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Conventional reduction clitoroplasty often leaves the glans
clitoris without tactile sensation. Several clitoroplasty methods
have been reported, but only a few describes preservation of
dorsal neurovascular bundles. We present the case of 20-year-
old female with symptomatic clitoromegaly since puberty, who
underwent a clitoral reduction designed to preserve the neuro-
vascular supply of the glans clitoris. The cosmetic outcome was
excellent on postoperative examination and the patient reported
normal sensation 6 months later. Preservation of dorsal vascular
pedicles showed a satisfactory result in sexually mature women.
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Fig. 1. Preoperative view of the enlarged clitoris. The
size of clitoris was estimated as 2.7 x1.9 x 1.0 cm.

Fig. 2. Schematic drawing of Fig. 1. Note the enlarged
clitoris.
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Fig. 3. Intraoperative view. The dorsal neurovascular
bundle is dissected off the corpora bodies and is retracted
with a vessel loop. The dissection is carried to the crura
of the clitoris, and the clitoral shaft is resected.
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Fig. 7. Appearance of the clitoris 6 months after reduction

clitoroplasty.

Fig. 5. Postoperative result showing incision after appro-

ximation of skin.
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Fig. 6. Schematic drawing of Fig. 5. Clitoris was reduced

with preservation of neurovascular pedicles.
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