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AESTHETIC GYNECOLOGY 
Maurizio Ceccarelli & Coll. 

 

 

Today is a great development of aesthetic 

gynecology. This is because the patients require 

beauty even at their intimate parts. 

 

The treatments include: 

• The volumetric reduction of the Mons Pubis 

• Reduction of Labium Minora 

• The volumetric increase of Labium Majora 

• Ano-vaginal Bleaching 

 • Regeneration of vaginal mucosa 

 

We begin with the vaginal regeneration. 

This requires an initial formation of young 

fibroblasts, obtained by activating the differentiation 

of quiescent stem cell with 0.34 mMol of ROS. 



 

We reconstitute the apoptotic solution consisting of 

ascorbic acid and ferric iron. 

 

Of this solution we take 0.2 ml corresponding to 6 mg 

of ascorbic acid (0.34 mMol ROS). 

 

We do anesthesia of the area to be treated with 

Lidocaine spray. 

 

We dilute 0.2 ml of apoptotic solution with 10 ml of 

physiological solution and infiltrate (with a 4 mm 30G 

needle carpet), vaginal vestibule and orifice. 

 

The stem cells, activated, differ in young fibroblasts 

in the space of 21 days. 



 

Obtained young fibroblasts, we activate the 

proliferation and metabolism function with platelet-

derived growth factors. 

 

Growth factors act at the cellular level by activating 

tyrosine kinase receptors. This activation follows the 

cellular multiplication and the increase in production 

of metabolites by the fibroblast. 

 

After 21 days, therefore, we provide a new 

infiltration into the vaginal vestibule and orifice with 

platelet growth factors derived from whole plasma. 

 

We use whole plasma because within this there is a 

quadruple concentration of growth factors than that 

required for the cell activation. 

 

The plasma platelets, introduced into the dermis, 

come into contact with the collagen, are activated 

and degranulate, releasing growth factors on site. 



 

In patients with negative polymorphisms for the 

synthesis of nitrogen oxide, we administer , in the 

vagina, a arginine-based gel, as a NO precursor. 

Nitrogen Oxide is needed for vascularization of the 

vagina and for the release of lubricating exudates. 

 

The treatment is repeated once every 3 months. 

 

It is important to differentiate the biological effects 

that are obtained with the regeneration described, 

respect to the laser effect. The latter causes only 

fibrosis, with functional damage and only consolidation 

of the vaginal wall. 

 

Other Gynecological Aesthetic Treatment is the ano-

vaginal bleaching. 

 

The function of melanin is to protect the 

keratinocyte nuclei from solar damage. Genital areas 

must, on the evolutionary genetic plane, be 

protected. This is why they have a higher 

pigmentation and maintain their hair. 



 

Darker coloration is characterized (as in black skins) 

to a different concentration and structure of 

melanosomes, genetically regulated. 

 

The first whitening point is based on the reduction of 

oxidized melanin (dark) to make it lighter (brown). 

This is done with acids such as succinic acid and 

ascorbic acid. 

 

We then go to the reduction of the process of 

melanogenesis. This is not caused by irritation but by 

local genetic function. 

 

From this, tyrosinase is regularly synthesized and our 

first concern is that we can not make it functional 

through the glycation process. 

 

Acetyl-glucosamine inhibits the glycation process 

necessary for the functional activation of tyrosinase. 



 

We then go to blockage of the passage of tyrosine to 

DOPA and dopaquinone. This is allowed by oxygen and 

tyrosinase. The reducing agent (anti oxidant) of 

succinic acid and ascorbic acid allows to limit this 

process. 

 

The chelating action of succinic acid also allows, by 

blocking the active site for copper sequestration, to 

limit the exposed reaction. 

 

However, we must remember that whitening 

treatments are traumatic treatments that also induce 

an inflammatory response more or less important. 

 

Inflammation induces new pigmentation. Activation of 

the plasmine at keratinocyte level leads to the 

activation of phospholipase A2, release of arachidonic 

acid resulting in the formation of inflammatory 

prostaglandins. 

 

The inflammatory response, if important, leads to 

melanin passage at the dermal level resulting in 

permanent pigmentation. 



 

In this case, to remove it, we must activate 

macrophages, stimulating their CD 44 receptors. 

 

But, primarily, we must inhibit the inflammatory 

response, inhibiting plasmina. 

 

Tranexamic acid binds to the plasmin lysine site, 

inhibiting its enzymatic action. 

 

Practically, before starting the treatment, we 

perform a topical anesthesia with a cream. 

 

We can also use the inhalation of nitrogen oxide that 

allows rapid analgesia. 



 

Reducing the sensitivity of the area, we infiltrate, 

with a 4 mm 30G needle, superficially the cleansing 

solution. 

 

After treatment the Aeglexa Night cream, 

containing a number of active ingredients useful to 

slow pigmentation due to damage, is applied to the 

area mixed with Tranexamic Acid. 

 

The treatment is repeated every 15 days. 

 

Another request for Aesthetic Gynecology is the 

reduction of Mons Pubis. 

 

We can reduce the volume with Fat Apoptosis by 

infiltrating the solution with a 4 mm 30G needle, 

perpendicular to the excess area. 



 

The Mons Pubis reduction can be linked to the 

increase in volume of the Labium Majora. 

 

In this case, we reduce Mons Pubis by aspirating 

excess fat with a small 14G cannula. 

 

After aspiration, we mechanically fragment the 

aspirated fat, passing it repeatedly between two 

syringes using a two-way tap. By tightening the tap, 

we fragment the fat well by getting a natural filler. 

 

After fragmentation, we put the cannula back and 

infiltrate the fat into the labia majora to increase 

the volume. 

 

The increase in the volume of the labia majora 

reduces the opening of the vaginal meatus containing 

the labia minora. 



 

The increase in volume of the labia majora is usually 

associated with the reduction of the labia minora. 

 

The time determines an excessive development of the 

labia minora resulting procidentia (outflow) from labia 

majora. The remodeling of the labia minora improves 

the aesthetics of the vagina. 

 

Normally, in these cases, it is proposed surgery 

Labioplasty said. This intervention leads to a 

triangular resection of the labia minora, resulting in a 

reduction of sexual sensitivity in women. 

 

The medical intervention, does not act on the 

sensitivity because it does not delete a part of the 

labia minora but it induces only their retraction, by 

means of the infiltration of a restructuring solution. 

 

This solution, hypertonic and acidic, induces 

formation of new collagen type I °. This, retracting, 

reduces the size of the labia minora. 



 

This results in an aesthetic rejuvenation of the 

appearance of the vaginal area. 

 

The treatment is performed once a week for four 

times, then expects to observe the level of 

retraction and, if necessary, is repeated. 

 


