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Purpose: 

 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  
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New Paradigm Approach 

 O- Shot/P-shot 

 Laser Vaginal Tightening 

 Bio hormone Replacement therapy  

 Vampire Breast Lift 

 Scream Cream 

 Vaginal Rejuvenation System  
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Overview: Orgasm System Components 

 

 Sex  Centers in the Physical Brain 

• CNS controls arousal, orgasm, and various functions 

• Brain  

• Hypothalamus- Links the nervous and endocrine 
systems 

• Medial Preoptic Area (MPOA), 
paraventricular nucleus- cluster of neurons 
that play critical role in sexual function  

• Pituitary Gland conducts the other Endocrine 
Glands 

• If woman becomes upset or angry, sleep 
deprived, or afraid, all these emotions affect 
the pituitary gland.  

• Pituitary gland controls all of the other glands 
of the body including the ovaries, testes, and 
adrenal glands.   
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Orgasm System Components:  

 

Psychology: Emotions, 
Memory, and Feedback 
Loops 

• Psychology of Sex: Fear to 
arousal 

• Feedback 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 
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Sex Hormones 

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

Frank, Mistretta & Will (2008) 
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Dopamine Desire, arousal, promotes willingness to continue sexual activity after 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   

Frank, Mistretta & Will (2008) 
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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 http://nurse-practitioners-and-physician-

assistants.advanceweb.com/Columns/Case-Files/Menopause-Symptoms-

in-a-Transsexual-Man.aspx 
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Sex Hormones and Neurotransmitters:  
 

Frank, Mistretta & Will (2008) 

9 Progesterone Receptivity 

Prolactin Arousal 

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 

Frank, Mistretta & Will (2008) 
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Sexual desire/interest 
disorder 

Subjective sexual 
arousal disorder 

Genital sexual arousal 
disorder 

Combined genital and 
subjective arousal 

disorder 

Persistent genital 
arousal disorder 

Women's orgasmic 
disorder 

Dyspareunia  Vaginismus  
Sexual aversion 

disorder 



Causes of Female Sexual Dysfunction  

Frank, Mistretta & Will (2008) 
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Hormonal/ 
Endocrine   

Musculogenic  

Neurogenic Psychogenic  

Vasculogenic 



Causes of FSD: Medications  
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Frank, Mistretta & Will (2008) 

Psychoactive 
Medications- 
antipsychotics, 
Barbiturates, 
Benzodiazepines,  

SSRI, 

 Lithium, 

 tricyclic antidepressants 

Cardiovascular & 
Antihypertensive meds- 
Antilipids,  

Beta blockers,  

clonidine, 

 digoxin,  

aldactone  

Hormonal preparations- 
danazoln GnRh agonist
  

Disorder 
of Desire 

Anticholinergics, 
antihistamines, 
antihypertensive, 
Psychoactive Med  

Disorders 
of 

Arousal 
          

 

 

 

Aldomet,   

Amphetamines  

anorexic drugs, 

antipsychotics,  

Benzo,  

SSRI,   

narcotics, 

 trazadone,  

tricyclic depressants   
   

Orgasm 
Dysfunction 



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

 

 

 

 

Blood flow to the 
vagina increases 

arousal and 
orgasm 

 

 

Skene’s Glands  

 

Urethra  

 

 

Nerve tissue to 
support sex 

 

 

Peripheral nerves  

 

 

 

 

 

 

Every part of the 
body can be 

erotic and 
contribute to the 
orgasm system  



Orgasm System Component 

 Vagina- the least sensitive part 

 

 

 

 

 

 

 

 The hidden part of Clitoris  
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Platelet Rich Plasma (PRP) 
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Frank, Mistretta & Will (2008) 

Platelet-rich plasma (PRP) is a fraction of plasma, in which platelet-derived growth factor (PDGF) and 

transforming growth factor-beta (TGF-beta) are thought to be concentrated 



Histological effects of PDGF injection on skin in humans 

• Fibroblast and adipocyte proliferation, angiogenesis, 
and collagen deposition 

Sclafani & McCormick, 2011 
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Frank, Mistretta & Will (2008) 

• Stimulates local,  uni-potent stem cells 

• Stimulates proliferation of fibroblasts 

• Stimulates collagen production 

• Stimulates neo-angiogenesis 



0rgasm Shot (O-shot)  
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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 

