Fotona’s IncontiLase® Enters Official
Clinical Treatment Guidelines for Stress
Incontinence in Germany, Switzerland
and Austria

The use of Fotona’s breakthrough technology
in gynecology has recently reached an import-
ant milestone. The newest edition of the joint
guidelines issued by the associations of gy-
necologists and obstetricians from Germany,
Austria and Switzerland concluded that laser
therapy is a recommended treatment option
for women with stress urinary incontinence
(SUI) and stress-predominant mixed urinary
incontinence (1). The method is particularly
suitable for younger women with a normal BMI
and women between births who want a mini-
mally invasive, quick outpatient solution with-
out surgery or implants.

New official clinical treatment guidelines

The recommendation was published following a
comprehensive review and consultation among
selected top experts in the field of urogynecol-
ogy from several professional associations in
the three European countries. The guidelines
are updated every couple of years and present
a comprehensive compilation of current knowl-
edge and formal expert advice on diagnostics
and therapeutic possibilities and also serve as
an orientation guide for clinical management of
patients suffering from SUI.

Treatment options for SUI

Patients with stress incontinence usually first re-
ceive pelvic floor training and are recommend-
ed to adopt lifestyle-related interventions, such

as caffeine reduction, weight loss, etc. These
methods can be effective but require a high
level of commitment and patient compliance to
achieve the desired results. If these treatments
fail to improve the symptoms in three to six
months, surgical therapy was traditionally rec-
ommended by the guidelines as the next step.
Now, for the first time, the new guidelines rec-
ommend minimally invasive laser therapy for
SUI treatment.

IncontiLase® - a safe & effective option

The non-ablative IncontiLase® intravaginal
treatment for SUI, based on Fotona SMOOTH®
Er:YAG laser technology, acts by stimulating the
formation of new collagen (4-8) and tissue re-
newal (9). The strengthened vaginal wall offers
improved support of the bladder and urethra
(10), which improves the symptoms of inconti-
nence. The positive effects of IncontiLase® have
been shown in several published clinical trials
(10-17). A recently closed multi-centric random-
ized sham-controlled clinical trial involving 10
leading European urogynecology centers has
shown, with the highest quality of clinical evi-
dence, that the IncontiLase® treatment is a safe
and effective option for SUI treatment (17).

Entry into professional treatment guidelines is
an important step forward in recognizing laser
technology as a standard method for the man-
agement of SUI.

Recommended treatment options for stress incontinence
and mixed urinary incontinence with predominant stress
component*

Clinical measures (treatment of
concomitant diseases, adjustment of
medication, treatment of constipation, use
of assistive devices)

Lifestyle-related interventions (caffeine
reduction, physical activity, weight
reduction)

Individual behavioral therapy and
physiotherapy

In case there is no improvement from the
conservative approaches listed above:

Laser Therapy
Suburethral Slings
Colposuspension
Bulking Agents
Fascial Slings
Artificial Sphincter

*Treatment options adapted from the flowchart for the diagnosis and treatment of female urinary incontinence (1)

Read the original
document in
German.

Read the unofficial
English translation
of the relevant
chapters here.



Fotona®”

For more research into
Fotona SMOOTH® treatments
in gynecology, download

the Compendium of Clinical
Studies.

References

1. Leitlinien-Detailansicht Harninkontinenz der Frau [Internet]. Available from:
https://www.awmf.org/leitlinien/detail/Il/015-091.html

2. Imamura M, Hudson J, Wallace SA, MacLennan G, Shimonovich M, Omar Ml, et al. Surgical interventions for women
with stress urinary incontinence: systematic review and network meta-analysis of randomised controlled trials. BMJ.
2019;365.

3. Lapii GA., Yakovleva AY., Neimark Al. Structural Reorganization of the Vaginal Mucosa in Stress Urinary Incontinence
under Conditions of Er:YAG Laser Treatment. Bull Exp Biol Med. 2017;162(4):510-4.

