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Summary 

The symptoms of radiation vaginitis and atrophic vaginitis in women after cervical and endometrial cancer treatment are both a difficult 

therapeutic problem. Local therapy with Vagifem and Cicatridina is an extremely effective treatment. Moreover, Vagifem therapy is not 

connected with a risk of cancer recurrence. 
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Introduction 

In female patients who undergo surgical and/or 

radiation treatment due to cervical and endometrial 

cancer, radiation-related reactions are often observed 

in many organs exposed to radiation, including 

intestines, urinary bladder and vagina [1-3]. 

 

The extent of these changes depends on a number of 

factors, including: 

• Physical aspects of radiation, i.e. total dose, fraction 

dose, dose strength, volume of exposed tissues and 

radiation technique [4, 5]; 

• Biological factors, including age, hypertension, 

diabetes, anaemia, immunological condition, history of 

surgical interventions [6]; 

• Oestrogen deficiency as a result of menopause, 

surgical ovariectomy or loss of ovarian function 

following radiation [1,7]. 

 

Radiation-related changes are classified as early (during 

and up to 3-6 months from radiation) and late (after 3-6 

months from radiation). Functioning of many organs, 

including vagina may be impaired severely. Complexity 

of factors, radiation and oestrogen deficiency lead to 

vaginal injuries, which are susceptible to infection and 

impair the quality of life [8, 9]. The consequences may 

include vaginal atrophy, fibrosis and stenosis [8, 9]. 

 

Nearly 80% of female patients who underwent radiation 

due to neoplastic lesions in reproductive organs suffer 

from sexual disorders. The problem of kolpitis 

radiogenes and atrophic vaginitis often leads to 

depressions in these patients [7,10]. 
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Vaginal walls can be repaired due to specific activity 

known as regeneration of vaginal mucous membrane 

and vaginal portion of cervix. Regeneration of vaginal 

walls is influenced by both oestrogens applied locally as 

globules or creams, which are readily absorbed through 

the vagina affected by kolpitis radiogenes and 

hyaluronic acid, a polysaccharide that belongs to 

glucosaminoglycans – the main structural and functional 

element of the connective tissue [11,12,13]. 

 

Many authors suggest that HRT (including topical 

administration) does not reduce the recovery rate 

expressed as per cent in case of cervical and 

endometrial cancer [14,15]. 

Purpose 

The assessment of local application of Vagifem and 

Cicatridina in female patients following surgical 

treatment and/or radiation due to cervical and 

endometrial cancer was the purpose of this work. 

Material and methods 

The total of 46 female patients underwent treatment: 

29 patients aged 46-62 were treated for cervical cancer 

(18 – surgery + radiation, 11 – radiation only). 17 

patients were diagnosed with major vaginal lesions, 

while in 12 patients the examination revealed moderate 

and minor ones. 

 

17 female patients aged 62-73 were treated for 

endometrial cancer. The treatment consisted of surgery 

and radiation (brachytherapy alone was applied to 12 

patients, while brachytherapy combined with external 

beam radiotherapy was used in 5 patients). 15 patients 

were diagnosed with major lesions, while 2 patients had 

moderate ones. All patients underwent radiation for 

over 6 months from application of local treatment to 

vagina. 

 

Numerous small (ca. 3-5 mm), bleeding, ulcerative 

changes seen through speculum, producing bloody 

discharge, often gluing vaginal walls together, 

particularly in the upper part, as well as yellowish-

whitish necrotic changes, particularly in vaginal stump 

were classified as major changes. Patients complained 

about vaginal pain, itching and dryness. 

 

Vaginal mucosa smoothing conditions with abrasions 

that were bleeding only when touched were classified as 

moderate and minor changes. Patients experienced 

vaginal tenderness and dryness. 

 

The treatment began with Vagifem (25 μg of 17β-

estradiol) administered intravaginally in the mornings 

for 14 days and 1 globule of Cicatridina (5 mg of 

hyaluronic acid) administered in the evenings for 14 

days. 

 

During the second step of treatment the drugs were 

administered in the evenings for 2 months: Vagifem 

twice a week and Cicatridina also twice a week. 

 

Subsequently, Vagifem was administered intravaginally 

once every 5 days, in the evenings, and Cicatridina was 

administered on the day following the administration of 

Vagifem. This dosage regimen was continued for one 

month. 

 

Treatment results were usually assessed after ca. 3.5 

months. 

 

In case of bacterial vaginosis, patients were also 

administered Sterovag. 

Results and discussion 

The improvement was defined as withdrawal of 

conditions and the absence of ulcerations and 

extravasations in speculum examination, as well as the 

absence of vaginal walls gluing together and vaginal 

dryness. 

 

Vaginal changes resulting from brachytherapy and the 

loss of ovarian function caused by surgical intervention 

are a major therapeutic problem. Apart from pain, 

dryness and itching, which make sexual intercourses 

impossible, they are another factor that impairs the 

quality of life. The patients also fear that perceptible 

changes, which include spotting, may be a signal or a 

symptom of neoplasm recurrence, and this promotes 

depression. Local application of Vagifem is known for its 

efficacy in terms of the effect on vaginal atrophy. The 

extent of systemic absorption is minimal and thus it is 

not connected with the risk of oestrogen affecting other 

organs, including the mammary gland. Hyaluronic acid 

regulates proinflammatory cytokines secretion by way of 

binding to receptors (hyaladherins), facilitating the 

inflow of cells regenerating the damaged mucous 

membrane. It also reduces vaginal dryness due to its 

potent lubricating properties. 
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