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1. Plain language summary
Lasers are used to treat gynaecological conditions such as genital warts, pre-cancerous conditions of the
lower genital tract, pelvic endometriosis, polycystic ovaries, and heavy menstrual bleeding. They are also used
in obstetrics to help manage complications in twin pregnancies.
Any person using laser must have undergone appropriate training and credentialling and should inform
patients about the potential risks and benefits of laser treatment.

2. Summary of recommendations
Recommendation 1
Lower genital tract pre-cancer and condylomata can be treated by excisional or
ablative techniques depending on pathology, patient and resource factors. 1
Recommendation 2
There is insufficient evidence to support the routine use of vaginal laser therapy
in the treatment of urogenital atrophy, urinary incontinence or sexual
dysfunction 2-6
Recommendation 3
If vaginal laser therapy is offered in the treatment of urogenital atrophy or stress
urinary incontinence, it should be in the context of a clinical trial [RCOG, SOGC,
ISSVD, ICS, AUGS] 4-10
Recommendation 4
There is insufficient evidence to show that routine laser therapy is superior to
any other energy source in minimally invasive gynaecologic surgery
Recommendation 5
Laser photocoagulation is the therapy of choice when twin-twin transfusion
syndrome requires definitive treatment. 11-13
Recommendation 6
Prior to performing laser surgery those performing procedures should be
specifically credentialed to undertake laser surgery by the relevant hospitals
credentialing process (see WPI 23 Credentialing in Obstetrics and Gynaecology)

Grade
Evidence based
recommendation
Level C
Grade
Evidence based
recommendation
Level C
Grade
Consensus-based
recommendation
Grade
Consensus-based
recommendation
Grade
Evidence based
recommendation
Level A
Grade
Consensus-based
recommendation

3. Introduction
Lasers can be used in several clinical settings in obstetric and gynaecological surgery but at present have a
limited clinical role. All practitioners should consider the adequacy of their own training and the evidence
supporting the use of these devices before committing resources to this technology.
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4. Clinical use in Obstetrics and Gynaecology
4.1 Gynaecology
4.1.1 Treatment of lower genital tract pre-cancer and condylomata
Lower genital tract pre-cancer and condylomata can be treated by excisional or ablative techniques. Excisional
techniques include carbon dioxide (CO2) laser conisation, loop electrosurgical excision procedure (LEEP) or
scalpel excision. Ablative techniques include CO2 laser vaporisation, radical diathermy, or coagulation. The
choice of excisional or ablative technique is related to the underlying condition, the extent of the lesion(s),
patient factors and availability of resources.
There is insufficient evidence to show that laser therapy is superior to any other treatment modality in the
routine management of lower genital tract pre-cancer and condylomas1.
Recommendation 1

Grade

Lower genital tract pre-cancer and condylomata can be treated by excisional
or ablative techniques depending on pathology, patient and resource factors. 1

Evidence based
recommendation
Level C

4.1.2 Treatment of non-lesional vaginal conditions
In Australia, the CO2 or Er:YAG laser has not been approved for use in treating urogenital atrophy symptoms
(vaginal rejuvenation) because there has not been enough high-quality research evidence supporting its
benefit, or short and long term safety. 2
In the USA, the Food and Drug Administration (FDA) has issued a statement on deceptive health claims and
significant risks related to the use of laser therapy for “vaginal rejuvenation” (https://www.fda.gov/newsevents/press-announcements/statement-fda-commissioner-scott-gottlieb-md-efforts-safeguard-womenshealth-deceptive-health-claims). 3
The International Society for the Study of Vulvovaginal Disease and the International Continence Society Best
Practice document does not recommend the routine treatment of vulvovaginal atrophy, urinary incontinence,
vulvodynia and lichen sclerosus by laser therapy. 4
The Royal College of Obstetricians & Gynaecologists do not recommend the routine treatment of urogenital
atrophy or stress urinary incontinence by laser therapy. 5, 6
Recommendation 2

Grade

There is insufficient evidence to support the routine use of vaginal laser
therapy in the treatment of urogenital atrophy, urinary incontinence or
sexual dysfunction. 2-6
Recommendation 3

Evidence based
recommendation
Level C
Grade

If vaginal laser therapy is offered in the treatment of urogenital atrophy or
stress urinary incontinence, it should be in the context of a clinical trial
[RCOG, SOGC, ISSVD, ICS, AUGS*] 4-10

Consensus-based
recommendation

* The Royal College of Obstetricians and Gynaecologists (RCOG); The Society of Obstetricians and Gynaecologists of Canada (SOGC); The
International Society for the Vulvovaginal Disease (ISSVD); International Continence Society (ICS); American Urogynecologic Society (AUGS).

