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FEATURE

Atrophic vaginitis is prevalent among 

postmenopausal women; however, it is often 

underreported and underdiagnosed. The 

estrogen-related changes to the vaginal 

epithelium can adversely affect a woman’s 

quality of life. Although systemic therapy can 

be of benefit in the treatment of atrophic 

vaginitis, vaginal estrogen preparations are 

often recommended. Postmenopausal women 

may find relief of symptoms of atrophic 

vaginitis with vaginal estrogen therapies.

A 68-year-old female presents with symp-
toms of frequency, urgency, and inconti-
nence worsening over the past year. She has 
had 3 episodes of urinary tract infections 
(UTIs) in the past year. Her medical history 
is significant for a myocardial infarction 3 
years ago and breast cancer 10 years ago. 
She had a hysterectomy in her 40s for fi-
broids. She has never taken hormones. She 
is a widow and does not have a sexual part-
ner. Her vaginal exam demonstrates flat, 
pale vaginal mucosa with petechiae. Her 
friend with similar issues recently had im-
provement with vaginal estrogen therapy, 
so she is wondering if she is a candidate. 
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A trophic vaginitis symptoms are 
due to estrogen deficiency and re-
sult in involution of the vaginal tis-
sue. These changes lead to itching, 
burning, dryness, irritation, and 

dyspareunia.1 Estrogen stimulation maintains 
thick vaginal epithelium and production of gly-
cogen. Lactobacilli depend upon glycogen for 
lactic acid production to maintain vaginal pH.1,2 
As estrogen levels drop after menopause, vagi-
nal secretions decline, making sexual activity 
painful, and sometimes resulting in vaginal dis-
charge. Urinary tract epithelia are also estrogen 
dependent. Therefore, urinary tract symptoms, 
such as dysuria, UTI, and stress incontinence, 
may develop following estrogen depletion.1,2 

Urogenital atrophy is estimated to occur in 
10% to 40% of postmenopausal women, includ-
ing 10% to 25% of women on systemic hormone 
therapy.3 Although common in postmenopausal 
women, only 20% to 25% seek medical treatment 
for their symptoms.4,5 Pastore et al described a 
self-reported survey of postmenopausal women 
ages 50 to 79 endorsing a variety of symptoms 
associated with atrophic vaginitis.6 They found 
the frequency of these symptoms was as follows: 
dryness (27%), vaginal irritation (18.6%), dis-
charge (11.1%), and dysuria (5.2%). In addition to 
hypoestrogenism, cigarette smoking, lack of 
sexual activity, lower levels of androgens, and 
nulliparity are all associated with a greater risk 
of atrophic vaginitis symptoms.7,8

DIAGNOSIS
The diagnosis of atrophic vaginitis should be 
based on a complete medical history and physi-
cal exam. Findings of smooth, pale mucosa that 
may have petechiae and friability are consistent 
with atrophy. External changes consistent with 
atrophy include sparse pubic hair, vulvar derma-
toses, vulvar lesions, and labial fusion.1 If diagno-
sis is uncertain following history and physical 
examination, testing may include hormone anal-
ysis, as well as cytology, which may show an in-
crease in parabasal cells as reflected by the vagi-
nal maturation. A pH greater than 5.0 may also 
indicate atrophic vaginitis.1 A vaginal maturation 
index may also be used, as it is an indirect mea-
sure of the estrogen status. As estrogen levels de-
crease, the parabasal and intermediate cells in-

crease. The maturation index is calculated from 
the total numbers of parabasal, intermediate, and 
superficial epithelial cells per 100 cells.7

THERAPY
Therapy for atrophic vaginitis includes vaginal 
estrogen therapy as well as moisturizers, lubri-
cants, and sexual activity. Estrogen has been 
shown to be effective in restoring vaginal anat-
omy and symptom relief. Cardozo et al found in 
a meta-analysis of 10 clinical trials of estrogen 
therapy that vaginal estrogen therapy provided 
the greatest symptom relief and improvement 
in atrophic changes.4 In 
women with vasomotor 
symptoms as well as atrophic 
vaginitis, systemic therapy 
may be warranted, but addi-
tional vaginal therapy may 
still be necessary.9,10

