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Effect of Vaginal Reconstruction Using Pedicle lleum by Laparoscopic
WANG Shu-qin,TAN Qian,LIN Yue,ZHENG Dong-feng,XU Peng,GE Hua—giang,YAN Xin
(Department of Plastic and Burn Surgery,Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical
School,Nanjing 210008,Jiangsu,China)

Abstract: Objective To explore a kind of simple operation of vaginal reconstruction, and made it similar to vaginal
physiological characteristic. Methods We reconstructed vaginal using pedicle ileum by laparoscopic for treatment of 7
patients with vaginal reconstruction needs. Results The operations were successfully completed in all the 7 cases. All pedicle
ileum survived. The vaginal wall was soft, smooth and flexible. The vaginal secretion was mild and odorless. It meets the
physiological needs and has satisfactory cosmetic effect. Conclusion After vaginal reconstruction with pedicled ileal by
laparoscopic, the vagina is similar to normal vaginal physiology status. No visible surgical scar is in perineal and thigh, which is
easy to be accepted by patients .And the method will have a broad clinical application prospect.
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Individualized Surgical Treatment of Labia Minora Hypertrophy
GE Hua-giang,LIN Yue,YAN Xin,XU Peng,ZHENG Dong-feng,WU Jie,TAN Qian
(Department of Plastic and Burn Surgery,Nanjing Drum Tower Hospital,the Affiliated of Nanjing University Medical
School,Nanjing 210008,Jiangsu,China)

Abstract: Objective To explore the clinical efficacy of three kinds of correction of labia minora hypertrophy. Methods Patients
were stratified into one of three groups based on labial size. The surgeon chose one of three reduction techniques based on the degree
of labial hypertrophy and the patient’s aesthetic preferences for labial edge color and contour. Three reduction techniques were used
including the edge excision method, the wedge resection method, and deepithelialization reduction labioplasty. Results The 23
procedures performed included two deepithelialization method, five edge excision method, and fifteen wedge resection method. One
patient performed deepithelialization method and wedge resection method. As reported, all patients were “very satisfied” with their
aesthetic and functional results. The complications were minimal, with one patients experiencing minor wound healing difficulties that
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