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Main recommendations from the treatment chapters
Women with genital lichen sclerosus Boys with genital lichen sclerosus
We recommend ultrapotent or potent topical corticosteroids Men with genital lichen sclerosus We recommend ultrapotent or potent topical corticosteroids -
We recommend co-treatment with emollients We recommend ultrapotent or potent topical corticosteroids - We suggest co-treatment with emollients 0
We suggest topical calcineurin inhibitors as second choice or as an additional treatment if topical " We suggest co-treatment with emollients T We suggest circumcision, preferably removing the complete foreskin if guideline-conform "
corticosteroids are contraindicated or insufficient (off label) We suggest circumcision, preferably removing the complete foreskin, if guideline-conform " treatment with e.g. steroids in boys with phimosis caused by lichen sclerosus fails
We suggest intralesional corticosteroids for the treatment of topical steroid-resistant hyperkeratotic " treatment with e.g. steroids in men with phimosis caused by lichen sclerosus fails We suggest frenuloplasty in combination with intralesional triamcinolone, or alternatively, a
lesions (provided malignancy has been excluded) We suggest frenuloplasty in combination with intralesional triamcinolone or alternatively, a complete circumcision if guideline-conform treatment with e.g. steroids fails in boys with scarring ™
practicality shortening of the frenulum caused by lichen sclerosus fails We suggest topical calcineurin inhibitors as second choice or as an additional treatment if topical "
We suggest acitretin, taking into account teratogenicity, if systemic therapy is needed (off label) N We suggest urethroplasty using oral mucosa grafts in men with urethral stricture due to lichen 2 corticosteroids are contraindicated or insufficient (off label)
, , , , , , , , sclerosus causing mechanical problems in voiding or sexual intercourse
We suggest de-adhesion / synechiolysis / perineoplasty in women who have a persistent introital Patients with extragenital lichen sclerosus
stenosis that causes mechanical problems in voiding or sexual intercourse, despite guideline- N We suggest topical calcineurin inhibitors as second choice or as an additional treatment if topical N
conform treatment with topical steroids corticosteroids are contraindicated or insufficient (off label) We recommend UV therapy -
o . _ We suggest ultrapotent or potent topical corticosteroids T
Girls with genital lichen sclerosus e suggest acitretin If systemic therapy fs needed (off label) T We suggest methotrexate, taking into account teratogenicity if systemic treatment is needed in
We recommend ultrapotent or potent topical corticosteroids __ __ S adult patients (off label) T
reng ording ymbols Implications
We recommend co-treatment with emollients Strong recommendation for ‘“We recommend .. We believe that all or almost all informed people would make that choice. W . .
the use of an intervention e suggest co-treatment with emollients 1™

We suggest tOpicaI CaICineurin inhibitors as Second ChOice or as an additional treatment If tOpical Weak recomnj\endatior'\ for We suggest . .. " We believe that most informed people would make that choice, but a substantial eference
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