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Menopause. 2017 Dec 28. doi: 10.1097/GME.0000000000001043. [Epub ahead of print] 

Cardiovascular and metabolic morbidity after hysterectomy with ovarian 

conservation: a cohort study. 
Laughlin-Tommaso SK, Khan Z, Weaver AL, Smith CY, Rocca WA, Stewart EA. 

The aim of the study was to determine the long-term risk of cardiovascular disease and metabolic conditions in women 

undergoing hysterectomy with bilateral ovarian conservation compared with age-matched referent women. 

METHODS: Using the Rochester Epidemiology Project records-linkage system, we identified 2,094 women who 

underwent hysterectomy with ovarian conservation for benign indications between 1980 and 2002 in Olmsted County, 

Minnesota. Each woman was age-matched (±1 y) to a referent woman residing in the same county who had not 

undergone prior hysterectomy or any oophorectomy. These two cohorts were followed historically to identify de novo 

cardiovascular or metabolic diagnoses. We estimated hazard ratios (HRs) and 95% CIs using Cox proportional hazards 

models adjusted for 20 preexisting chronic conditions and other potential confounders. We also calculated absolute 

risk increases and reductions from Kaplan-Meier estimates. RESULTS: Over a median follow-up of 21.9 years, women 

who underwent hysterectomy experienced increased risks of de novo hyperlipidemia (HR 1.14; 95% CI, 1.05-1.25), 

hypertension (HR 1.13; 95% CI, 1.03-1.25), obesity (HR 1.18; 95% CI, 1.04-1.35), cardiac arrhythmias (HR 1.17; 

95% CI, 1.05-1.32), and coronary artery disease (HR 1.33; 95% CI, 1.12-1.58). Women who underwent hysterectomy 

at age ≤35 years had a 4.6-fold increased risk of congestive heart failure and a 2.5-fold increased risk of coronary artery 

disease. CONCLUSIONS: Even with ovarian conservation, hysterectomy is associated with an increased long-term 

risk of cardiovascular and metabolic conditions, especially in women who undergo hysterectomy at age ≤35 years. If 

these associations are causal, alternatives to hysterectomy should be considered to treat benign gynecologic conditions. 
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A systematic review of intravaginal testosterone for the treatment of 

vulvovaginal atrophy. 
Bell RJ, Rizvi F, Islam RM, Davis SR. 

OBJECTIVES: Intravaginal testosterone has emerged as a potential treatment for vulvovaginal atrophy (VVA) in 

women, in general, and women taking an aromatase inhibitor (AI). A systematic review of the literature was undertaken 

to determine whether available clinical trial data support efficacy and safety of intravaginal testosterone for the 

treatment of VVA. METHODS: Scopus, MEDLINE, EMBASE, and the Cochrane Library databases were 

systematically searched on July 26, 2017, for human studies published in English of clinical trials of intravaginal 

testosterone. RESULTS: Six separate clinical trials were identified that ranged in size from 10 to 80 participants, with 

either single dose, or durations of 4 to 12 weeks. Only one study incorporated a double-blind design. Three studies 

were of women taking an AI.Taken together, the studies suggest that intravaginal testosterone may lower vaginal pH, 

increase the proportion of vaginal lactobacilli, and possibly improve the vaginal maturation index. The lack of a 

placebo treatment in four studies, and failure to adjust for baseline differences, resulted in uncertainty of the effect on 

sexual function. Safety remains uncertain because of the small number of women exposed, short study durations, and 

inconsistent and incomplete outcome reporting for sex steroid levels. CONCLUSION: Adequately powered double-

blind, placebo-controlled clinical trials of intravaginal testosterone therapy are needed to establish both efficacy and 

safety. 
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Fractional microablative CO2 laser in breast cancer survivors affected by 

iatrogenic vulvovaginal atrophy after failure of nonestrogenic local treatments: 

a retrospective study. 
Pagano T, De Rosa P, Vallone R, Schettini F, Arpino G, Giuliano M, Lauria R, De Santo I, Conforti A, et al. 
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OBJECTIVE: Vulvovaginal atrophy (VVA) is a condition frequently observed in menopause. Its symptoms can 

significantly affect the quality of life of patients. Since VVA is related to estrogen deficiency, chemotherapy and 

hormone therapy for breast cancer (BC) might cause VVA by inducing menopause. Given the lack of effective 

treatment for VVA in BC survivors, we retrospectively evaluated the efficacy and tolerability of fractional 

microablative CO2 laser therapy in these patients. METHODS: We treated 82 BC survivors with three cycles of CO2 

laser after failure of topical nonestrogenic therapy. The severity of symptoms was assessed with a visual analog scale 

(VAS) at baseline and after completion of laser therapy. Differences in mean VAS scores of each symptom before and 

after treatment were assessed with multiple t tests for pairwise comparisons. Multivariate analyses were used to adjust 

the final mean scores for the main confounding factors. RESULTS: Pre versus post-treatment differences in mean VAS 

scores were significant for sensitivity during sexual intercourse, vaginal dryness, itching/stinging, dyspareunia and 

dysuria (P < 0.001 for all), bleeding (P = 0.001), probe insertion (P = 0.001), and movement-related pain (P = 0.011). 

