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Vaginal rejuvenation treatments carried out for various 
reasons
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Vaginal rejuvenation is not purely an aesthetic procedure – it is also a functional 
treatment and can improve stress incontinence of the bladder, and help support 
and strengthen a ‘relaxed’ vagina.

By DATUK DR NOR ASHIKIN MOKHTAR 

Designer vagina. Vaginal rejuvenation. Depressed vagina. Relaxed vagina!

These words can evoke a giggle or two from the boys, but it is serious business to women. Although all 
these terms are new in popular culture, the treatment has been around for many years.

The concept of vaginoplasty treatments was first introduced in 1975 by Dr James Burt, with the publication 
of his book Surgery of Love.

Twenty years later, vaginal treatments entered the mainstream when Dr David Matlock in the US performed 
the first laser vaginal rejuvenation procedure, which was so successful he later patented and trademarked 
it.

In the year 2000, Laser Vaginal Rejuvenation (or LVR) was “picked up” by mainstream media and it 
became worldwide news.

LVR opened up options for women for a low-risk, no downtime treatment for vaginal rejuvenation. The 
procedure became popular very quickly for women from all backgrounds, countries and ages.

Now, hundreds of thousands of laser vaginal treatments are performed safely worldwide, and its popularity 
is growing every year.

It has not taken at all long for “designer vaginas” to go from being hush-hush and embarrassing to being 
openly discussed and in demand.

So, why do women get laser vaginal rejuvenation?

According to a 2011 review published by the International Society of Sexual Medicine, 87% of vaginal 
rejuvenation patients opt for the surgery for purely aesthetic reasons.

Quite simply, women are asking for tighter, smaller, neater and whiter “lady bits”.



However, vaginal rejuvenation is not purely an aesthetic procedure – it is also a functional treatment for 
tightening the inner muscles of the vagina for strength and control. It can improve stress incontinence of 
the bladder, and help support and strengthen a “relaxed” vagina.

The concept of a ‘depressed vagina’ (dry and atrophied) became widely known 
after an episode of the US sitcom, Sex And The City.

A ‘depressed’ vagina

As first seen in an episode of Sex And The City, a “depressed” vagina can be a real problem. Also known 
as vaginal atrophy, this means a dry vagina, one that lacks moisture, resulting in pain during intercourse.

A ‘relaxed’ vagina

As we age, the pelvic floor stretches due to childbirth, genetics and lifestyle. This can cause alterations to 
the vagina muscles, and such muscles lose tone and strength.

Vaginal relaxation causes vaginal laxity syndrome. It can be an embarrassing problem that is tolerated 
because of the lack of information about solutions available.

Vaginal laxity syndrome has a range of unpleasant symptoms, such as:

• Urine leaking when laughing, coughing and running.

• A feeling of heaviness or fullness from the bowel as it cannot empty properly and sometimes needs 
“manual” emptying.

• Gaping vaginal opening, which sometimes cannot hold in a tampon.

• Vagina produces “gas-like sounds” during intercourse or “popping” sounds while walking.

• Your partner “slips” out during intercourse.

• Loss of sexual gratification.

All the symptoms are frustrating, sometimes painful, and at times embarrassing.

Benefits of a rejuvenated vagina

If a woman experiences vaginal laxity, the choice to repair is either through surgery or laser. Vaginal repairs 
can definitely improve the relaxed perineum and tighten the vaginal muscles.



Any type of surgery is a big decision as there are many risks, and a long painful downtime of around six 
weeks to two months; not to mention the expensive cost of surgery and the risks of complications.

Laser is often chosen as it is a quick, painless and low-cost solution to strengthen the vagina over time.

The benefits of laser treatment over surgery include:

• No surgery, no incisions, therefore no downtime – you can go back to work and your lifestyle straight after 
treatment.

• No anaesthesia needed; it’s a walk-in/walk-out procedure, and treatment time is only 15-20 minutes

• Safe, quick and easy to do.

• Virtually painless.

• Rapid healing and recovery time (You may even have sex after 24 hours).

• High success rate and high patient satisfaction.

• Lower cost compared to surgical option.

• Increase the natural production of mucous from the vagina, which has reduced due to the ageing 
process, particularly post-menopause. This is not possible with surgical treatments.

• Reshape the vestibule (inner labia opening into the vagina) for a nice, neat-looking vagina area.

• Lighten the appearance of a dark, discoloured, pigmented vulva and perineum.

Lasers can come in different frequencies and powers, so it is important to choose the right one. Some 
lasers can be quite risky, others may not be right as they are too weak and you may not see results.

For example, the Erbium: YAG laser, which is FDA approved, can delicately treat vaginal tissue. In 
comparison with the C02 laser, Erbium:YAG is unlikely to cause tissue necrosis or carbonization.

This is a total vaginal rejuvenation solution that stimulates collagen remodelling, tightens the vaginal 
tissues, rejuvenates the vulva, improves the appearance, lighten the dark pigmented areas of the perineum 
and reduces stress urinary incontinence, thus keeping your vagina healthy and youthful.

Tips to remember:

Be sure to only have treatment with a qualified gynaecologist who is experienced in vaginal problems.

Laser treatments do require more than one treatment. An initial course of three treatments is 
recommended. Keep up with pelvic floor exercises on a daily basis. These exercises can help with the 
results from the laser treatment, as they help to improve muscle strength and tone.

 

Datuk Dr Nor Ashikin Mokhtar is a consultant obstetrician and gynaecologist. For further 
information, visit www.primanora.com. The information provided is for educational and 
communication purposes only and it should not be construed as personal medical advice. 
Information published in this article is not intended to replace, supplant or augment a consultation 
with a health professional regarding the reader’s own medical care. The Star does not give any 
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