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New Radiofrequency Temperature Control Therapy for Female
Sexual Dysfunction Related to Vaginal Relaxation*
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Abstract: Objective To investigate the optimal treatment frequency and specific therapeutic effect of new radiofrequency temperature control technology for vaginal

laxation-related FSD, and to evaluate it by combining subjective and objective evaluation indicators. Methods From July 2020 to February 2021, FSD patients
with VRS symptoms were treated with the new radiofrequency temperature control technology 3 times and 5 times. The results were compared between
3 times and 5 times, and the efficacy of the new radiofrequency temperature control technology in the treatment of vaginal relaxation related FSD was
evaluated. The results of different treatment times were compared and the changes of objective and subjective evaluation methods were also discussed.
Results (1) The average of FSFI scale after 3 treatments was (26.59+3.92), and the average of FSFI scale after 5 treatments was (27.12+1.84), the difference
was not statistically significant (P>0.05). (2) There was no significant difference of vaginal volume after 3 times of treatment and 5 times of treatment
(P>0.05). (3) There was no significant difference between the closure degree of the vaginal opening after 3 treatments and the closure degree of the
vaginal opening after 5 treatments (P>0.05). (4) The difference of VLQ score after 3 and 5 treatments was statistically significant (P<0.05). (5) There was no
statistically significant difference between the efficacy of pelvic floor muscle strength enhancement after 3 treatments and that after 5 treatments (P>0.05).
Conclusion In the objective evaluation index, there is no significant difference between the new temperature control radiofrequency treatment 3 times and
5 times, while in the subjective evaluation index, 5 times of radiofrequency treatment is better than 3 times of treatment. The number of treatments can be
reduced appropriately under the condition that objective assessment indicators are effective.
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