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The hypertrophic labia minora presents many problems in
both cosmetic and functional aspects. Local irritation, problems
of personal hygiene during menses or after bowel movements,
interference with sexual intercourse, and discomfort during
cycling, walking, or sitting are generally accepted as indications
for surgical reduction. We preserved the natural contour and
anatomy of the labia minora by simply reducing its most
prominent part (anterior two thirds) width through bilateral
deepithelialization and primary closure of the edges with
preservation of the neurovascular supply to the edges. This
method is very simple and straightforward technique only the
most prominent part of the tissue removed without morphologic
alteration and minimal aesthetic and functional morbidity. Six
patients have undergone this aesthetic procedure with excellent
results without specific complications. This new technique is
very simple and effective wound healing methods and can

greatly enhance the patient’'s confidence.
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Fig. 1. (Left) Preoperative view of
hypertrophic labia minora in a 23- year-
old patient. (Right) Intraoperative view
of basic surgical plan demonstrating the
resected area. The surgical markings
are designed.

Table I, Reasons for the Operation in Patients with Hypertrophic Labia Minora

No. Age(yrs) Marital state Chief complaints

1 23 No Can't wear tight pants

2 43 Yes Voiding difficulty

3 42 Yes Increasing size with poor hygiene
4 37 No Interference with sexual intercourse
5 39 Yes Aesthetic complaints

6 36 Yes Interference with sexual intercourse
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Table Il. Results of Postoperative Patient Satisfaction

Patient age Ser}satiqn when Satisfac.tion during Cleanness imprO\/.eI.rlent after . Aesthetic

wearing tight pants sexual intercourse urinary voiding improvement
23 yrs Excellent Fair Good Good
43 yrs Fair Good Excellent Good
42 yrs Good Good Good Excellent
39 yrs Good Good Good Excellent
36 yrs Good Excellent Good Good

full thickeness
resection

deepithelialization

Fig. 3. Schematic drawing of labia minora by author's
method. Full thickness resection of lateral 1/3 area and
deepithelialization of medial 2/3 area.
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Fig. 2, (Left) Intraoperative view of
deepithelization was done on both sides of
the labia minora, and the deepithelialized
tissue was removed. (Right) Immediate
postoperative view of labia minora, which
the de-epithelialized margin was ap-
proximated by interrupted suture with
vicryl 5-0, and nylon 5-0. The same
procedure is performed on the opposite
side.
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Fig. 4, A 43-year-old patient with
hypertrophic labia minora. (Left) Pre-
operative view. (Right) Immediate
postoperative view.

Fig. 5. A 39-year-old patient with
hypertrophic labia minora. (Left) Pre-
operative view. (Right) Immediate
postoperative view.
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(inferior wedge resection and superior pedicle flap
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