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Managing Urogenital Atrophy



Why urogenital atrophy

ÅAge

ÅEstrogen deprivation

ÅConcomitant disease

ÅBlood flow

ÅReduced glandular function 

ÅObliteration of rugal folds 

ÅLack of a discernable basement membrane.
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Vaginal Biopsies

Postmenopausal, atrophic Same patient, local ET (one month)
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Physiology of Vulvovaginal 

Changes:  Structure and Histology

Vulva

ï loss of collagen (elastin) and adiposity 1

Clitoral glands 

ï lose protective covering2

Vaginal surface 

ï thinner, less elastic; more friable2





Collagen hypothesis

ÅEstrogen deprivation 

ïdecreasescollagen synthesis and turnover

ÅNewly formed collagen molecules 

ïhave few secondary bridges between protein chains 
such as disulfuric and other secondary bridges

ÅòOldò collagen 

ïhas a huge number of secondary  bridges and is 
therefore more rigid

ÅStress incontinence 

ïdecreasesby estrogen loss and HT will enhance it

ÅUrge incontinence  

ïincreasesby estrogen decline due mainly to atrophy 
which leads  to increased susceptability of nerve 
endings



Urethra Vagina

Younger

Elderly

Lactobacillae

pH 4

Mixed Germ flora
pH  6 - 7


