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Case Report

Surgical Repair for Postmenopausal Labial Adhesions Using
Y-V Advancement Flaps and Zigzag Sutures
Risa Imaizumi＊ Miho Nakamichi Kei Takeda
and Kiyoshi Onishi
Department of Plastic and Reconstructive Surgery, Toho University, Tokyo, Japan

ABSTRACT: Labial adhesion is defined as the complete or partial fusion of the labia minora in the
midline. To treat labial adhesion, manual separation, and dissection are performed, followed by closure with
sutures. However, the postoperative recurrence rate of this approach is high.
We performed surgery by combining Y-V advancement flaps and zigzag sutures in a postmenopausal
woman. First, we created Y-V advancement flaps on the ventral and dorsal ends of the vaginal vestibule.
Second, the wound was closed by zigzag sutures to prevent labial readhesion and bilateral labial contracture.
Two years and three months after surgery, no recurrence or contracture has occurred, and no abnormality of urine flow or dysuria has been noted.
We performed surgery by combining Y-V advancement flaps and zigzag sutures and achieved a favorable
outcome with no recurrence or contracture. Level of evidence: Level V, therapeutic study.
Toho J Med 6 (4): 172―175, 2020
KEYWORDS: labial adhesions, labial fusion, Y-V advancement flap, zigzag suture, postmenopausal

Introduction

vancement flaps and zigzag sutures and achieved a favorable outcome with no recurrence or contracture.

Labial adhesion is defined as the complete or partial fu-

Methods

sion of the labia minora in the midline. Labial adhesion has
a high incidence in children aged zero to two years old and

Surgical technique

women in postmenopausal senescence, which leads to hy-

A dissection line was designed on the adhesion line of

poestrogenism.１，２） Acquired cases usually have several

the bilateral labia, and a V-flap was prepared on the clitoris

causes, such as eczema, lichen planus or sclerosus, or local

and the anal sides of the dissection line (Fig. 1a). On the ba-

trauma.３） For surgery, manual separation and dissection

sis of the Y-V advancement flaps reported by Yano et al.,５）

are performed, followed by closure with sutures. This

the skin and mucosal sides were dissected with a scalpel to

method is frequently performed in the fields of gynecology

release the adhesion, and the tips of the V-flaps were su-

and urology, but its postoperative recurrence rate is 14%-

tured with the ventral and dorsal sides of the vaginal ves-

４）

20%. Various devices have been reported to prevent re-

tibule (Fig. 1b). Thereafter, adhered mucosa and scar tis-

currence. We performed surgery by combining Y-V ad-

sues of the bilateral labia were resected. The wound was

＊
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Fig. 1 Surgical technique. a A dissection line was designed on the adhesion line of the bilateral labia, and a V-flap was prepared on the clitoris and the anal sides of the dissection line. b
The skin and mucosal sides were dissected to release the adhesion, and the tips of the V-flaps
were sutured with the ventral and dorsal sides of the vaginal vestibule. c Adhered mucosa and
scar tissue of the bilateral labia were resected. d The wound was closed in a zigzag fashion.

was diagnosed nine years earlier, and it had been followed
up at the gynecology department. Adhesion became severe two years ago, and urinary tract infection was reacquired. Therefore, the patient was referred to our department for surgery. The patient performs cycling as a
hobby, and she goes on bicycle trips several times a year.
Preoperative findings: The bilateral labia were adhered
at the midline from the anterior and posterior sides, and a
pinhole opening was present at the center on the adhesion
line. When the pinhole opening was widened, an external
urethral orifice could be slightly confirmed. There was no
cutaneous lesion other than vulval atrophy (Fig. 2).
Surgical findings: A dissection line was designed on the
adhesion line continuous to the pinhole opening, and the
Fig. 2 Preoperative view. The labia majora
are fused extensively, and an external urethral
orifice can be seen from a pin hole opening.

surgical procedure was applied (Fig. 3).

