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Clinical study of laparoescopic vaginoplasty with pelvic peritoneum HUANG Wei-rong, WU Yu-ying, ZHAO
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[ Abstract] Objective To evaluate the feasibility and effectiveness of laparoscopic vaginoplasty with pelvic
peritoneum. Methods The surgical conditions and follow-ups of 27 cases with congenital absence of vaginas and uteri
who were performed laparoscopic vaginoplasty with pelvic peritoneum were analyzed retrospectively. Results  All of
the patients were completed the surgery successfully. The length of their free pelvic peritoneum flaps was separated in
8 ~10 cm, at the time when their primordial uteri were ressected during the surgical procedure. The operative time
and blood loss were 85. 00 ~ 140. 00( 100. 56 + 10. 00) min, 30. 00 ~ 150. 00(46. 81 £20.01 ) ml, respectively. All
of them were discharged successfully from the hospital without any operatively related complications. All patients had
enough long vaginas without scar contressentire and had normal sexual intercourse satisfactorily after one year of oper-
ation. Conclusion Laparoscopic vaginoplasty with pelvic peritoneum is a feasible and safe surgical pattern for pa-
tients in absence of vaginas and uteri. The enough and properly long pelvic peritoneum is proposed to be contained
during operation.
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