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ABSTRACT
Atrophic vaginitis is a condition that arises when there is insufficient estrogen, resulting in a failure of the maturation of the vaginal epithelium. This is seen in
any condition in which there is a significant decrease in estrogen production. (E.g. breast-feeding, natural menopause, women younger than 50 who have had a
bilateral salpingo-oophorectomy, and women receiving progesterone therapy in the absence of estrogen). Atrophic vaginitis can also result from women
receiving therapy that suppresses ovarian function thereby causing depletion in estrogen. The patient with atrophic vaginitis typically presents with
vulvovaginal burning, itching, dysuria, dyspareunia and vaginal bleeding. The introitus and vagina become traumatized during sexual intercourse. These
patients often experience bleeding during and after sexual intercourse. The bladder, urethra and vagina share a common embryonic origin. These organs are all
hormones dependent and suffer the same consequences when estrogen is no longer available. The estrogen deprived patient can develop urinary frequency,
urgency, bladder irritation and dysuria. The diagnosis can be established by noting that the vaginal epithelium is pale pink to almost white, rugae are absent,
and the vaginal walls appears smooth. The pH >5, and discharge is dirty gray to green. In this review an attempt has been made to focus on treatment for
atrophic vaginitis condition. As, in countries like India patients are not very open to talk about this condition.
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INTRODUCTION
Atrophic vaginitis is an inflammation of the vagina due to the
thinning and shrinking of the tissues, as well as decreased
lubrication. This is all due to a lack of the reproductive
hormone estrogen. The symptoms can include vaginal
soreness and itching, as well as painful intercourse, and
bleeding after sexual intercourse. The shrinkage of the tissues
can be extreme enough to make intercourse impossible. 10 to
40 % of patients experience urogenital atrophy after
menopause, although only 25 % of these report with
symptoms to the gynecologist. Generally, the prevalence of
vaginal atrophy has been reported to range from 7 % to 57 %
in healthy peri and postmenopausal women. Approximately
40 % of women with vaginal atrophy report dyspareunia
which is defined as persistent, recurrent urogenital pain
occurring before, during, or after sexual intercourse (or
penetration)1-3.
Role of Estrogen in Health
Estrogen deficiency can impair vaginal function and impede
the physiologic responses that characterize sexual arousal,
such as smooth muscle relaxation, vasocongestion, and
vaginal lubrication4. Decreased blood flow, reduced vaginal
secretions, and delayed onset of lubrication during sexual
stimulation due to estrogen deficiency may contribute to
sexual dysfunction observed in some postmenopausal
women. Estrogen deficiency may result in reduction in
superficial epithelial cells in the vagina results in less
exfoliation of cells, reduced release of glycogen, and reduced
conversion into lactic acid by the vaginal flora1. Estradiol, the
primary form of estrogen produced by a woman’s ovary
during her reproductive years, plays an essential role in
maintaining the elasticity and health of her genital tissues.
This fluid makes sexual intercourse more comfortable and
helps decrease vaginal irritation. Thinning or shrinking of the
vaginal tissue causes dryness and inflammation. Declining
levels of estrogen, increase tissue fragility and the risk for

vaginal and urinary infections, irritation, dryness, urogenital
pain, and the probability of vaginal tissue trauma5,6. Atrophic
vulvovaginitis is characterized by genital mucosa that has
compromised
elasticity,
decreased
moisture,
and
compromised integrity as well as tissue erythema and
inflammation7,8. (Figure 1) Estrogen stimulation increases the
glycogen content of vaginal epithelial cells. Glycogen
metabolized by organism in the vagina to lactic acid which
acts to maintain the pH at about 3.5 to 4.59-10. This acidic pH
is an important component of a woman’s nonspecific defense
against pathogens11-12.
Causes of low estrogen levels which leads to atrophic
vaginitis
· Medications or hormones used to decrease estrogen levels
in women, as part of the treatment for breast cancer,
endometriosis, fibroids, or infertility
· Radiation treatment to the pelvic area or chemotherapy
· Severe stress, depression, or rigorous exercise
· Atrophic vaginitis may occur in younger women who
have had surgery to remove their ovaries. Some women
develop the condition immediately after childbirth or
while breastfeeding, since estrogen levels are lower at
these times
· The vagina can also become further irritated from soaps,
laundry detergents, lotions, perfumes, or douches. Certain
medications, smoking, tampons, and condoms may also
cause or worsen vaginal dryness13-15
Signs and Symptoms
A decrease in vaginal lubrication is an early hallmark of
hormone insufficiency leads to following signs and
symptoms:
· Vaginal dryness, burning, dyspareunia
· Loss of vaginal secretions, leukorrhea, vulvar pruritus
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· Feeling of pressure, itching and yellow malodorous
discharge
· Urethral discomfort, frequency, hematuria, urinary tract
infection
· Dysuria and stress incontinence
· All atrophic vaginitis symptoms can be exacerbated by a
simultaneous infection of candidiasis, trichomoniasis or
bacterial vaginosis16.

