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Transcript

Welcome From Romania
Charles Runels, MD: I’m in Romania, and it seems like the hotel connection is great, but it doesn’t 
matter where I am. If I’m out of town, sometimes the hotel will be slower than my home office. So if I 
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start to slow down on you, please just put something in the chat and I’ll repeat it, but hopefully this will 
go well.

It’s really a very unusual mix of papers. I’m here in Romania to speak to Alex Bader’s group, the 
European Society of Aesthetic Gynecology, and the Romanian version of that, headed by Dr. Ana-Maria 
Mihai, an MD, PhD gynecologist. It’s a smart group, and I’m going to give them a review of mostly what 
we’ve talked about here in the Journal Club for the past year.

And as I went back through it, I was surprised by how much stronger the evidence had become over the 
past year. I’ll give you that review when I get home next week. But I just couldn’t resist talking about 
these papers that came out today.

PRP Injected Into the Vocal Cords

Presbyphonia: The Aging Voice

This first one concerns the voice. As a man now approaching 70, I’ve noticed that my voice is not as deep 
as it once was. Let me pull this up. Here is just a general article about presbyphonia.1 It’s basically the 
aging voice, and that can be hormonal, or it can be the way the air moves through your throat.

But I thought this was interesting. Here’s the frequency of the voice in males and females at four years 
old [see video]. By the way, I’m getting to how, even though most of us are not ENT doctors, there’s a 
practical reason for looking at this paper, even if you’re doing sexual medicine or sports medicine.

So if you look, the frequency, of course, is higher in children. And then by the time you’re grown and all 
your hormones are there, and you’re making babies, it’s about the same for the females. It drops a little, 
then drops quite a bit for males, and by the time you reach 80, it evens out.

As a college kid, my voice was like a rumbling drum or something. It was just crazy. And so now, 
compared to then, I feel like I’m singing tenor, but most people still know I’m a male when I talk on the 
phone.

Injecting the Thyroarytenoid Muscle

Anyway, what does that have to do with anything? Normally, this is something that has to be taken care 
of either by putting fillers in the vocal cords or by doing surgery to help close the gap, and it’s hard to 
treat, and treatment is often unsatisfactory.

So they had the idea: let’s inject PRP. The anatomy of where they injected it was new to me, so I admit I 
had to look it up. I didn’t know what they were doing. But I had the chat draw us a diagram we can look 
at, so let me show it to you, and then you’ll see how it relates to sexual medicine [see video].

Of course, my wife says everything I look at relates to sex somehow, but actually this is pretty directly 
helpful in sexual medicine. So these are notes from the anatomy. I just gave it to the chat and I said, 
“Draw me a picture. I don’t understand what they did.” If you remember that photograph I showed you 
a moment ago, if you’re looking in with a scope (they had to do this through a flexible scope), you’re 
looking at the vocal cords.
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The thyroarytenoid muscle makes up the fold of the vocal cord. So they looked in, went past the false 
or vestibular fold, and went into this muscle. They injected the muscle that helps your vocal cords 
move, and weakness there is part of the reason they think the range goes away.

Rock Singers and Vocal Range

By the way, I think the top ranges in the research were in rock and roll. One was Freddie Mercury, who 
sang for Queen, and the other was Robert Plant. And not just Plant; Prince also hits the high notes. His 
range was close, but Plant and the guy who sang for Queen actually get top billing, according to the 
research. If you know me, you know I’m a big fan of Prince. He hits the low notes, and he hits the high 
notes, so he gets almost all over the piano. And just listen to “Stairway to Heaven.”

To do that, you have to have vocal cords that are strong enough to go all the way, very, very closed, and 
yet go very wide and go deep, so lots of frequencies. Okay, so that’s what they did. They injected into 
that muscle.

What This Means for Sexual Medicine

Now, how does that relate? Of course, if you’re doing sexual medicine for women, you think 
immediately about all those little muscles in the pelvic floor that become not only tender but weak with 
age. And DeLancey, in some of the studies we looked at a couple of years ago, demonstrated 
attenuation of the nerves, blood vessels, and muscle fibers.2–6 In autopsy studies, it all goes away, or gets 
less numerous.