Results
Two years and three months after surgery, no recurrence or contracture has occurred, and no abnormality of

closed by zigzag sutures (Fig. 1c，1d).
Patient
The patient was a 75-year-old female who visited our
hospital for a chief complaint of dysuria. Labial adhesion
Vol. 6 No. 4

urine flow or dysuria has been noted (Fig. 4).

Discussion
Labial adhesion is an acquired disease of the external

１７４（38）
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Fig. 3 a Operative design. b Fused labia majora were dissected, and scar contracture was released. Y-V advancement flaps were transposed and sutured to vaginal vestibule. c Vaginal scar tissue was resected in zigzags and sutured just after the operation.

In pediatric cases, the adherence is thin, and conservative treatment with estrogen ointment mitigates labial adhesion in many cases. However, in postmenopausal
women, firm adhesion with a pinhole opening remaining at
the midline is observed in many cases, and surgical treatment is required.６）For surgery, manual separation and dissection are applied, followed by closure with sutures. This
method is frequently performed in the fields of gynecology
and urology. However, Chuong et al.４） indicated that the
postoperative recurrence rate of this approach is 14%-20%.
Thus, various devices have been made to prevent recurrence. Yano et al.５） prevented recurrence by preparing Vflaps at both ends of the adhered labial region and by usFig. 4 Postoperative view at two years and three months
after surgery.

ing Y-V advancement flaps. Johnson et al.７） performed reconstruction with a rotation skin flap from the medial
thigh. Lazarou et al.８）performed reconstruction with a posterior vaginal advancement flap. Both procedures tried to

genital region in which the bilateral labia adhere at the

prevent recurrence by preventing scar contracture using

midline, and this disease is different from congenital labial

a plastic surgical procedure. Furthermore, epithelization

adhesion.

the

was improved using moist wound dressings in patients ex-

hypoestrogenism-associated epidermal thinning of the ex-

periencing difficulties in wound closure via sutures be-

ternal genital region, and concomitant inflammation, infec-

cause of a large raw surface defect.９）

Labial

adhesion

is

caused

by

tion, and trauma may cause adhesion in the healing proc４）

Regarding postoperative treatment, the application of

ess. Children aged zero to two years old and women in

steroid, and estrogen ointments has been reported, but the

postmenopausal senescence, which leads to hypoestro-

effect has not been established.１０） For the long-term pre-

genism, are the most at risk of this disease.１，２） The patient

vention of recurrence, the following should be performed:

in the present study had postmenopausal hypoestro-

examination of the external genital region, providing in-

genism. This condition and periodic cycling-induced

structions to the patient concerning finger bougienage,

trauma caused the labial adhesion.

and continuation of examination at outpatient services.１０）
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In this report, the conventional Y-V advancement flap
method was applied to the procedure used. First, we cre-
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Informed consent: Informed consent was provided by the participants of this study.

ated Y-V advancement flaps on the ventral and dorsal
ends of the vaginal vestibule. Second, adhered mucosa and
scar tissue were resected. Finally, the wound was closed
by zigzag sutures to prevent labial readhesion and bilateral labia contracture. This surgical procedure can
strongly prevent labial readhesion and can maintain the
wide opening of the vulva compared with Y-V advancement flaps alone. Two years and three months after surgery, no recurrence or contracture has occurred, and a
relatively favorable vulva morphology was retained. Furthermore, the wide opening of the vulva was maintained,
thus suggesting that this procedure is effective.

Conclusion
Labial adhesion was treated with surgery by applying
the Y-V advancement flap method. In this surgical procedure, the bilateral labia were closed by zigzag sutures after creating Y-V advancement flaps on the ventral and
dorsal ends of the vaginal vestibule. A stronger
recurrence-preventive effect can be expected with this approach than with Y-V advancement flaps alone. Furthermore, no postoperative contracture occurred, and a relatively favorable vulva morphology was retained. These results suggest that this approach is a useful surgical procedure for labial adhesion.
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