Figure 1: External genitalia of a 67-year-old woman who is
naturally menopausal for two years and is not on estrogen
replacement therapy. Loss of labial and vulvar fullness, pallor of
urethral and vaginal epithelium, and decreased vaginal moisture13

Diagnosis
On physical examination, the vagina is dry, with pale, frail
tissue, and lacking the normal mucosal ridges and folds. The
expected elasticity and pliability associated with a well
estrogenized vagina maybe absent. There is minimal
lubrication due to decreased vaginal blood flow, and the
tissues are easily traumatized with digital or pelvic
examination. There may also petechiae or small hemorrhages
on the vaginal lining. The vaginal introitus may be narrowed;
the epithelial surface is typically very friable and may be
ulcerated. Vulvar tissue may appear diminished, obliterated,
or even fused, and irritation and erythema evident. Pubic hair
is often diminished and there can be clitoral tissue shrinkage;
pelvic organ prolapse is not uncommon17.
Laboratory Examination
Laboratory diagnostic testing, including serum hormone
levels and Papanicolaou smear, can confirm the presence of
urogenital atrophy. Cytological examination of smear from
the upper one third of the vagina shows an increased
proportion of parabasal cells and a decreased percentage of
superficial cells. An elevated pH level (postmenopausal pH
levels exceeding 5) monitored by a pH strip in the vaginal
vault, may also be a sign of vaginal atrophy. In addition, a
vaginal ultra sonogram of the uterine lining that demonstrates
a thin endometrium measuring between 4 and 5 mm signifies
loss of adequate estrogenic stimulation18.
Prevention
Regular sexual activity, either with or without a partner, may
help prevent vaginal atrophy. Sexual activity increases blood
flow to your vagina, which helps keep vaginal tissues
healthy19.
Treatment for Atrophic vaginitis
Symptoms, medical history, personal lifestyle, and treatment
goals should all be taken into account when constructing the
patient management schema and selecting a treatment agent.
To be approved by the FDA, new treatments for vulvovaginal
atrophy are required to demonstrate efficacy in three areas:
improvement in vaginal maturation; change in vaginal pH;
and change in severity of the most bothersome vulvovaginal
symptom, or MBS20.

Estrogen Therapy
Cardozo et al found in a meta-analysis of 10 clinical trials of
estrogen therapy that vaginal estrogen therapy provided the
greatest symptom relief and improvement in atrophic
changes21.
Vaginal estrogen products
Vaginal estrogen products for the treatment of atrophic
vaginitis include creams, tablets, suppositories, and rings.
Initial trials of a 25-μg estradiol tablet for 52 weeks comparing once- versus twice-weekly therapy, after a 2-week
induction period, found that there was better symptom relief
with the twice-weekly therapy, and safety was comparable,
with only weakly proliferative endometrium in some subjects
at a year22. There are 2 vaginal rings available today for
estrogen therapy: Estring (Pfizer) and Femring (Warner
Chilcott). Vaginal rings are worn for 3 months at a time,
which many women may find advantageous. When initially
inserted, there is a burst increase in hormone release that
stabilizes within the first 3 hours after insertion.
Vitamin E
Prescription estrogen is very effective in treating atrophic
vaginitis. It is available as a cream, tablet, suppository, or
ring, all of which are placed directly into the vagina. These
medicines deliver estrogen directly to the vaginal area.
Vitamin E facilitates to enhance the defense system in
addition to defend our body against dangerous bacteria. This
kind of vitamin is additionally a powerful moisturizer. It can
support to recover genital lubrication. Scientists haven’t
identified that eating vitamin E and by mouth tablets enable
to boost genital lubrication or lessen warning signs of genital
atrophy. Many health care centers recommend Vitamin E to
treat atrophic vaginitis. Chosen as a genital suppository, it
can support to relieve inflamed and swollen cell walls and
boost genital moisture. Vitamin E gel caps can be punctured
and the gel placed in the vagina. Replens, a polycarbophilbased vaginal moisturizing gel, is typically placed in the
vagina up to 3 times weekly. It acts as a bioadhesive and
produces a moist film that adheres to the vaginal surface.
Replens has been shown to restore vaginal pH and improve
cytological morphology23.
Herbal Remedies for Vaginal Atrophy
Black cohosh
It may help to stimulate blood flow to female sex organs
including the uterus and vagina, helping to alleviate vaginal
atrophy. According to the "Prescription for Herbal Healing" it
should not be taken while pregnant or nursing or by those
who may have hormone dependent cancers such as uterine,
breast or ovarian
Aloe Vera
When used as a topical gel, extract from the aloe vera plant
may help to relieve vaginal dryness often associated with
vaginal atrophy. It may also have an anti-inflammatory effect
which may help to relieve itching and inflammation
Calendula
It is widely used as an additive to cosmetic skin creams and
may stimulate the production of collagen which may help to
support atrophied vaginal tissue. It is also thought to alleviate
the itching which may come with vaginal atrophy and
dryness associated with menopause.
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Isoflavones
Isoflavones, some of which are phytoestrogens, may help to
simulate the presence of estrogen in the body. Extracts or
supplements may be obtained from sources such as soy and
red clover. Taking phytoestrogens in the form of soy or red
clover extract may help to eliminate symptoms of vaginal
atrophy by acting as a natural estrogen replacement24.
CONCLUSION
In countries like India, women are not so open to talk about
this problem. If this condition of atrophic vaginitis persists
then it may lead to serious infections. Vaginal atrophy is not
just long term estrogen loss. Quick diagnosis and therapy
may prevent development of atrophic vaginitis or overcome
existing symptoms. Awareness towards delivery of estrogen
replacement, as well as alternative therapies, greatly increases
a physician's ability to prescribe treatment that is compatible
with a patient's physical needs and lifestyle. In the
appropriate circumstances, encouragement of sexual activity
and continued coital relations is also an important source of
non-pharmacological treatment about which many patients
may not be informed.
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