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Sejal Ajmera, Rainee Agrawal

C H A P T E R1
History of Aesthetic and 
Functional Gynecology

INTRODUCTION
Cosmetic gynecology has evolved as an important field within women’s 
health, blending aesthetic procedures with gynecological expertise. The 
roots of cosmetic gynecology, however, stretches back through centuries 
of cultural practices, medical advancements, and evolving societal norms 
related to female anatomy and beauty.

ADVENT AND EVOLUTION OF SURGICAL PROCEDURES
Surgical procedures for suturing vaginal lacerations postdelivery were first 
described by Trotula in 1050 AD in treatments for women.

In a study from India, female genital cosmetic surgery has increased by 
30% from 2012 to 2016.1

Vaginoplasty
Vaginoplasty’s roots trace to the mid-19th century, with J Marion Sims 
pioneering vesicovaginal fistula repair techniques.

In the late 1950s, Dr James Burt’s controversial surgeries aimed to enhance 
women’s sexual experiences, indirectly sparking interest in functional and 
aesthetic vaginal surgeries.

In the early 20th century, perineorrhaphy emerged, followed by posterior 
colporrhaphy in the mid-century, treating vaginal laxity and prolapse but not 
cosmetic concerns.

Aesthetic demands led to the advent of cosmetic vaginoplasty in the 1980s, 
popularized by gynecologists like Dr David Matlock (USA), who pioneered 
the use of lasers to perform precise incisions for vaginal tightening.2

Hymenoplasty
In the 1850s, a German physician, Dr Bernhard Sigmund Schultze, was one 
of the earliest to describe and document a hymen repair surgery particularly 
among women who feared social consequences due to the loss of virginity.3
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History of Aesthetic and Functional Gynecology2

The rise of the internet in the late 1990s and early 2000s facilitated the 
spread of information about hymenoplasty, making the procedure more 
accessible to women who were seeking it but did not know where to go. 
Vaginoplasty is often combined with hymenoplasty.

Labiaplasty
Historically, labial hypertrophy was inconsequential, but now aesthetic and 
functional concerns are recognized.

In 1655, Armamentarium Chirurgicum had an illustration of clitoral 
hypertrophy excision by a German surgeon. In 1739, Institutiones Chirugicae, 
a detailed labiaplasty was described. A simple labiaplasty amputation was 
done by Radmann in 1976. A detailed description of aesthetic labiaplasty 
was published in 1983.4  At that time, the only technique used to reduce 
the labia minora was the “trim method.” However, there were drawbacks 
like superficial dyspareunia and accentuated clitoral prepuce. In the 1990s, 
alternative labiaplasty techniques were developed, including the “wedge 
technique” described by Dr Gary Alter in 1998.5

In the 2000s, laser and radiofrequency (RF) techniques improved tissue 
removal and healing, with “Barbie look” labiaplasty gaining popularity in 
2005. By the 2010s, curvilinear labiaplasty and wedge resection became 
standard, often paired with clitoral hood reduction for balanced aesthetics.

NONSURGICAL PROCEDURES
Platelet-rich Plasma
Over 20 years it has been studied in wound care, orthopedics, dental surgery, 
spine literature, and a variety of cosmetic surgery procedures.

Marx applied it to mandibular defects in 1998, and its use has since 
expanded to gynecology and dermatology.

The O-Shot (Orgasm Shot), introduced by Dr Runels in 2011, became 
a milestone in sexual function enhancement. This procedure involved 
injecting PRP into areas like the clitoris and vaginal walls to increase 
sensitivity, lubrication, and overall sexual response. He also used it to treat 
lichen sclerosus, and introduced the “Vampire Wing Lift”.

Today PRP is used for genitourinary syndrome of menopause (GSM), 
female sexual dysfunction (O-Shot, G-Shot therapy,6 and lichen sclerosus 
treatment.

Energy-based Devices
Laser
Laser is an acronym that stands for light amplification by the stimulated 
emission of radiation, a concept that was developed by Einstein in 1917.
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3History of Aesthetic and Functional Gynecology

Introduced in 1961, the CO2 laser gained widespread use in gynecology 
after Kaplan and colleagues first used it for cervical erosion treatment  
in 1973, followed by Bellina for cervical intraepithelial neoplasia (CIN) and 
fallopian tube microsurgery.

In 2010, The MonaLisa Touch, a fractional CO2 laser, received FDA 
clearance for treating vulvovaginal atrophy (VVA).7 The trial of CO2 lasers 
in Indian women was done in 2013 in Mumbai, where 35 patients were 
studied for effects on vaginal tightening and mild to moderate stress urinary 
incontinence (SUI) .

