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COMMENT

The rationale for the use of LASER, radiofrequency and focused ultrasound in Female Urology is ba-
sed on the application of concentrated and controlled amount of energy to the subepithelial vaginal tissues,
with the objective of triggering an inflammatory response that leads to collagen deposition and angioge-
nesis. It is theorized that these phenomena would determine the recovery of normal vaginal physiology.
Although theoretically consistent, the real effectiveness of LASER, radiofrequency and focused ultrasound
has not yet been adequately proven. However, in recent years, there has been a large proliferation of their
indications, both in the medical and physical therapy field, for various conditions.

The present review was published by a panel of experts and followed the ICS White Paper about
Standard Operating Procedures (1). According to the authors, the majority of studies available so far have
not been randomized, were composed of small series, had short follow-ups and lacked control groups. The
au-thors also noted that until now, studies on LASERS have been funded by industry and have not been
com-pared with conventional treatments, so that the level of evidence is low to allow any
recommendation for clinical use. In fact, most references from the review were categorized as level of
evidence C or D, regardless the type of clinical indication. According to the authors, although tissue
alterations have been described in some publications, they mostly consist of reparative tissue alterations
after a thermal injury such that it is
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difficult to establish a causal link between histological alterations and possible functional recovery.

Regarding urinary incontinence, six studies were included in the review, which comprised 19 to
205 patients without a control group, and response to treatment was assessed with short-term validated
questionnaires (only one study referred to follow-up for 24 months).

Over the past 20 years, a myriad of treatments has been proposed for female urinary incontinence.
Most of them were described as highly effective in initial publications, most of them with a short-term
follow up. The advent of more developed scientific methods has shown that mid-urethral slings have pro-
ved to be reliable and safe long-term options for female incontinence. We expect that the use of laser and
other energy sources in Female Urology diseases should soon be studied with the same quality standards.
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