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Abstract 

Introduction. Stress urinary incontinence (SUI) is defined as the involuntary loss of urine associated with physical 
exertion that causes increased intra-abdominal pressure. SUI prevails in multiparous, peri-menopausal women with a 
history of difficult births or infants greater than 3,500 kg. Urethral hyper-mobility is a cause of SUI that benefits 
from the application of fractionated CO2 laser. Its ablative and thermal effects produce retraction, increased 
submucosal collagen reducing urethral mobility. 
Materials and methods. This study is quantitative, descriptive transversal. The sample was 183 patients of which 131 
met the inclusion criteria. Inclusion criteria: women between 35 and 60 years old, with SUI, history of vaginal 
deliveries and urethral hyper-mobility. Exclusion criteria: cystocele, obesity, uterine prolapse, mixed urinary 
incontinence or urgency, recurrent urinary tract infection, collagen diseases, chronic corticosteroid therapy, 
pregnancy, vaginal herpes virus, gynaecological oncology pathology, vaginal HPV infection, active vaginal infection 
and patients who have medical treatment that causes photosensitivity. Patients were assessed by the International 
Consultation on Incontinence Questionnaire: Short Form (ICIQ -SF) before treatment and 90 days after treatment. 
The procedure is ambulatory, is performed with fractionated CO2 laser (FemiLift) applied at hours 10, 11, 1 and 2 of 
vagina.  
Results. The ICIQ - SF allows us to evaluate the frequency of episodes of IUE, the amount of urine lost and changes 
in their quality of life . The results were: 82% of women decreased the frequency of SUI had to once a week or less, 
15% indicated that decreased the frequency to two or three times a week and only 3% did not notice changes. With 
respect to the amount lost 23% indicated the option no amount lost and 77% small amount lost. All patients noted 
improvement in their quality of life, either by decreasing the frequency of SUI or decrease in the amount of urine 
lost. 
Conclusion. The quality of life of many women affected by SUI therefore should not be considered a minor sign to 
the medical history. The fractional CO2 laser (FemiLift) allows us to reduce the frequency of episodes and quantity 
of urine lost, thereby improving the quality of life of these women. It is an ambulatory, fast, painless and simple 
procedure. 

Introduction 

Urinary incontinence (SUI) is defined by the International Continence Society (ICS) as an involuntary loss of urine 
associated with physical exertion, which causes increased abdominal pressure (coughing, laughing, running, 
walking, Valsalva maneuver).1 

In the SIU, the intravesical pressure exceeds the urethra, either urethral hypermobility or intrinsic sphincter 
deficiency. Weak urethral support tissue, producing a drop position of the urethra resulting in increased mobility of 
the same.2 3 

The prevalence among women varies between 20 and 50% depending on different factors, multiparity, 
perimenopause and menopause, a history of dystocic deliveries. Age appears to be a risk factor added in conjunction 
with the above, there has been an increase in prevalence with increasing age. 4 5 6 7 8 

Urethral hypermobility is the cause of SIU further benefits from the application of fractional CO2 laser. By 
influencing the laser in paraurethral vaginal region decreases the mobility of the urethra. Its ablative and thermal 
effects produce increased vaginal retraction and collagen production. 9 
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Figure 1. Thermal and ablative effect on vaginal mucosa 

The SIU affects the quality of life of women by their interference in daily activities. 
The objectives of this paper were: 
 Evaluate changes in frequency of episodes of SUI in women after application of fractional CO2 laser.  
Determine changes in the amount of urine that women with SUI lost after application of fractional CO2 laser. 
Describe changes in the quality of life of women after application of fractional CO2 laser. 

Materials and methods 

A quantitative, descriptive transversal study. It was held in the city of Cordoba, Argentina, in the period elapsed 
between August 2013 and December 2014. The sample was 183 patients of which 131 met the inclusion criteria. 
Inclusion criteria: women between 35 and 60 years old, with SUI, history of vaginal deliveries and urethral hyper-
mobility.  
Exclusion criteria: cystocele, obesity, uterine prolapse, mixed urinary incontinence or urgency, recurrent urinary 
tract infection, collagen diseases, chronic corticosteroid therapy, pregnancy, vaginal herpes virus, gynaecological 
oncology pathology, vaginal HPV infection, active vaginal infection and patients who have medical treatment that 
causes photosensitivity.  
Anamnesis was performed, physical examination, BMI was calculated, urine culture was performed. Exclusion were 
considered positive for those diseases that were previously diagnosed. 
Patients were assessed by the International Consultation on Incontinence Questionnaire: Short Form (ICIQ -SF) 
before treatment and 90 days after treatment.10 

The ICIQ-SF consists of four questions that assess in the past four weeks the following: often they leak urine, the 
amount they think losing, at which leak urine and how it affects their quality of life (the questionnaire was designed 
for research and general practice). It is considered grade A recommendation by the International Consultation on 
Incontinence (ICI). 
The procedure is ambulatory, is performed with fractionated CO2 laser (FemiLift) applied at hours 10, 11, 1 and 2 of 
vagina. Each application generates 81 spots in an area of 1 by 1 cm. The procedure was repeated three times on each 
side. Three sessions were held one per month. 
The results were obtained through a descriptive analysis of the variables. 

 

Figure 2. Disposable handpiece 
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Figure 3. Effect of fractionated laser vaginal mucosa 

 

Figure 4. Application of CO2 laser in the vagina 

Results 

The ICIQ - SF allows us to evaluate the frequency of episodes of IUE, the amount of urine lost and changes in their 
quality of life. 
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The results were: 82% of women decreased the frequency of SUI had to once a week or less, 15% indicated that 
decreased the frequency to two or three times a week and only 3% did not notice changes. 

 

With respect to the amount lost 23% indicated the option no amount lost and 77% small amount lost.  

 

All patients noted improvement in their quality of life, either by decreasing the frequency of SUI or decrease in the 
amount of urine lost. It was considered positive the decrease of 2 points or more in the quality of life score. 
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Comments 

The application of fractional CO2 laser can address ambulatory, quick and painless way, those women who do not 
present indication for surgery. Can be combined with methods that strengthen the muscles of the pelvic floor, 
changes in hygiene and dietary habits and weight loss should be necesary.11 12 13 

Despite being a useful instrument in both clinical and research, the ICIQ-SF may be biased as it is a questionnaire in 
which the subjectivity of who responds strongly influences. However it is an excellent tool to quantify the changes 
in quality of life.14 15 

Conclusion 

The quality of life of many women affected by SUI therefore should not be considered a minor sign to the medical 
history. The fractional CO2 laser (FemiLift) allows us to reduce the frequency of episodes and quantity of urine lost, 
thereby improving the quality of life of these women. It is an ambulatory, fast, painless and simple procedure. 
As previously mentioned it should be considered as a treatment option in women with SUI who meet the criteria for 
their application. 
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