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Dyspareunia Called Undertreated in Menopause
B Y  D O U G  B R U N K

S A N D I E G O —  The prevalence of dys-
pareunia in menopausal women ranges
from 11% to 45%, according to the best
estimates in the medical literature.

However, “the literature [on this top-
ic] is terribly flawed,” Dr. Andrew T.
Goldstein said at the annual meeting of
the North American Menopause Society.

“Age alone is often used instead of

menstrual status, there’s a failure to in-
dicate surgical versus natural menopause,
and there’s a failure to indicate if women
are on hormone replacement therapy,
and if so, what types. Also, the use of val-
idated questionnaires is sorely lacking,”
said Dr. Goldstein, an ob.gyn. practicing
in Annapolis, Md., who specializes in the
treatment of vulvovaginal disorders. 

If anything, the prevalence of dys-
pareunia in menopausal women seems to

be increasing because of a variety of fac-
tors, including the fact that fewer women
are taking hormone therapy; 22%-45% of
women not on hormone therapy have
dyspareunia. In addition, “changing atti-
tudes of postmenopausal women and
their sexuality [are factors]. They expect
to have sex later in life,” he said.

Another contributing factor is the pro-
liferation of phosphodiesterase type 5 in-
hibitors in recent years, which allow the

partners of these women to remain sex-
ually active, resume sexual activity, or in-
crease sexual activity.

Dr. Goldstein cautioned clinicians not
to assume that the cause of dyspareunia
in menopausal women is always atroph-
ic vaginitis. “There are many different
causes of postmenopausal dyspareunia,”
he said. 

Many premenopausal women have
dyspareunia that is never adequately
treated, Dr. Goldstein added. A study by
other researchers showed that 40% of
women with vulvar pain never sought
primary treatment ( J. Am. Med. Wom-
ens Assoc. 2003;58:82-8). “In addition, at
best, only 75% of women given ade-
quate estradiol treatment are cured of
their pain,” Dr. Goldstein said.

However, with a thorough history,
physical, and differential diagnosis, “the
specific disease process can be deter-
mined, and this will determine the cor-
rect diagnosis and treatment,” he noted.

Evaluations should include an assess-
ment of when the dyspareunia started,
the location of the pain, and the nature
of the symptoms. “Different symptoms
point us in different directions,” Dr.
Goldstein said. “A throbbing, dull, or
stabbing pain can often suggest a pelvic
floor dysfunction, whereas dryness or
tearing can suggest an estrogen defi-
ciency or vulvar dermatoses. Symptoms
such as hesitancy, urgency, frequency, or
incomplete emptying, constipation, and
rectal fissures can also suggest hyper-
tonus pelvic floor muscles.”

He recommended that the physical
exam include a careful inspection of the
vulva, as at least 75% of dyspareunia cas-
es are vulvar in origin. Special attention
should be paid to the vulvar vestibule,
“but we have to look at all of the struc-
tures,” he said.

The exam also should include vul-
voscopy to look for areas of erythema,
lichenification, fissures, erosions, ulcer-
ations, scarring and architectural
changes, evidence of atrophy, hypopig-
mentation and hyperpigmentation, and
evidence of vulvar intraepithelial neo-
plasm, he said.

Another component of his exam is the
“Q-tip test.” Begin by touching a moist-
ened swab lateral to Hart’s line, Dr. Gold-
stein said, and then just medial to Hart’s
line. Touch the vestibule at 1 o’clock and
11 o’clock adjacent to the urethra at the
ostia of the Skene’s glands. Then touch
the vestibule at 4 o’clock and 8 o’clock at
the ostia of the Bartholin’s gland.

“Frequently there will just be pain pos-
teriorly and not anteriorly,” Dr. Goldstein
said. “I believe that if you just have pos-
terior pain and not anterior pain, that’s
almost always a sign of hypertonus of
the pelvic floor musculature, and that’s
often the cause of the dyspareunia. If
you have diffuse pain at the entire
vestibule, that [points to] an intrinsic
problem within the vestibular tissue.”

Dr. Goldstein disclosed that he serves
on the advisory boards of Boehringer In-
gelheim and Wyeth. He has also received
research funding from Novartis. ■




