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Energy Therapies for GSM - a Systematic Review

A systematic review assessed the benefits and harms of energy-based therapies
(CO₂ laser, Er:YAG laser, and radiofrequency) for the treatment of the genitourinary
syndrome of menopause (GSM). Researchers reviewed 32 studies, including 16
randomised controlled trials and found that CO₂ laser had little to no benefit over
sham treatment or vaginal estrogen for dyspareunia, dryness, discomfort, dysuria, or
quality of life (Zerzan et al.Menopause. 2025; doi:10.1097/GME.0000000000002465).

The effects of Er:YAG laser and radiofrequency remain highly uncertain due to very
low-certainty evidence. Adverse events were infrequently found, with no serious
complications reported.
However, long-term safety data are limited. Overall, the findings suggest that
energy-based interventions may not offer meaningful improvement over established
treatments, highlighting the need for more rigorous research to determine their
efficacy and safety.

Editorial comment. This investigation of all previous research does not support
energy therapies for GSM over standard topical therapies. The researchers in the
review above call for further investigations which raises the question whether such
treatments should be offered as therapies, or should they be exclusively part of
registered trials for their ongoing formal evaluation?

Sexual Function & Clitoral Information Post Vaginal Surgery

In high-income countries about 10 % of women undergo surgical procedures for
pelvic organ prolapse. These operations involve alterations in vaginal structure
which can have an influence on sexual function post-surgery, but little research has
explored the relationship between clitoral anatomy and sexual responses following
transvaginal surgery for prolapse (Gaddam et al. JAMA Surg. 2025.
doi:10.1001/jamasurg.2024.6912).

Now investigators using MRI-based 3D models and validated sexual function
questionnaires, have demonstrated that postoperative sexual function and
dysfunction correlate with clitoral size, position, and shape. The surgical cohort
comprised 80 women with a mean age of 65 years and half the patients had a
hysterectomy as part of the procedure that they had performed (Bowen et al. JAMA
Surg. 2025; doi:10.1001/jamasurg.2024.6922).

https://journals.lww.com/menopausejournal/abstract/2025/02000/energy_based_interventions_for_genitourinary.12.aspx
https://jamanetwork.com/journals/jamasurgery/fullarticle/2830136
https://jamanetwork.com/journals/jamasurgery/fullarticle/2830135
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Those with a larger clitoral glans reported better postoperative sexual function,
whereas smaller clitoral glans and a more posteriorly positioned clitoral complex
were linked to poorer sexual outcomes. A laterally or posteriorly positioned clitoris
was more likely to be associated with dyspareunia and urinary incontinence. These
findings draw attention to the anatomical complexity involved in the female sexual
response and the need for greater surgical awareness of clitoral structures to
mitigate long-termmorbidity and preserve sexual function.

Dancing to Post-menopausal Fitness

A 16-week randomised clinical trial assessed the effects of Jazz Dance training on
postmenopausal women’s fitness, muscle strength, body composition, and sleep
quality (Martins et al.Menopause. 2025; doi:10.1097/GME.0000000000002455).

Nearly 50 participants, with a mean age 53 years, were divided into a Jazz Dance
intervention group and a control group. Jazz Dance significantly improved
cardiorespiratory fitness at all trial time points and showed significant group × time
interactions (P < 0.001). Lower limb muscle strength improved at 12 months for the
concentric force ratio but not for peak flexion/extension. Sleep quality and sleep
duration improved in the short and medium term. However, Jazz Dance did not
induce significant body composition changes or major muscle strength gains.

Overall, Jazz Dance appears to be an effective intervention for improving
cardiovascular health and sleep quality, though it may require higher intensity for
muscle and body composition changes. For those not au fait with Jazz Dancing, it is
a dynamic and expressive dance style that demands concentration and commitment.
It includes:

Energetic and Expressive Movements – Often includes high kicks, leaps, and turns.
Syncopation and Isolations – Emphasises sharp, precise movements and body
isolations.
Improvisation – Encourages individual expression and freestyle movement.
Strong Technique – Draws from ballet and modern dance for flexibility and control.

