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While the 
importance of  
male sexual 
function is 
already proven 
out by research 
dollars and social 
acceptance, 
female sexual 
function is…not

Women with cancer value their sexuality

Cancer and cancer treatments can 
impair female sexuality.

Patients want to preserve their sexuality 
but rarely ask for help

Research is needed to establish 
effectiveness of  treatments for female 
sexual problems in the context of  cancer

Source: Lindau et al. Am J. Obstet. Gynecol. 2015;213:166-74 A manifesto on preservation of sexual function in women and girls with cancer  



1 out of  3 women will 
be diagnosed with 
cancer in her lifetime

> 40% OF WOMEN ALIVE WHO HAVE 
BEEN AFFECTED BY CANCER HAVE HAD 
BREAST CANCER



Vaginal Sources 
of  Sexual Pain:

Atrophy: Thinning of  the vaginal walls 

(in extreme vaginal tearing from shearing 

forces of  penetrative sex)

Less vaginal lubrication, less fluid into 

the vagina during arousal

Bacterial Vaginosis 

Pelvic floor muscle tone



While menopause  
affects sexuality, 
cancer exacerbates

Estrogens and androgens decrease (gradual 
menopause or abrupt oophorectomy, aromatase 
inhibitors)

Vaginal dryness, less of  lubrication

Sexual pain (vulvar > vaginal or both)

Decrease in arousal (pleasurable genital 
sensations)

Orgasm (longer latency and less intensity)





Vulvar 

vestibule

Vaginal opening



Most postmenopausal 
women with sexual 
pain have pain in the 
vulvar vestibule
A Practical Solution for Dyspareunia in Breast Cancer

Survivors: A Randomized Controlled Trial Martha Goetsch et al. J Clin Oncol 33:3394-3400

2015 



Vulvar 

vestibulodynia



Postmenopausal 
women can have 

significant to severe 
vestibulodynia



Women on aromatase 
inhibitors or after 

oophorectomy can 
have significant to 

severe vestibulodynia



Vulvar 

vestibulodynia



Vulvar Vestibule 
Main Source of  
Sexual Pain

(Vestibulodynia)

Vulvar Vestibulodynia:

Effects of  Less estrogen

Increase of  sensory nerves in the 

vulvar vestibule (unmyelinated 

afferent C-fibers)

Less fluid from minor vestibular 

glands during arousal

Note: Vulvar vestibule same as the male urethra.(trans male 

vestibulodynia)



PAIN 
or
PLEASURE

The same nerves (sensory afferent 

unmyelinated C-fibers) carry 

sensations of  pain and sensations of  

pleasure. Pathology of these nerves 

can lead to one or even both of  these

genital dysasethesias simultaneously:

◦Persistent Genital Arousal 

Disorder

◦Vestibulodynia



PAIN
or
PLEASURE

“Sexual pain may preempt desire, 

arousal, and orgasm”

Deborah Coady, M.D.

“Sensations of  sexual pleasure can 

mitigate sensations of  sexual pain”

Wendy Epstein, M.D.



PLEASURE

CAN MITIGATE

PAIN

◦Sexual pleasure may lessen 
sexual pain.

◦Increasing sensations of  sexual 
arousal should be part of  the 
‘treatment’ of  sexual pain.



I wanted a 
topical, safe and 
effective 
treatment for all 
postmenopausal 
women with 
sexual pain.

1. Topical, safe effective treatment for 
postmenopausal women with estrogen 
sensitive cancers including those taking 
aromatase inhibitors.

2. Adjunctive treatment for postmenopausal 
women still having pain in the vulvar 
vestibule despite using topical estrogens.

3. Adjunctive treatment for women who want 
to reduce the amount or frequency of  their 
estrogen use.

4. Treatment that may be used ‘as needed’.

5. Treatment that increased sexual arousal, 
which further decreases sexual pain.



What I knew …

1. Systemic sinecatechins (catechins from 
green tea) antiproliferative in breast cancer 
and ovarian cancer and topically in cervical 
dysplasia.

2. By self  experimentation with topical 
FDA approved 15% sinecatechins ointment 

a. eliminated sexual pain 
(vestibulodynia)

b. increased lubrication (without and 
during arousal)

c. increased sexual arousal

d. increased orgasmic response.



Clinical Trial for 
Postmenopausal  
Women with 
Sexual Pain.
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A study to 
investigate the 
efficacy of  topical 
5% and 10% 
sinecatechins 
ointment for 
postmenopausal 
vulvar pain

Clinical Trial

1. Sexually active postmenopausal 
women, with significant to severe pain 
in the vulvar vestibule were given 
topical 5% or 10% topical 
sinecatechins, a botanical drug or 
placebo in a placebo controlled 
double-blind randomized clinical trial. 

2. Gynecologists documented 
vestibular pain over a 4 to 6 week and 
noted subjective reports by subjects 
on arousal, lubrication and/or orgasm.



15% Sinecatechins 
is a FDA approved 
topical botanical 
drug made from 
green tea catechins.

GTO Pharmaceutical, LLC’s Clinical Trial

What was shown with 5% and 10% 
sinecatechins ointment:

◦A significant decrease in vulvar 
vestibular pain (5% daily use 10% 
3x/week) in 2 to 4 weeks.

◦ Subjective reports by subjects of  an:

◦ Increase in lubrication

◦ Increase in sexual arousal

◦ Increase in orgasmic intensity 



Green Tea Catechins 
(sinecatechins) shown 
by others to reduce 
pain in the vulvar 
vestibule

◦ Since our research began on topical sinecatechins 
(green tea catechins) other research has shown that:

Topical sinecatechins 
independently significantly reduced 
pain in women’s vulvar vestibule.

The effect of  green tea ointment on episiotomy pain and wound healing in 
primiparous women: a randomized double-blind placebo-controlled trial 
Sharamani et al. Phytotherapy Research 2018:32: 522-530



For more information about a topical botanical drug to 
improve female sexual function

http://gtopharmaceutical.com/



Clinical trial results first presented

at the

2021 North American Menopause 

Society

Annual Meeting Washington, DC

By clinical trial research gynecologist:

Janis Enzenbacher, M.D., NCMP
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