In males, there have been studies looking at making the ischiocavernosus or the bulbospongiosus 
muscle weaker (with botulinum toxin) to help treat premature ejaculation.7,8 Although the percentages 
look good (you can add 10% to 15% on a total five-minute session); it doesn’t really change what your 
wife says the next day.

I think for our group, what it tells us is that you can change function by a very specific and very 
meticulous injection of an individual muscle, and you can’t really get more specific than the 
thyroarytenoid muscle. 

Hope that idea will trigger something new and wonderful in someone’s brain who is on this call.

Oops, I’m sorry, I was showing you the wrong thing.... I hate when I do that. Here’s what I was trying to 
show you, this right here. This was the diagram. It’s talking about injecting into that muscle right there, 
just into the vocal cord. Very, very specific [see video].

When I saw that, I thought, “Wow, if they can run a scope up through someone’s nose and down to 
inject into the vocal cords, what possibilities does that open when it comes to helping out with female 
sexual function?”

We talked about this last week. With just a little bit of study of the anatomy, you can learn to discern the 
various muscles of the pelvic floor and the surrounding vagina. We were talking about vaginal massage 
for dyspareunia a week or two ago, and how those muscles can be found and addressed individually.9
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Well, they could also be attended to with injections. Maybe you don’t wait until there is pain. Maybe 
there could be some specific injections based upon strategies that have to do with sex.

The G-Spot Support Muscles

One thing that occurred to me years ago, when we first got our Emsella machine, was to look at the 
muscles that actually... Well, let’s just think about this for a second. Think about the vagina in general. 
Let me draw something here for you [see video]. This could be a useful idea for someone to research, I 
think.

So this is the urethra, here’s the anterior vaginal wall, and then here’s the anus, and here’s the buttocks, 
and there’s the pubis, and there you go. So there’s one side. And so this is the anterior vaginal wall, and 
you have the labia minora coming up like that, and you have the clitoral hood and the frenulum on both 
sides. That would be the clitoris I drew there, so this would be the urethra right there.

Now, consider where most of the sensation with sex is. Those of you who’ve done it for a while have 
probably discovered that you can inject the anterior vaginal wall with no numbing cream at all. When 
my wife Alex does it, she doesn’t use numbing cream. I put some there just because it’s good therapy 
for me, but the patients don’t really need it. So sensation with sex is not about surface perception of 
much of anything within the vagina: maybe heat or cold, maybe vibration. But for touch, there’s not 
much there, unlike the clitoris, of course.

I’m telling you things that you know already, but just so we can have it for conversation: the corpus 
cavernosum runs down along the pubic rami, and you have the spongiosum here, and you have the 
urethra. Remember, that’s what Dr. Gräfenberg said was the most erotic part of a woman’s body: what 
you’re pressing when you find the G-spot.10 So all of the fun is up front.

So now, just for a thought experiment, imagine a vagina with no posterior wall at all. You could have a 
King Kong penis, and still there would be almost no pressure against the anterior vaginal wall, 
because there would be nothing posteriorly to hold it in place. So you can look at the anatomy and 
actually figure out which muscles of the vagina and pelvic floor contribute most to this anterior push 
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from the posterior part of the vagina, so that no matter the size of the penis, there might be more 
stimulation of the anterior wall.

So when I first got my Emsella, I thought, “Well, how could you make that happen?” 

And one way you can more specifically target what I call the G-spot support muscles, or GSM, which is a 
name I came up with... Holy smoke. Am I doing it again? Are y’all not seeing this? Why do I keep doing 
that?

Okay. So here [see video]. You have the urethra, the anterior vaginal wall, the clitoris. If there’s nothing 
back here, a penis of any size is not going to press. So you need something back here. My point is that 
you can think of ways to maybe make this stronger without really changing the overall circumference, 
say, of the vagina.

One way is, if you have your Emsella, have the woman lean forward. That targets the muscles pulling 
the posterior vaginal wall forward, increasing pressure here [see video]. Again, if there were no 
posterior wall, there’d be no pressure, no matter what the relative size of the female and male genitalia.

Ideas for Research

All that to say, it could be that, with thought, some of these individual muscles might be injected, just 
like they did in this study, to try to create more sensation. Because if you can inject this tiny little 
thyroarytenoid muscle, perhaps you could inject the ischiocavernosus muscle and a couple of others 
that I think are mostly responsible, and I explain that in our Female Orgasm System course.