4. Lapii GA, Yakovleva AY, Neimark Al, Lushnikova EL. Study of Proliferative Activity of Vaginal Epithelium in Women with
Stress Urinary Incontinence Treated by Er:YAG Laser. Bull Exp Biol Med. 2017;163(2):280-283.

5. Beltram M, Zivin M, Drnovéek-Olup B. Collagen synthesis after laser skin resurfacing of the periocular skin. Zdr Vestn.
2010;79(SUPPL.):iN1-6.

6. Drnovsek-Olup B, Beltram M, Pizem J, Drnovsek-Olup B, Beltram M, Pizem J, et al. Repetitive Er:YAG laser irradiation of
human skin: A histological evaluation. Lasers Surg Med. 2004 Jan;35(2):146-51.

7. Hympanova L, Mackova K, EI-Domyati M, Vodegel E, Roovers J-P, Bosteels J, et al. Effects of non-ablative Er: YAG
laser on the skin and the vaginal wall: systematic review of the clinical and experimental literature. Int Urogynecol J.
2020;1-12.

8. Gaspar A, Silva J, Calderon A, Di Placido V, Vizintin Z. Histological findings after non-ablative Er:YAG laser therapy in
women with severe vaginal atrophy. Climacteric [Internet]. 2020;23:S11-3. Available from: https://doi.org/10.1080/13697
137.2020.1764525

9. Lin K-L, Chou S-H, Long C-Y. Effect of Er:-YAG Laser for Women with Stress Urinary Incontinence. Biomed Res Int
[Internet]. 2019 Jan 15;2019:7915813. Available from: https://www.ncbi.nlm.nih.gov/pubmed/30766886

10. Blaganje M, Sé¢epanovi¢ D, Zgur L, Verdenik |, Pajk F, Lukanovi¢ A. Non-ablative Er:YAG laser therapy effect on stress
urinary incontinence related to quality of life and sexual function: A randomized controlled trial. Eur J Obstet Gynecol
Reprod Biol. 2018;224:153-8.

1. Kuszka A, Gamper M, Walser C, Kociszewski J, Viereck V. Erbium:YAG laser treatment of female stress urinary
incontinence: midterm data. Int Urogynecol J [Internet]. 2019 Dec; Available from: https://doi.org/10.1007/s00192-019-
04148-9

12. Erel CT, Fistoni¢ I, Gambacciani M, Oner Y, Fistoni¢ N. Er: YAG laser in hysterectomized women with stress urinary
incontinence: a VELA retrospective cohort, non-inferiority study. Climacteric. 2020;23(sup1):518-23.

13. Fistonic N, Fistonic I, Lukanovic A, Findri Gustek S, Sorta Bilajac Turina I, Franic D, et al. First assessment of short-term
efficacy of Er:YAG laser treatment on stress urinary incontinence in women: prospective cohort study. Climacteric. 2015
Oct;18 Suppl 1(sup1):37-42.

14. Okui N. Comparison between erbium-doped yttrium aluminum garnet laser therapy and sling procedures in the
treatment of stress and mixed urinary incontinence. World J Urol. 2019 May;37(5):885-9.

15. Okui N, Miyazaki H, Takahashi W, Miyauchi T, Ito C, Okui M, et al. Comparison of urethral sling surgery and non-ablative
vaginal Erbium: YAG laser treatment in 327 patients with stress urinary incontinence: a case-matching analysis. Lasers
Med Sci. 2021;1-9.

16. Tien YW, Hsiao SM, Lee CN, Lin HH. Effects of laser procedure for female urodynamic stress incontinence on pad weight,
urodynamics, and sexual function. Int Urogynecol J Pelvic Floor Dysfunct. 2017;28(3):469-76.

17. O’Reilly B, Phillips C, Toozs-Hobson P, Kuhn A, Viereck V, Athenasiou S, et al. Vaginal erbium laser for SUI - A
prospective multicentre randomized placebo-controlled trial to evaluate efficacy and safety of non-ablative Er:\YAG laser
for treatment of stress urinary incontinence (SUI). Abstr Submitt to ICS Conf 2021