Use of lasers in obstetrics and gynaecology (C-Trg 4)

Page 4 of 11

4.1.3 Minimally invasive surgery
A number of different types of laser have been used in minimally invasive surgery. This includes neodymium–
yttrium-aluminium-garnet (Nd-YAG) laser for hysteroscopic surgery, and CO2 laser for laparoscopic surgery,
however there is insufficient evidence to support its routine use in minimally invasive gynaecologic surgery.
With the advancements in new technologies, alternative energy sources and modalities are available for use
in minimally invasive surgery.
Recommendation 4

Grade

There is insufficient evidence to show that routine laser therapy is superior to
any other energy source in minimally invasive gynaecologic surgery

Consensus based
recommendation

4.2 Obstetrics
Laser photocoagulation has been used successfully in the treatment of twin- twin transfusion syndrome, with
a survival of at least one fetus in 75-90 per cent of cases. The laser of choice is either the neodymium–
yttrium-aluminium-garnet (Nd-YAG) or a Diode Pumped Solid State Laser (Diode Laser) with a wavelength of
400-600nm.11-13
Laser photocoagulation is the therapy of choice when twin-twin transfusion syndrome requires definitive
treatment.
Recommendation 5

Grade

Laser photocoagulation is the therapy of choice when twin-twin transfusion
syndrome requires definitive treatment. 11-13

Evidence based
recommendation
Level A

4.3 Training
4.3.1 4.3.1 Those performing laser surgery must be familiar with the use of lasers in medical
settings.
•
•

The physics, effects and safety aspects of lasers in surgery (an accredited biomedical engineer should
guide this part of the course); and
The clinical aspects of lasers in gynaecology which should cover the application and techniques for
using lasers in one or more of the settings outlined in the Introduction.

4.3.2 Attend a number of theatre/outpatient sessions observing the use of laser in an operative
setting.
4.3.3 Where possible, invite a preceptor to observe the first few cases in the clinician’s hospital
environment.
Once these criteria have been fulfilled, credentialing in one or more of the clinical settings should be issued by
the hospital before the clinician commences laser surgery as an independent operator. (See RANZCOG
statement WPI 23 Credentialing in Obstetrics and Gynaecology).
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Recommendation 6

Grade

Prior to performing laser surgery those performing procedures should be
specifically credentialed to undertake laser surgery by the relevant
hospitals credentialing process. (See WPI 23 Credentialing in Obstetrics
and Gynaecology)

Consensus-based
recommendation
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6. Other suggested reading
1. Standards Australia. Guide to the safe use of lasers in health care. AS/NZS 4173:2004. Available at:
http://infostore.saiglobal.com/store/details.aspx?ProductID=378218
2. For links to Federal, State and Territory Acts and Regulations relating to legislation on the use of lasers,
please refer to Radiation Protection Regulations and Standards in Australia and New Zealand at:
http://www.arpansa.gov.au/radiationprotection/links.cfm

7. Links to other College statements
Guidelines for training in advanced endoscopic surgery and endometrial ablations (C-Trg 1)
Guidelines for performing gynaecological endoscopic procedures (C-Trg 2)
Evidence-based Medicine, Obstetrics and Gynaecology (C-Gen 15)
Credentialing in Obstetrics and Gynaecology (WPI 23)

Use of lasers in obstetrics and gynaecology (C-Trg 4)

Page 7 of 11

Appendices
Appendix A: Committee membership
Women’s Health Committee Membership
Name
Professor Yee Leung
Dr Gillian Gibson
Dr Scott White
Dr Jared Watts
Dr Kristy Milward
Dr Will Milford
Dr Frank O'Keeffe
Professor Sue Walker
Dr Roy Watson

Position on Committee
Chair and Board Member
Deputy Chair, Gynaecology
Deputy Chair, Obstetrics
Member and EAC Representative
Member and Councillor
Member and Councillor
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Associate Professor Kirsten Black
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Prof Caroline De Costa

Member and Councillor
Member and Councillor
ATSI Representative
Member
Member
Member and SIMG Representative
Diplomate Representative
Midwifery Representative, Australia
Midwifery Representative, New Zealand
Community Representative
Trainee Representative
Māori Representative
Co-opted member (ANZJOG member)

