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EMPOWERING WOMEN: 
Addressing Genitourinary Syndrome of Menopause 
with the MonaLisa Touch System 
By Parveen Vahora, M.D. 

A 
s women transition through menopause, they 

may experience a range of symptoms related 

to hormonal changes, including genitourinary 
syndrome of menopause (GSM). GSM encompasses 
various vaginal and urinary symptoms, including vaginal 

atrophy and dyspareunia, which can significantly impact 

the quality of life. In this article, we'll explore the preva­

lence of GSM, its impact on women's health, and the 

role of the Monalisa Touch system in alleviating 

symptoms and promoting overall well-being. 

Understanding Genitourinary Syndrome of Meno­

pause (GSM) 

GSM is a common condition affecting menopausal 

and postmenopausal women, characterized by a con• 

stellation of symptoms resulting from estrogen defi­
ciency. These symptoms may include vaginal dryness, 

itching, burning, dyspareunia (painful intercourse), 

urinary urgency, frequency, and recurrent urinary 
tract infections (UTls). 

According to a study published in the American Journal 
of Obstetrics and Gynecology, GSM affects up to 50% of 

postmenopausal women, with symptoms ranging from 

mild to severe. The prevalence of GSM tends to 
increase with age, significantly impacting the quality of 

life and sexual function of affected individuals. 

Vaginal Atrophy and Dyspareunia: Addressing 

Unmet Needs 

Vaginal atrophy, a hallmark feature of GSM, results 
from a decrease in estrogen levels, leading to 

thinning, drying, and inflammation of the vaginal 

tissues. This can cause discomfort, pain, and bleeding 

during intercourse, contributing to sexual dysfunction 

and relationship strain. 

Dyspareunia, or painful intercourse, is a common 

complaint among women with GSM, affecting

intimacy and overall sexual satisfaction. Studies have 
shown that up to 75% of postmenopausal women 

experience dyspareunia due to vaginal atrophy and 
GSM-related changes. 

The Monalisa Touch System: Restoring Vaginal Health 

The Mona Lisa Touch system offers a minimally invasive, 
non-hormonal solution for addressing vaginal atrophy 

and dyspareunia associated with GSM. This innovative 
laser therapy utilizes fractional CO2 laser technology to 
rejuvenate vaginal tissues, stimulate collagen produc­

tion, and improve vascularization. 

Clinical studies have demonstrated the efficacy and 
safety of the Monalisa Touch system in alleviating 
GSM symptoms and restoring vaginal health. A ran­

domized controlled trial published in Menopause: The 

Journal of The North American Menopause Society 
reported significant improvements in vag

i

nal dryness, 

dyspareunia, and overall sexual function following 

Mona Lisa Touch treatment. 

Furthermore, research published in the Journal of 

Clinical Medicine found that women treated with the 
Monalisa Touch system experienced a significant 

reduction in vaginal pH, indicating improved vaginal 

health and mucosal integrity. This suggests that 
Monalisa Touch therapy may not only relieve 

symptoms but also enhance the natural protective 
mechanisms of the vaginal mucosa. 

Empowering Women to Seek Help 

It's crucial for women experiencing symptoms of GSM 

to seek medical advice and explore treatment options 

without hesitation or embarrassment. Addressing 

vaginal atrophy and dyspareunia can improve not only 
sexual function but also overall quality of life and 

emotional well-being. 

As healthcare providers, we encourage open commu­

nication with patients about their gynecological

health concerns and emphasize the importance of 
seeking timely evaluation and management. The 

Mona Lisa Touch system offers a safe, effective 

solution for women seeking relief from GSM 
symptoms, with minimal discomfort and downtime. 

GSM is a prevalent and often underdiagnosed condi­
tion that can significantly impact women's health and 

quality of life during and after menopause. The 

Monalisa Touch system provides a promising thera­
peutic option for addressing vaginal atrophy and dys­

pareunia, restoring vaginal health, and empowering 

women to reclaim their sexual wellness and overall 
well-being. If you or someone you know is experienc­

ing symptoms of GSM, don't hesitate to seek medical 

advice and explore treatment options tailored to your 
needs and preferences. Your health and happiness 

matter; you deserve to live life fully. Now, book your 

consultation with Dr. Vahora for your genitourinary 
syndrome of menopause or painful intimacy. 