Multivariate analyses confirmed that results were significant, irrespective of patients' age and type of adjuvant therapy. 

CONCLUSION: This study shows that CO2 laser treatment is effective and safe in BC patients with iatrogenic 

menopause. However, the optimal number of cycles to administer and the need for retreatment remain to be defined. 

Prospective trials are needed to compare CO2 laser therapy with therapeutic alternatives. 

 

 

Osteoporos Int. 2017 Dec 27. doi: 10.1007/s00198-017-4345-0. [Epub ahead of print] 

Hip fracture trends in the United States, 2002 to 2015. 
Michael Lewiecki E, Wright NC, Curtis JR, Siris E, Gagel RF, Saag KG, Singer AJ, Steven PM, Adler RA. 

INTRODUCTION: Hip fractures are a major public health concern due to high morbidity, mortality, and healthcare 

expenses. Previous studies have reported a decrease in the annual incidence of hip fractures in the US beginning in 

1995, coincident with the introduction of modern diagnostic tools and therapeutic agents for osteoporosis. In recent 

years, there has been less bone density testing and fewer prescriptions for osteoporosis treatments. The large 

osteoporosis treatment gap raises concern of possible adverse effects on hip fracture rates. METHODS: We assessed 

hip fracture incidence in the US to determine if the previous decline in hip fracture incidence continued. Using 2002 

to 2015 Medicare Part A and Part B claims for women ≥ 65 years old, we calculated age-adjusted hip fracture rates, 

weighting to the 2014 population. RESULTS: We found that hip fracture rates declined each year from 2002 to 2012 

and then plateaued at levels higher than projected for years 2013, 2014, and 2015. CONCLUSIONS: The plateau in 

age-adjusted hip fracture incidence rate resulted in more than 11,000 additional estimated hip fractures over the time 

periods 2013, 2014, and 2015. We recommend further study to assess all factors contributing to this remarkable change 

in hip fracture rate and to develop strategies to reduce the osteoporosis treatment gap. 
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Effects of Gastric Bypass Surgery on Bone Mass and Microarchitecture Occur 

Early and Particularly Impact Postmenopausal Women. 
Schafer AL, Kazakia GJ, Vittinghoff E, Stewart L, Rogers SJ, Kim TY, Carter JT, Posselt AM, Pasco C, et al 

Roux-en-Y gastric bypass (RYGB) surgery is a highly effective treatment for obesity but negatively affects the 

skeleton. Studies of skeletal effects have generally examined areal BMD by DXA, but DXA may be inaccurate in the 

setting of marked weight loss. Further, as a result of modestly sized samples of mostly premenopausal women and 

very few men, effects of RYGB by sex and menopausal status are unknown. We prospectively studied the effects of 

RYGB on skeletal health, including axial and appendicular volumetric BMD and appendicular bone microarchitecture 

and estimated strength. Obese adults (N = 48; 27 premenopausal and 11 postmenopausal women, 10 men) with 

mean±SD BMI 44 ±7 kg/m2 were assessed before and 6 and 12 months after RYGB. Participants underwent spine and 

hip DXA, spine QCT, radius and tibia HR-pQCT, and laboratory evaluation. Mean 12-month weight loss was 37 kg 

(30% of preoperative weight). Overall median 12-month increase in serum CTx was 278% (p < 0.0001), with greater 

increases in postmenopausal than premenopausal women (p = 0.049). Femoral neck BMD by DXA decreased by mean 

5.0% and 8.0% over 6 and 12 months (p < 0.0001). Spinal BMD by QCT decreased by mean 6.6% and 8.1% 

(p < 0.0001); declines were larger among postmenopausal than premenopausal women (11.6% vs. 6.0% at 12 months, 

p = 0.02). Radial and tibial BMD and estimated strength by HR-pQCT declined. At the tibia, detrimental changes in 

trabecular microarchitecture were apparent at 6 and 12 months. Cortical porosity increased at the radius and tibia, with 

more dramatic 12-month increases among postmenopausal than premenopausal women or men at the tibia (51.4% vs. 

18.3% vs. 3.0%, p < 0.01 between groups). In conclusion, detrimental effects of RYGB on axial and appendicular bone 

mass and microarchitecture are detectable as early as 6 months postoperatively. Postmenopausal women are at highest 

risk for skeletal consequences and may warrant targeted screening or interventions. 