Okay. So that’s all I’ll say about that one. I wouldn’t spend too much time on it. Again, that was about 
presbyphonia, but it helps me think about how we could use it in male and female sexual dysfunction.

The Vagus Nerve, Macrophages, and Botulinum Toxin

An Idea Worth Testing

Let me change what you can see so I don’t forget it again. This next one is even further out there, and 
even more unusual. The author admits that it’s an idea. In other words, he hasn’t done a study to prove 
it, and I think this could just as well have been published in Medical Hypotheses, one of my favorite 
journals. But what caught my attention was that he talks about the vagus nerve–macrophage connection 
and botulinum toxin.

The Cholinergic Anti-Inflammatory Pathway

So the idea is that there’s a circuit I wasn't aware of: the vagus nerve mediates an anti-inflammatory 
reflex, the cholinergic anti-inflammatory pathway. If I was ever taught that, I forgot it.

Here’s the way I like to keep it straight: if you think of the brain as the center of it all, afferent arrives at 
the brain, and efferent exits the brain. So the efferent vagal arm of the inflammatory reflex, leaving the 
brain, behaves as a rheostat for the musculoskeletal microenvironment.
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I’ll put this in the chat box before I close it down, but he makes a strong argument that, because 
orthobiologics such as PRP act within this milieu, cholinergic tone could be associated with the terrain, 
11and this is where it gets really interesting: that conditions their efficacy.

Heart Rate Variability, Clitoxin®, and Priapus Toxin®

So heart rate variability, that thing you can find on your iPhone after you wear your Apple Watch around 
for a few days, and vagal neuromodulation may represent testable adjuncts. In other words, we might 
be able to check heart rate variability for a couple of weeks, do the Clitoxin®, then check it again over 
the next six weeks; by this hypothesis, heart rate variability might change.

Isn’t that interesting? To me: put a Botox shot in your clitoris, and your heart rate variability changes. 
But it could also work in the other direction: vagal tone might help predict who would or would not 
benefit from your Priapus Toxin® or your Clitoxin®. So it could be that, in the next study, one of the 
measures we use to distinguish failures from successes might be heart rate variability.

A Year in Review: How Far We’ve Come

Teaching It to Someone Else

So I know this was kind of a Wild West overview today. I’m going to open it up for comments now. I’m 
going to give you this whole presentation I’m doing this week for the European Society of Aesthetic 
Gynecology. You know, one way to teach yourself something is to demand that you teach it to 
somebody else, and then you have to look at it. So looking at the past year gave me some good 
perspective on what we’ve done here.

The Green Journal and the Urogynecology Paper

I’ll give you a preview. The conversation has been elevated a notch when you put two or three things 
together. One, the double-blind, placebo-controlled study that Clarke & Iglesia published in the Green 
Journal, where they looked at women with normal sexual function, ages 18 to 55, and showed 
improvement in the FSFI.12 It only went up by about two points, but it was statistically significant. And 
these were people, remember, with normal function, so it’s hard to improve on something that’s 
already not bad.

And then, just a couple of months ago, we had a paper published in Urogynecology that came as close as 
you can get, without doing it, to endorsing our O-Shot®.13 They mentioned us by name, and they said, 
essentially, that the research has become so overwhelming that it’s likely to become the standard of 
care very soon.

So those two things have upped the interest in what we’re doing. And then add that to the social 
currents of the Billionaire Vagina Club14 and the Revenge Vagina that we’ve talked about in the past, and 
stack on top of it the research about episiotomy15 and help with scars from delivery and C-section.16 It’s 
just pretty remarkable how far we’ve come, and all of you have been here all along the way, helpful and 
encouraging, and I can’t thank you enough.
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We Are Setting the Pace

We’re setting the pace. We have truly become the standard of care, and I’m emphasizing the “we,” 
because without our group, there would be... We’re the only standardized protocol, now for a decade 
and a half, across 50-plus countries, with good real-world data and no serious sequelae. So that’s strong.

I think with that, let me put these papers in the resources box and see what questions you have, and 
then we’ll call it a night. Let’s see. I don’t see any questions, so let me give you these papers.

Have a great week. I’ll see you next time, and I’ll give you these PowerPoints and all the references that 
summarize our hotspots for the past year. Bye-bye.
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