You can schedule your yearly wellness exam or your 

consultation online at https://parveenvahoramd.com 

www.HealthandWellnessFL.com 
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Introducing our exclusive GYN VIP, Rewords Program, designed to  
enhance your journey to  beauty and wellness/ As  a valued member, 

you'll unlock many Nnt/it1 ond lndulgtnt ptrlcs toilortd j&m for you. 
Eorn treatments with every vjsit, and watch your reword.s accumulate 
towards exciting offerings. Enjoy VIP access to the latest advance• 

mtnts in $kincort, r,juvtnorlnQ thtrap(ts, ond luJturloU$ spo ,xp,fi­
ences. Pamper yourself with discounted services, complimentary 
upgrades, and pdority bookings. Plus, gain insider access to exclusive 
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VIP todoy ond em boric on a path to extraordinary self core, where the 
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my EBAt:YJ.6-
New Provider: My name is Anaidiel "Annie"' 

Bt!ltran. I have been in the healthcate field for 

over ten yeats. I initfally graduated from The 
Univetsiry of Tampa with a bachelor's degree in 

nutsing. I fitst worked as a cardiac ICU nutse at 

a level I t.rauma center. While I enjoyed and 
learned working as an ICU nurse, I decided I 

wanted to have a more active role in the care and decision-mak• 

ing of my patlent.s. I retumed to The University of Tampa to 
complete my master's degree in nursing. As a nutse practftioner, 
I have wotked in primaty cate, tending to patients of all ages. I 

am truly gtateful lot this new opportunity to work in women's 

health. I am passionate about educating my patfents about how 

to bes-t cate fot their health so they can live long, healthy lives. 

I am otlginafly ftom Cuba but call Tampa my home. I am fluent in 

English and Spanish. In my !tee tfme, I enjoy spending time with 
my family. My young daughter keeps me busy but is the Jove of 

my life. 

DR. PARVEEN S. VAHORA, MO, FACOG: Ovr 
practice's mission is to inspire women to live 

their best lives by providing compassionate and 
personalized care. We do everything we can to 
miJke you feel iJS comfortable as possible . For all 

your women's health needs, we ;1re here by yo1Jr 

side through all phases of life. 

01Jr gynecolog.ist-'s office is small, intimate, and welcoming. 

Women 1Jnder our care are treated with the utmost respect, 
which means we offer personalized care, educating them on con­

ditions, treatment options, and preventjve measures. Our focus is 

on sexual health. We ;1re proud to offer the MonaLisa Touch• for 
patients going through menopiJuse as well as post-menopauSiJI 
women, breast c;1ncer s1Jrvivors, and those suffering from pain 

during intercourse or intense dryness. We also offer genetic 
testing for breast ovarian, and colon cancer. From birth control to 

robotic su,wery, we have got you covered. 

CD 
GYNVIP 

https://fIYn.repeatmd.com/ 

Trinity Office: 
9332 State Road 54, Suite 403, Trinity, Fl 34655 

727.376.1536 

ParveenVahoraMD.com 
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How Nancy Went from Excruciating Neck 
Pain All Day, Everyday .... to No Pain! 

M 
illions of people are suffering from 
chronic pain. Some resort to surgery and 
some may take pain medications to mask 

the symptoms or just suffer silently through it all, day in 
and day out, they are alternative treatments that are 
helping alleviate pain for countless individuals. One of 
those methods is radiofrequency denervation (RF). 

Radiofrequency Denervation 

Using light sedation and local anesthesia called radiof­
requency denervation is the answer that many individu­
als are waiting for to alleviate their pain. 
Neurotransmitters directly sensitize the nerve endings
in our bodies via the brain. With radiofrequency dener­
vation, the nerves that are damaged, narrowed, or 
impinged, are treated with a low-level of localized heat, 
causing the nerve to stop sending signals to our brain 
through an interruption in the nerve conduction. 

This procedure is entirely safe and effective. It has been 
used for many years, with long-lasting results for people 
suffering from pain. The entire process is performed 
and monitored under fluoroscopy, which is a moving 
X-ray that is visible to the surgeon on a digital screen. 
The nerve endings are then located through a probe 
that is inserted through a tiny needle into the spinal 
area. Once the damaged nerves are determined, a 
small lesion is created through the controlled heating of 
the probe through medium-frequency alternating 
current. This will alleviate the pain signals to the brain, 
allowing the patient to be virtually pain-free. The entire 
procedure takes approximately 20-30 minutes, and 
patients can resume normal activities within a short 
period of time. It is easy to reach the nerves of the hip 
and knee with this approach. 

