hormone Replacement therapy

Vampire Breast Lift

Scream Cream

Vaginal Rejuvenation System



Overview: Orgasm System Components
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= Psychology: Emotions,
Memory, and Feedback
Loops

» Psychology of Sex: Fear to
arousal

ack Loops Set the
Stage for Sex

« Positive and Negative
feedback loop

 The effects on sexual
function become even
more complicated when
considering the emotions
of love, connection,
hate, or resentment

Frank, Mistretta & Will (2008)

Orgasm System Components:
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FIGURE 1.

Cycle of sexual dysfunction. Example showing how a patient can enter the cycle of sexual dysfunction in
one area (i.e., decreased orgasm) and proceed to another area (i.e., decreased desire) 50 that the
presenting complaint may not represent the problem that actually requires evaluation and treatment.

Adapted with permission from Phillips NA. The clinical evaluation of dyspareunia. Int J Impot Res
1998;10(suppl 2):5117-20.




Sex Hormones

Effects of Sex Steroid Hormones in the Brain
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Sex Hormones and Nevurotfransmitters:

Dopamine

Desire, arousal, promotes willingness to continue sexual activity affer it is initiated

Estrogen

Arousal, desire

Estrogen deficiency- vaginal atrophy, decreased lubrication, vasocongestion, & sensation

Nitric oxide

Vasocongestion of clitoral tissue

Adequate levels of estrogen and testosterone is needed for nitric oxide to initiate vasocongestion

Norepinephrine

Arousal

Oxytocin

Receptivity, orgasm, increased perineal contractions with orgasm



Published Article

Menopause Symptoms in a Transsexual Man

Dolinta, C., Mancuso, P., Stevens, J., & Glaze, J. (2015). Menopause
Symptoms in a Transsexual Man. Advance Healthcare Network for NPs &
PAs. Retrieved April 4, 2016, from

Frank, Mistretta & Will (2008)
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Sex Hormones and Nevuroifransmitters:

Progesterone

Receptivity

Prolactin

Arousdl

Maintain Low dose

Serotonin

Arousal, desire
Inhibits norepinephrine and dopamine;

Facilitates uterine contractions during orgasm,

Testosterone

Desire, initiation of sexual activity, improves both arousal and orgasm

Vasoactive
intestinal
peptide

Vasocongestion of clitoral tissue



Diagnosis: Female Sexual Dysfunction

Sexual desire/interest
disorder

Subjective sexual Genital sexual arousal
arousal disorder disorder

Combined genital and
subjective arousal
disorder

Persistent genital
arousal disorder

Women's orgasmic
disorder

Sexual aversion
disorder

Dyspareunia Vaginismus



Causes of Female Sexual Dysfunction

Hormonal/
Endocrine

Vasculogenic Musculogenic

Psychogenic Neurogenic

Frank, Mistretta & Will (2008)
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Orgasm System Components:

Urethra Nerve tissue to

support sex

Blood flow to the
vagina increases
arousal and
orgasm
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» Vagina- the least sensitive part

Development of External Genitalia
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Orgasm System Component

» The hidden part of Clitoris

Clitoral glans

Urethral opening
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Platelet Rich Plasma (PRP)

How do you do the Vampire Facelift”

Hf-Stem PRP Injection Technique
STEP 1: DRAW T N A
Easy 10 use kils contaning a propr etary system 1o coliect a small
amount of patients biood

Intradermal injections 0.06ml. Total
for forehead 3mil

Upper eyelid
Subdermal injectons 0 2ml each x 3

Total 0.6mi

Lower eyelid

Subdermal 0.2mi injections 1 om
apart. Massage evenly. Total 1-2mi
Cheeks

Subdermal & inlradermal injections
Linear threading fechmgue 0.2ml per
injection. Tolal 3-6mi per side.
Naso-abial folds

Subdermal & intradermal ingactions
Linear threading lechnique 0.2mil per
injection. Total 2-3 mi per side

Lips

=" \ermilhon border injections

Linear threading technique 0. 2mi per
injection. Total 0.4mi par guadrant

Chin
Linear threading technique 0.2mi per

/// injection. Total 2-3mi per side.

latelet-rich plasma (PRP) is a fraction of plasma, in which platelet-derived growth factor (PDGF) and
ransforming growth factor-beta (TGF-beta) are thought to be concentrated

t';{"t
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Histological effects of PDGF injection on skin in humans