Dr Christine Sammartino

Observer

Endoscopic Surgery Advisory Committee (RANZCOG/AGES) Membership
Name
Professor Jason Abbott
Dr Stephen Lyons
Prof Yee Chit Leung
Dr Martin Gerard Ritossa
Professor Michael Permezel
Dr John Tait
Dr Stuart Salfinger
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Appendix C Overview of the development and review process for this statement
i.
Steps in developing and updating this statement
This statement was developed in July 2016. The Women’s Health Committee carried out the following steps in
reviewing this statement:
• Declarations of interest were sought from all members prior to reviewing this statement.
• Structured clinical questions were developed and agreed upon.
• An updated literature search to answer the clinical questions was undertaken.
• At the September 2021 teleconference committee meeting, the existing consensus-based
recommendations were reviewed and updated (where appropriate) based on the available
body of evidence and clinical expertise. Recommendations were graded as set out below in
Appendix B part iii)
ii.
Declaration of interest process and management
Declaring interests is essential in order to prevent any potential conflict between the private interests of
members, and their duties as part of the Women’s Health Committee.
A declaration of interest form specific to guidelines and statements was developed by RANZCOG and
approved by the RANZCOG Board in September 2012. The Women’s Health Committee members were
required to declare their relevant interests in writing on this form prior to participating in the review of this
statement.
Members were required to update their information as soon as they become aware of any changes to their
interests and there was also a standing agenda item at each meeting where declarations of interest were
called for and recorded as part of the meeting minutes.
There were no significant real or perceived conflicts of interest that required management during the process
of updating this statement.
iii.
Grading of recommendations
Each recommendation in this College statement is given an overall grade as per the table below, based on the
National Health and Medical Research Council (NHMRC) Levels of Evidence and Grades of Recommendations
for Developers of Guidelines. Where no robust evidence was available but there was sufficient consensus
within the Women’s Health Committee, consensus-based recommendations were developed or existing ones
updated and are identifiable as such. Consensus-based recommendations were agreed to by the entire
committee. Good Practice Notes are highlighted throughout and provide practical guidance to facilitate
implementation. These were also developed through consensus of the entire committee.
Recommendation category

Description

Evidence-based

A

Body of evidence can be trusted to guide practice

B

Body of evidence can be trusted to guide practice in
most situations
Body of evidence provides some support for
recommendation(s) but care should be taken in its
application
The body of evidence is weak and the recommendation
must be applied with caution
Recommendation based on clinical opinion and
expertise as insufficient evidence available

C

D
Consensus-based
Good Practice Note
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Appendix D Full Disclaimer
Purpose
This Statement has been developed to provide general advice to practitioners about women’s health issues
concerning use of lasers in obstetrics and gynaecology and should not be relied on as a substitute for proper
assessment with respect to the particular circumstances of each case and the needs of any person. It is the
responsibility of each practitioner to have regard to the particular circumstances of each case. Clinical
management should be responsive to the needs of the individual person and the particular circumstances of
each case.
Quality of information
The information available in use of lasers in Obstetrics and Gynaecology is intended as a guide and provided
for information purposes only. The information is based on the Australian/New Zealand context using the best
available evidence and information at the time of preparation. While the Royal Australian and New Zealand
College of Obstetricians and Gynaecologists (RANZCOG) had endeavoured to ensure that information is
accurate and current at the time of preparation, it takes no responsibility for matters arising from changed
circumstances or information or material that may have become subsequently available. The use of this
information is entirely at your own risk and responsibility.
For the avoidance of doubt, the materials were not developed for use by patients, and patientsmust seek
medical advice in relation to any treatment. The material includes the views or recommendations of third
parties and does not necessarily reflect the views of RANZCOG or indicate a commitment to a particular
course of action.
Third-party sites
Any information linked in this Statement is provided for the user’s convenience and does not constitute an
endorsement or a recommendation or indicate a commitment to a particular courseof action of this
information, material, or content unless specifically stated otherwise.
RANZCOG disclaims, to the maximum extent permitted by law any responsibility and all liability (including
without limitation, liability in negligence) to you or any third party for inaccurate, out of context, incomplete
or unavailable information contained on the third-party website, or for whether the information contained on
those websites is suitable for your needs or the needs of any third party for all expenses, losses, damages and
costs incurred.
Exclusion of liability
The College disclaims, to the maximum extent permitted by law, all responsibility and all liability (including
without limitation, liability in negligence) to you or any third party for any loss or damage which may result
from your or any third party’s use of or reliance of this guideline, including the materials within or referred to
throughout this document being in any way inaccurate, out of context, incomplete or unavailable for all
expenses, losses, damages, and costs incurred.
Exclusion of warranties
To the maximum extent permitted by law, RANZCOG makes no representation, endorsement or warranty of
any kind, expressed or implied in relation to the materials within or referred to throughout this guideline
being in any way inaccurate, out of context, incomplete or unavailable for all expenses, losses, damages and
costs incurred.
These terms and conditions will be constructed according to and are governed by the laws of Victoria,
Australia.
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