Radiofrequency denervation is able to treat other areas 
in the body as well. It is commonly used for headaches, 
facial pain, back pain, complex regional pain syndrome, 
peripheral neuropathies, trigeminal neuralgia, disc 
denervation, and neck pain. 

A Patients Perspective 

About nine months ago, Nancy began to have pain in 
her neck, shoulders, and arm. She also started to have 
numbness and tingling in her fingers. "Every time I put 
my arms up to use my computer, rest them on a table, 
or even during a manicure, my pain was excruciating. I 
was in pain 65% of the day." Nancy explained. Her MRI 
showed cervical spondylosis, which is narrowing of the 
vertebrae and impingement of nerves. 

like so many others, she continued to live with her 
pain with no relief from traditional treatments like 
NSAIDs (ibuprofen), and massage. When it started to 
affect her quality of life severely, Nancy knew she had 

to do something. Her husband told her about Dr. Sunil 

Panchal's success in helping many patients with alter­

native treatment methods. 

Nancy had worked in the medical field for over 20 
years, and she told her husband that she would never 

see a pain specialist because Nancy did not believe in 

that type of patient care, but as time went on, she 
needed relief and decided to see Dr. Panchal. 

"When I met Dr. Panchal, he was very thorough and 

spent a lot of time with me. He explained that radiof­

requency denervation would be a good option, and 
he also was upfront that sometimes RF takes several 
attempts to work. I was hesitant at first, decided to 

give it a try!' Nancy continued, "I had my procedure in 

early November, and my pain is completely gone. Dr. 
Panchal is a very meticulous physician; his patient 

care and follow up is also very impressive. I've had 

three follow up appointments with him since my pro­

cedure to track my progress, and things are perfect. In 
his waiting area, many of the patients like to share 
their stories, and there are so many people that are 

pain-free because of his innovative, dedicated care." 

The cervical spine is often afflicted with pain and stiff­
ness due to multiple conditions and alignment issues. 

Commonly arthritis plays a significant role in cervical 

spine degeneration, which can lead to a limited range 

of motion and a great deal of pain, but other condi­

tions affect the cervical spine as well. These can

include herniated discs, stenosis, facet dysfunction 
trauma, and improper posture. RF is an ideal proce­

dure for many patients that want to avoid surgery and 

addictive medications. 

Although surgery is critical in certain situations, 

finding alternative methods to treat the underlying 

condition is always the first step. The National Insti­
tute of Spine & Pain is a state-of-the-art facility that 
specializes in the treatment of spine and orthopedic 

conditions, as well as acute and chronic pain manage­
ment. They provide the utmost quality of care for 

patients to address the problem directly, and if 
needed, provide for their pain management needs. 

www.HealthandWellnessFL.com 

At The National Institute of Spine & 

Pain, they treat each patient individ­

ually, using the latest equipment and 

various innovative procedures to 

diagnose pain and determine your 

care needs. The President and Founder, Sunil 

Panchal, MD, is a board-certified interventional 
pain/ minimally invasive spine physician. He earned 
his Bachelor's degree in Biology from Rensselaer 
Polytechnic Institute in Troy, NY, and earned his 
medical degree from Albany Medical College of 

Union University in Albany, NY. In addition, Dr. 
Panchal completed The Business of Medicine 
Graduate Program at Johns Hopkins University in 

Baltimore, MD. Dr. Panchal completed an internship 
in general surgery at the University of South Florida 

in Tampa, a residency in anesthesiology at North­
western University in Chicago, IL and a fellowship in 
interventional pain medicine at the University of 

Illinois in Chicago. He previously served as co-direc­

tor of the chronic pain service and director of the 
multidisciplinary pain fellowship training program at 

Johns Hopkins University and subsequently as 
director of the division of pain medicine at Cornell 
University in New York. He is a member of the North 

American Spine Society, the North American Neuro­
modulation Society, the International Neuromodula­
tion Society, and the American Academy of Pain 

Medicine. Dr. Panchal has authored numerous 
peer-reviewed journal articles and has served as a 
reviewer and editor for several journals. He is the 

co-editor and co-author of the textbook Compre­
hensive Treatment of Chronic Pain by Medical, 
lnterventional, and Integrative Approaches (2013). 