In the 1990s, the erbium:yttrium-aluminum-garnet (Er:YAG) laser was 
introduced as a versatile option in cosmetic and gynecological applications, 
offering precise tissue ablation with less thermal damage. After 2010, the 
Er:YAG laser became increasingly popular for vaginal rejuvenation and other 
cosmetic procedures, leveraging its ability to stimulate collagen production 
while minimizing downtime.

Currently, laser is used to treat dryness, decreased lubrication, dysuria, 
altered vaginal flora, vaginal laxity, lichen sclerosus in patients in menopause 
and even in patients after cancer vaginal radiotherapy or systemic hormonal 
chemotherapy.

Radiofrequency
Initially used for cauterization, RF technology was adapted in 2002 by 
ThermaCool (SoltaMedical, Inc.) for skin tightening and facial wrinkle 
treatment after receiving Food and Drug Administration (FDA) approval for 
its 6-MHz frequency device.

In the 2000s, Dr Red Alinsod began utilizing RF devices in his practice, 
particularly for vaginal rejuvenation. He played a crucial role in popularizing 
the use of RF for treating conditions such as vaginal laxity, dryness, and 
urinary incontinence.8

ThermiVa, launched in 2011, gained FDA approval in 2015 for treating 
vaginal laxity with RF technology.

The first global conversation on RF in aesthetic and functional gynecology 
was conducted from Mumbai — Indian Academy of Vaginal Aesthetics (IAVA) 
in 2018, where physicians from across 26 countries participated.

The RF, an energy-based device is currently used to improve genital 
appearance, sexual function, stress urinary incontinence, lubrication, vaginal 
laxity, genitopelvic sensation, bowel incontinence, pelvic organ prolapses 
(POP), and chronic pelvic pain.

A study done on Indian women that included forty-eight patients 
complaining of sexual dysfunction has shown RF to improve feminine 
intimate health.9
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High-intensity Focused Ultrasound
HIFU (high-intensity focused ultrasound) was first investigated for 
noninvasive ablation in the early 1940s, and in 1994, the first commercial 
HIFU machine for benign prostatic hyperplasia was launched in Europe; 
by October 2004, the FDA approved HIFU for treating symptomatic uterine 
fibroids, and it has since shown promise for placenta accreta, adenomyosis, 
and endometriosis.

In aesthetic gynecology, HIFU started being used recently, with good 
study results mostly after 2017. It was shown that intravaginal HIFU therapy 
results in vaginal tightening, urinary incontinence improvement, and atrophy 
and genitourinary syndrome treatment.10

Electromagnetic Stimulation
In recent years, body shaping has emerged as an increasingly popular and 
growing area in cosmetic medicine. Magnetic stimulation increases muscle 
mass and reduces fat volume. High-intensity focused electromagnetic field 
(HIFEM)  and functional magnetic muscle stimulation (FMS)  are the common 
technologies used. HIFEM was approved by the National Medical Products 
Administration in 2019 to improve the contour of the hip and abdomen.

The electromagnetic field passes in a noninvasive manner and the high 
frequency of action potentials leads to selective and supramaximal muscle 
contractions.

The pelvic floor muscles, which are crucial for urinary and bowel control 
as well as sexual function, were an ideal target for this technology due to their 
deep location and importance in overall pelvic stability.

A study published in 2020 on a total of 95 patients compared two 
intervention groups treated with HIFEM (G1) procedure and electrical 
stimulation (G2), along with the control group (G3), results show that women 
of age 18–45 years, who had vaginal delivery, have better results using 
HIFEM.10 Another study in 2019 included 75 women with symptoms of stress, 
urge or mixed urinary incontinence, reported a significant reduction of their 
symptoms using HIFEM treatment.

CONCLUSION
Vaginal rejuvenation procedures are increasing in popularity in terms of 
types of treatment offered, number of patients undergoing them, clinical 
studies, and in the controversy surrounding them. Both noninvasive and 
invasive solutions are being developed by pharmaceutical and technological 
companies.11,12

Today, cosmetic gynecology integrates advanced technologies with a  
focus on improving quality of life for women, reflecting the dynamic 
nature of the field and the commitment to patient-centered outcomes.  

JA
YPEE BROTHERS



5History of Aesthetic and Functional Gynecology

As gynecologists, understanding this evolution helps to ensure a well-
rounded approach to care, combining aesthetic goals with functional health.
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