Vaginal estrogen products 
for the treatment of atrophic 
vaginitis include creams, tab-
lets, suppositories, and rings. 
Initial trials of a 25-µg estra-
diol tablet for 52 weeks com-
paring once- versus twice-
weekly therapy, after a 2-week 
induction period, found that 
there was better symptom relief with the twice-
weekly therapy, and safety was comparable, 
with only weakly proliferative endometrium in 
some subjects at a year.11 More recently, a com-
parative trial of estradiol 25 or 10 µg or placebo 
found improvement in symptoms at both doses, 
although greater with the 25 µg compared to the 
10 µg. Endometrial histology was normal in all 
groups.12 Bachmann and colleagues compared 
conjugated equine estrogen (CEE) cream (0.3 
mg), 21 days on with 7 days off, versus twice-
weekly CEE (0.3 mg) or placebo for 12 weeks 
with a 40-week open-label phase.13,14 They found 
equivalent improvement in symptoms that were 
superior to placebo, and there were no reports of 
endometrial hyperplasia or carcinoma at the 
end of a year.

There are 2 vaginal rings available today for 
estrogen therapy: Estring (Pfizer) and Femring 
(Warner Chilcott). Vaginal rings are worn for 3 
months at a time, which many women may find 
advantageous. When initially inserted, there is 
a burst increase in hormone release that stabi-
lizes within the first 3 hours after insertion.11 
Estring contains 2 mg of 17β-estradiol (E2), 
which releases 7.5 µg per 24 hours for 90 days.15 
Femring has 2 strengths: 12.4 mg of estradiol 
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acetate, which releases 0.05 
mg of estradiol per day for  
3 months, and 24.8 mg of es-
tradiol acetate, which re-
leases 0.1 mg of estradiol per 
day for 3 months.16

Estradiol rings have been 
compared to CEE creams and 
are found to relieve symp-
toms of vaginal dryness and 
dyspareunia to a similar de-

gree. Estradiol rings did relieve symptoms of 
pruritus better than estradiol creams.17 Femring 
has been shown in a 13-week double-blind, pla-
cebo-controlled trial of 333 postmenopausal 
women to effectively relieve systemic vasomotor 
symptoms as well as improve vaginal symp-
toms.16 Therefore, in contrast to Estring, Femring 
is indicated for the treatment of both moderate to 
severe vasomotor symptoms and vulvovaginal 
atrophy. Since Femring is a vaginal administra-
tion of systemic estrogen, progesterone would 
need to be administered in patients with a uterus. 

In the patient with symptoms of recurrent 
UTIs in our case example, vaginal estrogen 
therapy has been found to reduce the rate of re-
current infection. Eriksen reported that the es-

tradiol-containing 2-mg ring was found to re-
duce the risk of recurrent infection, as well as 
statistically significantly reduce symptoms of 
overactive bladder, stress incontinence, dyspa-
reunia, and pelvic pain.18

Several studies have evaluated the systemic 
absorption of vaginal estrogen tablets and 
creams. Mettler and Olsen followed 51 women 
for 1 year and found 3 patients with weak endo-
metrial proliferation after a year.11 Nine women 
continued the study for 2 years, and no endo-
metrial proliferation was found. Additionally, 
levels of E2, follicle-stimulating hormone, and 
luteinizing hormone were all maintained in 
the postmenopausal range.11 Akrivis et al eval-
uated estradiol 25-µg tablets daily for 2 weeks, 
then 2 times per week, and found that although 
hormone levels increased, they remained 
within postmenopausal ranges.19 