Fibroblast and adipocyte proliferation, angiogenesis,
and collagen deposition

Stimulates local, uni-potent stem cells

Stimulates proliferation of fibroblasts

Stimulates collagen production

Stimulates neo-angiogenesis

Sclafani & McCormick, 2011




Orgasm Shot (O-shoft)

Runels et al., J Women's Health Care 2014, 3:4
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A Pilot Study of the Effect of Localized Injections of Autologous Platelet Rich
Plasma (PRP) for the Treatment of Female Sexual Dysfunction

Charles Runels*, Hugh Melnick, Ernest Debourbon and Lisbeth Roy

Medical School, Birmingham, Alabama, USA

| Abstract

Currently, accepted treatments for Female Sexual Dysfunction (FSD) are limited to psychological, behavioral,
hormonal and psychopharmacologic interventions. Because of the complex and multifactorial nature of FSD, current
therapeutic options may leave a subset of women suffering with sexual dysfunction without clinical improvement. As
a simple, safe, and natural altemative therapeutic option for treating female sexual dysfunction, a pilot study was
undertaken to test the effect, if any, of vaginal and clitoral injections of autologous Platelet Rich Plasma (PRP) on
women desiring treatment for painful intercourse or anorgasmia. Two standardized sexuality tests, the Female Sexual
Function Index and the Female Sexual Distress Scale, were administered before and after treatment and were used
to measure the response to this therapeutic intervention. Our data indicated some degree of improvement in FSD,
including positive changes in isolated sexual difficulties and in the reduction of levels of sexual distress. However, the
limited number of participants in this pilot study restricts conclusions. Our initial observations do suggest that further
investigation of PRP therapy for the treatment of female sexual dysfunction is indicated.

Frank, Mistretta & Will (2008)




PRP Research

Michelle King MSc, Hillary Tolson, Charles Runels MD, Meghan Gloth MD, Richard Pfau MD, Andrew T Goldstein MD (lead
investigator). Autologous Platelet Rich Plasma (PRP) Intradermal Injections for the Treatment of Vulvar Lichen Sclerosus

Cervelli, Valerio MD; Lucarini, Lucilla MD.Use of Platelet-Rich Plasma and Hyaluronic Acid in the Loss of Substance with Bone Exposure. Advances in
Skin & Wound Care: April 2011 - Volume 24 - Issue 4 - pp 176-181

Redaelli, Alessig/ Face and neck revitalization with Platelet-rich plasma (PRP): clinical-outcome in a series of 23 consecutively
Feated patiengs. Journal of Drugs in Dermatology - May 1, 2010

Anthony P. Sclafani, MD; Steven A. McCormick, MD._Induction of Dermal Collagenesis, Angiogenesis,and Adipogenesis in Human
SN by Injection of Platelet-Rich Fibrin Matrix. Arch Facial Plast Surg.Published online October 17, 2011. [Biopsy-proven new
bldsd ves/sel growth and new collegen using platelet-derived growth factors (using a single-spin centrifuge)]
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O shot video
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Vampire Breast Lift

Vampire Research
How the Vampire Breast Lift ® procedure can

1. Improve sensation.
2. Correct irregularities & asymmetry
3. Work more safely than implants.

4. Reconstrucl post surgery or mastectomyy.

1. Research about how the Vampire Breast Lift®
Procedure Improves Sensation of the Nipples...

*=*Effects of platelet-rich plasma on nerve regeneration in a rat model.

Kiiciik L, Giinay H, Erbas O, Kiiciik U, Atamaz F, Coskunol E.

Acta Orthop Traumatol Turc. 2014:48(4):449-54. doi: 10.3944,/A0TT.2014.13.0029.
PMID: 25230270

=*MNerve regeneration: is there an alternative to nervous graft?

Sabongi R(G, De Rizzo LA, Fernandes M, Valente SG, Gomes dos Santos JB, Faloppa F,
Leite VM. fJ Reconstr Microsurg. 2014 Nov:20(9):607-16. doi: 10.1055/5-0034-1372477.
Epub zo14 Aug 4.

PMID: 250895606

Video: http://vampirebreastliff.com




Er:-YAG Laser: intimaLase

Intimalase® is a unique, patent-pending Er:YAG laser therapy for incisionless, non-invasive photothermal
tightening of the vaginal canal. Clinical studies have shown that IntimalLase is an efficient, easy-to-perform, and
safe procedure.

The: indication for IntimalLase is vaginal relaxation syndrome, which is the loss of the optimum structural form of
the vagina. This condition is generally associated with owverstretching of the vaginal canal during childbirth as
well as with natural aging.