Redaelli, Alessio. Face and neck revitalization with Platelet-rich plasma (PRP): clinical-outcome in a series of 23 consecutively 

treated patients. 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 

Skin by Injection of Platelet-Rich Fibrin Matrix. Arch Facial Plast Surg.Published online October 17, 2011. [Biopsy-proven new 

blood vessel growth and new collegen using platelet-derived growth factors (using a single-spin centrifuge)] 
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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 
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O shot video 

 https://youtube/hYZ1AbkbY4U 

 https://www.youtube.com/watch?v=XPIjyUYl6PE 

 https://youtube/nqlftBG4kgQ  Dr. Runels 
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Vampire Breast Lift  
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Video: http://vampirebreastlift.com 



Er:YAG Laser: IntimaLase  

 21 

www.youtube.com/watch?v=rkmNg0zk_I0 Video 

http://www.fotona.com/en/treatments/1807/renovalase/ fotona 
 

http://www.youtube.com/watch?v=rkmNg0zk_I0
http://www.fotona.com/en/treatments/1807/renovalase/
http://www.fotona.com/en/treatments/1807/renovalase/
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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 1⁄2 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 

anticipated 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.  
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Vaginal Rejuvenation System  
 

Frank, Mistretta & Will (2008) 
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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 Oil, 

Lactic Acid, Chlorphenesin  

• 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 VRS: Vaginal Rejuvenation System  



General Treatment Guidelines: 

Frank, Mistretta & Will (2008) 
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Provide education
  

Enhance stimulation 
and eliminate routine

  

Provide distraction 
techniques 

  

Encourage non coital 
behaviors  

Minimize 
dyspareunia  



Frank, Mistretta & Will (2008) 
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Models for Initiating Discussion and Treatment of FSD 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Sadovsky R. The role of the primary care clinician in the management of erectile dysfunction. Rev Urol. 

2002;4(suppl 3):S54-S63. 

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  

• Identify 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., “I 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  



Frank, Mistretta & Will (2008) 
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Frank, Mistretta & Will (2008) 
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Treatment of Disorders of Desire 

Frank, Mistretta & Will (2008) 
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Screening
  

• Baseline 
testosterone levels 
(free and total) 

• Baseline lipid profile, 
baseline liver 
enzyme levels 

• Mammography, 

Papsmear  

Initiate 
Therapy 

• Combination product 
(Estratest or Estratest hs)
  

• Methyltestosterone 
(Android), 1.25 to 2.5 
mg daily  

• Micronized oral 
testosterone, 5 mg 
twice daily  

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

• Testosterone 
injectables/pellets 

Reevaluation 

• Repeat testosterone 
levels, lipid profile, liver 
enzyme levels 12 weeks
  

• Monitor symptoms, side 
effects 

 

Continued 
Therapy
  • Taper to lowest 

effective dosage¶  

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

• Routine Pap smear and 
mammography 
schedules  



Clinical Recommendations  

Frank, Mistretta & Will (2008) 
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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.   
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Published Article   

Frank, Mistretta & Will (2008) 
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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 http://nurse-practitioners-and-physician-

assistants.advanceweb.com/Columns/Case-Files/Menopause-Symptoms-

in-a-Transsexual-Man.aspx 
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AROUSAL DISORDERS 

 

Frank, Mistretta & Will (2008) 
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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 
 

Frank, Mistretta & Will (2008) 
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Causes: sexual 
inexperience, 

insufficient 
stimulation, 

chronic 
disease 

Treatment: 
maximize 

stimulation 

Kegel 
Exercises 

Therapy 
referral    



SEX PAIN DISORDERS 

 

Frank, Mistretta & Will (2008) 
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Approach 

Pain control strategies 

Therapy and counseling  

Muscle relaxation and vaginal dilatation 

Refer 

Longstanding dysfunction  

Multiple dysfunctions  

Current or past abuse  

Psychologic disorder or acute 
psychologic event Unknown etiology  

No response to therapy  
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CONCLUSION 

Health providers should 

continuously 

seek appropriate evidence-based 

strategies 

to meet the sexual health needs 

of  our clients.. 

   

 

 

 

 



Questions 
38 
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