MHT post-Gynaecologic Malignancy

A specific “Italian Group of Study of the Menopause” team formulated a consensus
opinion on the use of estrogen therapy (ET) or combined estro-progestin hormone
therapy (HT) after breast and gynaecological cancers (Cagnacci et al for the Italian Group of
Study of the Menopause. Climacteric. 2024; doi:10.1080/13697137.2024.2418503).

https://journals.lww.com/menopausejournal/abstract/2025/01000/jazz_dancing_for_improving_cardiorespiratory.9.aspx
https://www.tandfonline.com/doi/full/10.1080/13697137.2024.2418503
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This document is based on the risk of recurrence of the specific cancer during ET/HT,
the presence of steroid receptors in cancer cells, the use of adjuvant hormone
therapies and data on the use of ET/HT after cancer.

The following positions were reached. ET/HT can be used after vulvar cancers and
melanoma, but with great caution after the rare adenocarcinomas. ET/HT can be
used after cervical cancer, but ET should be used with caution after
adenocarcinomas. ET/HT can be used after International Federation of Obstetrics
and Gynecology (FIGO) stage I–II estrogen-dependent endometrial cancers, except
in Black women, and can probably be used after estrogen-independent endometrial
cancers. ET/HT cannot be administered or should be used with great caution after
most uterine sarcomas. ET/HT can probably be used after ovarian neoplasms except
for granulosa cell tumors, and with great caution after low-grade serous ovarian
carcinoma and serous borderline ovarian tumors. ET/HT can be used with great
caution in women after estrogen receptor (ER)/progesterone receptor (PR)-positive
breast cancer and is probably allowed after ER/PR-negative breast cancer.

Editorial opinion. This is a consensus and opinion statement and is not the result of
published trials. It cannot be used as a recommendation for clinical practice or
quoted as having the support of any Menopause Societies or Menopause Matters. It
is relayed for information only.

Red clover for Menopausal Treatment

A study from Turkey has evaluated the effects of red clover isoflavones on
menopausal symptoms and lipid profiles in postmenopausal women with
dyslipidaemia (Yigit et al. Climacteric. 2024; doi:10.1080/13697137.2024.2393121).

Participants received either 40 mg red clover isoflavones or placebo twice daily for
six months. Compared to placebo, the red clover group showed significant
reductions in Menopause Rating Scale scores, total cholesterol, LDL-C, and
triglycerides at three and six months, alongside increased HDL-C. Most
improvements favoured red clover, except for LDL-C and urogenital scores at three
months. These findings suggest potential benefits, but further research is needed to
confirm long-term safety and efficacy.

Editorial comment. Natural remedies are popular in the management of
perimenopausal symptoms but are seldom the focus of randomised trials. This small
publication should encourage further research into a field that deserves more
stringent follow through.

https://doi.org/10.1080/13697137.2024.2393121
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Smoking & Early Menopause

Early menopause, that is below the age of 40 years, has a genetic susceptibility, but
heavy smoking (≥30 pack-years) increases such a risk by 50% (Liang et al.
BJOG.2025; doi:10.1111/1471-0528.18052).

The researchers were able to confirm smoking as a causal factor, but suggest
potential therapeutic targets, including ruxolitinib and reducing smoking to mitigate
early menopause risks.

Editorial comment. It may be too late to intervene by the time Menopause specialists
see such patients but a history of smoking, and the incentive to quit are important
questions to ask and to act upon.

Prior Fracture & Future Fracture Risk

A study involving 90,000 individuals examined the association between age at first
fracture and future fracture risk (Ye et al. JAMA Netw Open. 2024;
doi:10.1001/jamanetworkopen.2024.48208).

Among the (90% female) participants, 21,000 had prior fractures at an average age
of 58 years. Over a follow-up period of a decade, incident fractures occurred in 15%
of participants. Hazard ratios for future fractures, including incidental osteoporotic
and major osteoporotic fractures, were significantly elevated across all age groups,
ranging from early adulthood to older age.

The findings underscore that fractures in early adulthood are as predictive of future
fracture risk as those occurring later in life, highlighting the need to consider all non-
high-trauma adult fractures when assessing ongoing fracture risk. This reinforces the
importance of early identification and preventive strategies for individuals with any
history of adult fractures to reduce long-term fracture risks.