How does Intimalase® work?

s Fotona's 2940 nm ErryYAG non-ablative laser with proprietarny “Smooth-mode” technology thermally affects
the vaginal tissue, stimulating collagen remodeling and the synthesis of new collagen fibers in the vaginal
mucosa tissue and collagen-rich endopelvic fascia.

= The final result of collagen neogenasis and remodeling is tightening of the vaginal canal.

Unigue advantages of IntimalLase® for your patients

As a non-ablative, minimally invasive procedure with Er:;vAas, IntimalLase™ also represants a safer, faster and
more patient-friendly solution that avoids the undesirable complications present with other vaginal tightening
methods.

Clinical results show a tightened vaginal canal, greater sexual satisfaction and significant improvemeant in a
patient's quality of life.

Usually two sessions are recommended. Mo special pre-op preparation or post-op precautions are necessany.
Fatients can immediately return to their normal everyday activities.

Exceptional clinical results

The latest scientific results (see the Library tab) clearly show great improvemeants in vaginal tightness and sexual
gratification.

s B95% assessed the change of their vaginal tightness as strongly or moderately improved after IntimalLasea
treatrmenmnt.

s SAverage shrinkage of vaginal canal after IntimalLase treatment was 17 3%.

= High level of patient satisfaction (27%).

Clinical results prove that the fast and easy-to-perform IntimalLase treatment is an effective, non-invasive
procedure with no undesired side effects or contraindications.

ShleninG

www.voutube.com/waitch2v=rkmNg0Ozk 10 Video
http://www.fotona.com/en/itreatiments/1807/renovalase/ fotona
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Laser Treatment of Vaginal Atrophy in Post-menopause and Post-gynecological Cancer Patients - Read
Tull Text.

Juan F. Bojanini B., Alexandra M. Mejla C. Journal of LASHA, Vol. 2014, MNo.1; pp.65-71.

Vaginal erbium laser: the second-genaeration thermotherapy for the genitourinary syndrome of
meanopause - Read full Text.
SGambacciani M, Levancini M, Cervigni M. Climacteric 2015 Oct; 18(5): 75763

Short-term effect of vaginal erbium laser on the genitourinary syndrome of menopause - Read Abstract.
Gambacciani M, Levancini M. Minerva Ginecol. 2015 Apr;6 7 {Z23:97-102. 4,

Comparison of new minimally invasive Er:YAaG laser treatment and hormonal replacemeant therapy in the
treatment of vaginal atrophy - Read full Text.
Saspar A, Climacteric 2014 17 (Suppl 1) : 48 — 108 |, P 124 (Absir)

Laser Treatment of Vaginal Atrophy in Post-menopause and Post-gynecological Cancer Patients. - Read
Full Text

Juan F. Bojanini B., Alexandra M. Mejla C. Jourmnal of LASHA, WVol. 2014, MNo.1; pp.65-71.

Wizintin £, Rivera M, Fistonic |, Saragoglu F, Guimares P, Ga*.ririaF.J, E‘-ar-c:iETT'-.". Lukac M, Perhawec T, Marini L.
Journal of the Laser and Health Academy, Vol. 2012, No. 1, P. 46-58.

Laser Vaginal Tightening (LVT) — evaluation of a novel noninvasive laser treatment for vaginal relaxation
syndrome - Read Full Text.

Jorge E. Gaviria P, Jose A. Lanz L. Journal of the Laser and Health Academy, Vol. 2012, No. 1, P. 589-66.

Additional Resources: visit the Laser and Health Academy™ weabsite for further information about medical laser
treatments that can be perforrmed with Fotona laser systems.

Nowvel Minimally Invasive VSP Er:YAG Laser Treatments in Gynecology - Read Full Text.
Vizintin £, Rivera M, Fistoni¢ |, Saragoglu F, Guimares P, Gaviria J, Garcia VvV, Lukac M, Perhavec T, Marini L.
Journal of the Laser and Health Academy, Vol. 2012, No. 1, P. 46-58.

Minimally invasive laser procedure for early stages of stress urinary incontinence (SUI) - Read Full Text.
Fistoni¢ |, Findri-Gustek 5, Fistonié M. Journal of the Laser and Health Academy, Vol. 2012, No. 1, P. 67-74.

Additional Resources: visit the Laser and Health Academy™ weabsite for further information about medical laser
treatments that can be performed with Fotona laser systems.
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Vaginal Cream (Off Label)

= Scream Cream contains a combination of prescription and non-prescription
components described as blood flow enhancers and vasodilators.