Dr. Panchal is a principal investigator in numerous 
clinical trials, including a current study evaluating 
sacroiliac Joint fusion. Dr. Panchal also served as the 

Chair of the National Comprehensive Cancer 
Network Cancer Pain Panel and has lectured widely 
at the national and international level. He is actively 
involved in the development of novel analgesics and 
neurostimulation devices, and in clinical research 
protocol design. 

At The National Institute for Spine & Pain, their goal is 
to strive to deliver the highest quality of comprehensive 

care for those who are suffering from spine, joint, and 
nerve injuries. They have many alternatives to help you 

with your personalized treatment needs. Please visit 
their website at www.nationalinstituteofpain.org, or 
call them at (813) 264-PAIN (7246). 

The National Institute of Spine & Pain 
4911 Van Dyke Rd .. Luiz. FL 33558 

10740 Palm River Rd, Suite 490, Tampa, FL 33619 

(813) 264-PAIN (7246)
www.nationalinstituteofpain.org 
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REBUILD YOUR BRAIN
™
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There are moments in life when everything 
changes. 

Sometimes it's a diagnosis that stops you in your 
tracks. 

Multiple Sclerosis. 
Parkinson's. 
Alzheimer's. 
Dementia. 
Traumatic Brain Injury. 
Long-COVID Brain Fog. 

Other times, it begins quietly. 

You walk into a room and forget why. 
You lose your train of thought mid-sentence. 
You search for a word you've used your entire 
life. 
Your sleep becomes fractured. 
Your mood shifts. 
Your clarity fades. 

And eventually the question rises inside you: 
Is this my new normal? 
Let me say something bold. 
Your brain is not broken. 

It just has a short in the wiring that needs fixed, 
as "The Body Was Designed to Be Rebuild." 

For decades, patients were told the brain does 
not regenerate. 
That neurons do not grow back. 
That degeneration is permanent. 

Manage it. 
Medicate it. 
Slow it down. 
Prepare for decline. 

But what if decline is not destiny? 

The brain was engineered to adapt, reorganize, 
and regenerate. 

And I know this not just as a physician ... but as a 
patient. 

There are moments when life divides into before ... 
and after. 

Traditional neurosurgeons recommended a 
four-level cervical fusion with a low projected 
success rate. That surgery would likely have ended 
my career. 

Mine happened when I woke up from cervical 
spinal decompression surgery for massive bone 
spurs crushing my right C-7 nerve root. 

For 30 days and 30 nights before that surgery, I did 
not sleep. 

Not "poor sleep." 
Not "interrupted sleep." 

I did not sleep. 

If you've ever been there, you know what happens 
next: 
You stop thinking clearly. 
You stop healing. 
You stop functioning. 
You stop being You. 

When I leaned forward post-surgery, I felt a 
ripping sensation deep in my neck. Then electric, 
cattle-prod neurologic pain shot down my arms 
and legs with searing intensity. 

True neurologic pain is different. 
It is relentless. 
It is merciless. 

I reached up to touch my Standard Operating Pro­
cedure neck safety collar. 

It wasn't there. 

And in that moment I asked: 
Is this the end of my career and my ability to walk? 
Will I be able to hug My Lovely Wife and k.ids again? 

w w w .Heal thandWellnessFL.com 

That was not a physician thinking. 
That was a husband. 
A father. 
A man staring into uncertainty. 

Instead, I chose regenerative intervention. 

A series of Ultra-PRP epidural procedures rebuilt 
my spinal cord. 

It restored function. 
It restored sleep. 
It restored hope. 
It restored my life. 

And that experience forced me to ask a bigger 
question: 

If we can rebuild the spinal cord ... why not rebuild 
the brain? 

Millions suffer from neurological disorders labeled 
"progressive." 

Multiple Sclerosis. 
Parkinson's disease. 
Alzheimer's and Dementia. 
Traumatic Brain Injury. 
Post-concussive syndrome. 
Long-COVID neurological dysfunction. 
Age-related cognitive decline. 

Traditional medicine suppresses symptoms. 

We activate regeneration. 

At TheStemCellDoctors.com•, our mission is clear: 

"Have the Body Heal the Body•:· 

There is nothing on God's green earth that can 
heal the body better than the body ... Nothing. 