Osteoporosis Screening Younger than 65 Years

The decision to screen low risk women before the age of 65 years is not straight-
forward (‘Fracture Risk Assessment as a Component of Osteoporosis Screening—
Easier Said Than Done” . Ensrud et al. JAMA. 2025; doi:10.1001/jama.2024.27416).

The primary purpose of osteoporosis screening is to assist in clinical decision-
making regarding whether to initiate osteoporosis drug treatment for fracture

https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/1471-0528.18052
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2827189
https://jamanetwork.com/journals/jama/fullarticle/2829241
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prevention. A problem of screening decisions for younger postmenopausal women
is the paucity of evidence on the benefits vs harms of beginning treatment at age 50
to 64 years. Starting this early and continuing uninterrupted for the patients’ lifetime
has challenges as the safety of bisphosphonate treatment is uncertain, because
osteonecrosis of the jaw and atypical femoral fractures are serious, although rare,
potential harms of longer-term treatment.

Given these uncertainties, before ordering BMD tests in younger postmenopausal
women, clinicians should counsel patients about the lack of evidence regarding
benefits vs harms of initiating osteoporosis drug treatment at this stage of life.

In the 2024 Recommendation Statement, the USPSTF appropriately acknowledges
the need for additional research to evaluate benefits vs harms of strategies to screen
for osteoporosis or fracture risk in postmenopausal women. Given scarce resources,
time constraints, and competing demands in clinical practice, clinical advisors should
consider not only the validity and reliability of proposed strategies, but also the
feasibility and practicality of their application.

Is Frailty a Predictor of Dementia?

The prevalence of dementia has reached 50 million people worldwide at present,
and this figure is expected to more than double in the next three decades. This rise is
anticipated to be in younger adults and is not simply a function of people living
longer (Hendriks et al. JAMA Neurol. 2024;81:134-42). It is a disorder that is
amenable to prevention (see the Lancet publication quoted below) so it behoves
those providing medical care to mature people to be aware of early signs and
indeed advise on preventative measures.

Recent studies have identified frailty as a potential early predictor of dementia.

Frailty appears more than five, and possibly ten years before cognitive symptoms
develop. Research involving 30,000 participants over the age of 60 years from the
US and UK has shown that frailty levels begin to accelerate four to nine years before
dementia onset (Ward et al. JAMA Neurol. 2024.
doi:10.1001/jamaneurol.2024.3774). Even when frailty was assessed well before this
acceleration, higher scores were associated with an increased risk of dementia. The
frailty index captures chronic conditions, functional impairments – both physical and
cognitive –, and difficulties with daily activities. In the research quoted above, across
all cohorts, higher frailty scores consistently correlated with a higher risk of dementia,

https://jamanetwork.com/journals/jamaneurology/fullarticle/2813439
https://jamanetwork.com/journals/jamaneurology/article-abstract/2826165
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with adjusted hazard ratios ranging from 1.2 to 1.7, with women tending to have
higher frailty scores than men.

Frailty may serve as an accessible marker for biological aging and dementia risk,
offering opportunities for early intervention. Preventative strategies include
improved nutrition, regular exercise, optimising chronic condition management, and
fostering social connections. While the causal pathways between frailty and
dementia remain unclear, adopting healthy lifestyle behaviours early may mitigate
risks for both frailty and cognitive decline.

In a report on this work, the author propounds the "four pillars of frailty prevention
and management," which include good nutrition, exercise, managing chronic
conditions, and maintaining social networks (Bender.Medscape 2024).

Editorial opinion. Geriatricians and researchers use frailty to “describe a reduction in
biological reserves across multiple body systems that reduces the body’s capacity to
respond to stressors, resulting in increased vulnerability to adverse health outcomes
associated with the ageing process” (Hopkins et al. BMJ. 2024;386:e076862).

The Lancet Commission suggests nearly half of dementias can be prevented
(Livingston et al. Lancet 2024; 404:572-628). The Commission “provides new hopeful
evidence about dementia prevention, intervention, and care.” It takes a physical,
social and medical perspective on what precedes dementia. How we are coping with
life, how robust we are and what attention we pay to our diet, exercise and social
interactions, seems more important than medications or supplements.

Many paths to dementia are amenable to changes that we (and our patients) can
make.
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