Each 12 gram dose contains Aminophylline 15-mg., Isosorbid dinitrate 1.25-mg, Ergoloid
mesylate 0.25-mg, Pentoxifylline 25-mg. and L-Arginine 30-mg.

» Use:

Scream Cream should be applied directly to the clitoris at least 30 minutes prior to
anficipated sexual relations and gently massaged in. Duration of effect ranges from 30
minutes to 2 hours and heightens both ease of stimulation and intensity of orgasm.

» Contraindications:

Patients with a history of sensitivity to any of the listed ingredients should not use this
product. Patients with a history of genital herpes should use this product with caution as L-
Arginine may facilitate reproduction of the herpes virus. Scream Cream is available
without L-Arginine upon request. Onset is identical to the complete product but duration
may be reduced.

= How supplied: Scream Cream is packaged in 30 dose multi-dose tubes.



VRS: Vaginal Rejuvenation System

Relieve vaginal dryness and soothe
irritation

Improve elasticity, tighten and firm the
vaginal walls

Enhance female sexual arousal and
intercourse

Rejuvenate vaginal function

Re-establish a healthy pH
Hormone free and non-systemic
Natural product with no harsh chemicals

Ingredients: Human Fibroblast Conditioned Media, Water (Aqua),

Glycerin, Simmondsia Chinensis (Jojoba) Seed Oil, Xantham Gum,
Hydroxyethyl Acrylate/Sodium Acryloyldimethyl Taurate Copolymer,
Squalane, Polysorbate 60, Rosemarinus Officinalis (Rosemary) Leaf Qll,

actic Acid, Chlorphenesin



General Treatment Guidelines:

Provide education

"N

Enhance stimulation
and eliminate routine

Minimize
dyspareunia

Provide distraction

Encourage non coital techniques

behaviors




Models for Initiating Discussion and Treatment of FSD

ALLOW:

Ask, Legitimize, Limitations, Open up,

Work together

» Ask the patient about sexual function and
activity

 Legitimize problems, and acknowledge that
dysfunction is a clinical issue

* |dentify limitations to the evaluation of sexual
dysfunction

» Open up the discussion, including potential
referral

» Work with the patient to develop goals and a
management plan

PLISSIT

Permission, Limited Information, Specific
Suggestions, Intensive Therapy

» Obtain permission from the patient to discuss
sexuality

* e.g., "l ask all my patients about their
sexuality, is that okay to do with you now?”

* Give limited information

* e.g., inform the patient about normal sexual
functioning

» Give specific suggestions about the patient's
particular complaint

* e.g., advise the patient to practice self-
massage to discover what feels good to her

« Consider intensive therapy with a sexual
health subspecialist

Sadovsky R. The role of the primary care clinician in the management of erectile dysfunction. Rev Urol.
2002;4(suppl 3):S54-S63.




I Sexual Pharmacology

Systemic Testosterone
RX y Vasodilators RX

Phase | Local Estrogen (Vestibular, | = |_(Systemic, Local) |Phase
Intravaginal) ”

Vasodilators

Systemic Estrogen —_— (Systemic, Local)

Systemic Progesterone

Dopamine Agonist/Antagonist
Oxytocin Agonist/Antagonist
Norepinephrine Agonist/Antagonist
3 Melanocortin Agonist/Antagonist L
Serotonin Antagonist/Agonist
Opioid Antagonist/Agonist
Prolactin Antagonist/Agonist
Endocannabinoid Antagonist/Agonist

Vasodilators
(Systemic, Local) 3A




High Inhibition, Low Excitation Sexual Dysfunction

PDE 5 Inhibitors

Sildenafil 25 - 100 mg
Tadalafil 5 - 20 mg
Vardenafil 5 - 20 mg
Stendra 50 - 200 mg

Dopamine Agonists

Bupropion 75 - 150 mg/day

Cabergoline 0.5 mg Q M/Th

Ropinirole 0.25 mg QD - TID

Rotigotine Transdermal System 1mg/day

Oxytocin (Pitocin)
Serotonin Antagonists

£
i

\Buspirone 10 - 15 mg BID

Oxytocin Lozenge 250 U - one
hour before sexual activity -
may increase up to 3 at one time

Opioid Antagonists

Amphetamine Naltrexone 50 mslday
Phentermine has some similanty with Amphetamine Proges{erone
amphetamine and stimuiates release of .
norepinephrine and 1o much lesser extent | Amphetamines are thought to block the reuptake of Prowgestercne can sctovals s ythesis of
copamine norepinephrine and dopamine inlo the presynaptic slopregnaenalons - mey Rave antdepressant

meuron and increase the release of these monocamines MmuClytic, stresaveducing. rewarcing, prosocisl

artagoressive proasss.al sedative pro-aleep,
COPritive and Mmemary-angaaimng snalgesic