In terms of breast cancer risk, there are lim-
ited data specifically looking at long-term use of 
vaginal estrogen therapy and breast cancer. The 
Women’s Health Initiative (WHI) estrogen/pro-
gesterone study arm showed a small but signifi-
cant increase in the risk for invasive breast can-
cer with combination therapy.20 The WHI 
estrogen-only arm, however, demonstrated no 

As this article proposes, there are various symptoms that would 
direct the clinician to a diagnosis of atrophic vaginitis. For an 
established patient, you need document only 2 of 3 components 
(history, examination, and medical decision making) to code at 
the 99213 or 99214 level of service. Since the examination might 
involve only 6 to 11 elements (99213), by reviewing and updat-
ing the patient’s comprehensive intake history, a clinician could 
choose either a 99213 or 99214 based on the level of medical 
decision making. If the patient is new to the practitioner, then 
the level of service would most likely be 99202 or 99203. 

627.3 Postmenopausal atrophic vaginitis
 Senile (atrophic) vaginitis
624.1 Atrophy of vulva
788.1 Dysuria
 Painful urination
788.30 Urinary incontinence, unspecified
788.41 Urinary frequency
788.63 Urgency of urination
596.51 Overactive bladder
625.0 Dyspareunia
625.6 Stress incontinence

625.9 Pelvic pain (unspecified symptom associated with 
 genital organs)
412 Healed myocardial infarction
 Past myocardial infarction diagnosed on EKG but  
 currently presenting no symptoms
599.0 Urinary tract infection
V10.3 Personal history of breast cancer
V88.01 Acquired absence of both cervix and uterus
 Status post total hysterectomy
698.1 Pruritus of genital organs
V15.82 History of tobacco use
305.1 Tobacco dependence

As you can see, most of these patient encounters are not of low 
complexity but require a great deal of clinician work to appropri-
ately diagnosis and treat the condition.
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increase in risk for breast cancer with estrogen 
monotherapy. 

Replens and K-Y Jelly may be used as lubri-
cants with or without estrogen. These products 
provide lubrication and may improve dyspareu-
nia, as well as normalize vaginal pH. Since they 
do not address the underlying etiology of atro-
phic vaginitis, the relief is temporary.1,21 Addi-
tionally, there is a positive association between 
sexual activity, vaginal elasticity, and pliability.1 
Women who have regular sexual activity report 
fewer symptoms of atrophic vaginitis and inter-
estingly also have higher mean circulating levels 
of androgens and gonadotropins.17 

CONCLUSION
Currently both ACOG and the Society of Obste-
tricians and Gynaecologists of Canada recom-
mend that women with severe atrophic vaginitis 
symptoms may be offered vaginal estrogen ther-
apy, after discussion of risks and benefits.22,23 

Very low doses of vaginal estrogen therapy, as 
low as 0.3 mg of CEE twice weekly and estradiol 
10-µg twice weekly, may relieve symptoms of 
moderate to severe atrophic vaginitis.12,14 

Symptoms of vaginal atrophy have been 
shown to be effectively treated by vaginal estro-
gen therapies. Studies comparing estrogen ther-
apy to placebo have demonstrated subjective 
improvement in vaginal dryness, irritation, pru-
ritus, and dyspareunia. Additionally, vaginal es-
trogen can decrease the rate of recurrent UTIs  
in postmenopausal women, as well as alleviate 
symptoms of stress incontinence and overactive 
bladder. Objective parameters such as vaginal 
maturation indices have also been shown to im-
prove. Some women may find relief of symptoms 
with the use of vaginal lubricants that potentially 
facilitate sexual activity, which may also improve 
symptoms. 

Atrophic vaginitis need not be an inevitable 
consequence of aging or hypoestrogenism. Di-
agnosis and intervention with vaginal estrogen 
therapy may alleviate patient symptoms and 
improve quality of life. The many choices of de-
livery options available today allow for tailoring  
therapy to an individual patient’s needs. 

The author is on the speakers bureau for Glaxo-
SmithKline, Pfizer, Warner Chilcott, and Wyeth.  
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