Aneahetic AANCaOVsA T Ao raprobee tive ard

Phentermine 30 mg - 30 min nto the extraneuronal space

prior to sexual activity Amphetamine, dextroamphetamine mixed nemwagenic effects
salts: 10 mg (2.5 mg ~ 20 mg) - take 30 min - z
prior to sexual activity. i taken after 2:00 Micronized progesterone 200

PM, difficulty with sleep should be - 1000 mg — 2 hours prior to




Treatment of Disorders of Desire

Screening

e Baseline
testosterone levels
(free and total)

e Baseline lipid profile,

baseline liver
enzyme levels

* Mammography,
Papsmear

\\

Initiate :
Reevaluation
Therapy
e Combination product e Repeat testosterone
(Estratest or Estratest hs) levels, lipid profile, liver

enzyme levels 12 weeks

* Methyltestosterone
(Android), 1.25 to 2.5 * Monitor symptomes, side
mg daily effects

* Micronized oral
testosterone, 5 mg
twice daily

» Testosterone
proprionate 2 percent
in petroleum applied
daily to every other
day

» Testosterone
injectables/pellets

Continved
Therapy

e Taper to lowest
effective dosagef

e Monitor lipid levels, liver
enzyme levels once or
twice yearly

e Routine Pap smear and
mammography
schedules



Clinical Recommendations

SORT: KEY RECOMMENDATIONS FOR PRACTICE

CLINICAL RECOMMENDATIONS EVIDENCE  orreRENCES

RATING

Local estrogen therapy is recommended for the treatment of C 8
dyspareunia associated with vulvovaginal atrophy.

Testosterone added to hormone therapy improves sexual function in B 29—29
surgically or naturally menopausal women.

Sexual pain disorders should be treated with a multidimensional and C 9
multidisciplinary approach if the cause is unknown or not easily treated.

A = consistent, good-quality pafient-onented evidence; B = inconsistent or limited-quality patient-oriented
evidence,; C = consensus, disease-oriented evidence, usual practice, expert opinion, or case sarfes. For
information about the SORT evidence rating system, see page 579 or htfpwww.aafp.org/afpsort. xml.

Frank, Mistretta & Will (2008)




Testosterone Replacement Therapy (TRT) in Women

» Research Studies:

Turna B et al. Women with low libido: correlation of decreased androgen
levels with female sexual function index. Int J Import Res. 2004 Dec 09

Padero MC et al. Androgen supplementation in older women: too much
hype, not enough data. J Am Geriatr Soc 2002 Jun; 50(6):1131-40

Dimitrakakis C et al. Breast cancer incidence in women using testosterone
In addition to usual hormone therapy. Menopause 11 (5) 2004.




Published Article

Menopause Symptoms in a Transsexual Man

Dolinta, C., Mancuso, P., Stevens, J., & Glaze, J. (2015). Menopause
Symptoms in a Transsexual Man. Advance Healthcare Network for NPs &
PAs. Retrieved April 4, 2016, from

Frank, Mistretta & Will (2008)
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AROUSAL DISORDERS

Limited to the use of commercial lubricants, vitamin E and mineral oils

Encouraging adequate foreplay or the use of vibrators to increase stimulation.

Taking a warm bath before intercourse

Alleviate anxiety by employing distraction techniques

Hormone (Testosterone, estrogen, progesterone, Thyroid hormone optimization.
Urogenital atrophy is the most common cause of arousal disorders in
postmenopausal women.

Investigators recognize that small-vessel atherosclerotic disease of the vagina and
clitoris may contribute to arousal disorders and are exploring vasoactive medications
as treatment




ORGASMIC DISORDERS

Causes: sexual

inexperience, Treatment:
insufficient maximize
stimulation, stimulation
chronic
disease
Kegel Therapy

Exercises referral




SEX PAIN DISORDERS

Refer

Approach

Pain control strategies

/

Therapy and counseling

Muscle relaxation and vaginal dilatation

Longstanding dysfunction

Multiple dysfunctions

Current or past abuse

Psychologic disorder or acute
psychologic event Unknown etiology

No response to therapy




CONCLUSION

Health providers should
continuously
seek appropriate evidence-based

strategies
to meet the sexual health needs
of our clients..
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