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Vilval Adhesion ~ A Seanele

Vulvo ~Vaginitis

OV S TN SURE o S
_L:a- 1',‘1{'-1"!!'6 Jr; jd

D Lavian

Mirs, Damat Sho Tomang 19 vears female from Dhading (Nepsi) marricd for the last
cno mnnth prescnted in CGynascological OPD on 13-10-042 with

froital difficuity due 10 absence of vagina and ocecasional whitish discharge
il oillice in the posiorior part of the vulva (Fig. 1)
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It oan . - . feyr
Mensirus! hisiory-

Cycle - reguiar, 28-30 days, 4-8 days, normal amount-
LEAP - 24-9-042,
i

Menarche - 13 year,

iulliparous

married for 1 month,

Past history:-

During childhood, she haod swelling of the vulva with purulent discharge for fong
duration.

gois seanamic status:-
Lowsr group
Family histery:-
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0/t
Built - Adverage
G. C. - fair
B. F.-120/80 mm Hg.
Pulge - 76/ min, regular
Weight - B4 ka.
Paltor |
Cyanasis |
feterus |

nil.

Loeal Exam:-

Bath the labia majora were Tound fused with each other and there was one small
opening =t the pesterior part of vulva, [t was froin that apening through which both urine
and menstrual Blood uzed to come out., On palpation, the clitoris and depth of vogina
could ba felt zod when a probe was passed through the orifice, it wentinto upto 3cm,
Par vaging! oxamination was not possible and so peorrectal examination was done ang
the findings were - uterus - small, retroverted, tight cvary and tude felt but teftaones
nat feit.

3

5o, on the bosis of history ond clinical examination, a diagnosis of vulval adhcsion

due o some kind of vulvo-vaginitis made and a repcir operation was planned, The
fallowing investigetions were done before the operation:-

1. Elood- Hb - 14 SgmY%;

TC - 17250/mm

Neutrophil - 729

Lympho cytes - 19

Mono cytes - 69

tosonophils - 3%

FSR - 10 mm / hr (Wintrobej}
2. Urine - R/M - Albumin -

W. B: C. - plently
3. Urine C/S - Proteus vulgeris |
E. Coli | isolated

Both organisms were sensitive to Nalidixic acid.

4. Chest %-Ray PA view - NAD
5. Bilood Group - A’ Rh Positive
6. Blood Suger - (R} - 5.4 mmol{lite
7. Blood Urea - 5-7 mmol/litre
Stoo!l R/M - Ova of Ascaris lumbricoides and Trichuris trichura found.

oh

The urinary tract infection and the intestinal helminthiesis were treatec before the
operation.
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Fig. 2 Vulval adhasion alter rep
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Coudal anaesthesia was given. EUA was dong, which revealed the presence of
vaning! orifice of sufficient langth. A prabe was passed through the crifice which confir.
med the diagnesis of labial adhaesion. Incision was made in the midline under thg
auidence of proba. Labia minora were exposed and other structures were found normal
including vrethre and vagina, Speculum examination was done and cervix was visualised
wiich vras healthy, Utetine cavity measured 7 em and dilation upto 4 Hegars was done,
Two {cids of cut margins of the labia majora were stitched with chronic "00°. (Fig. 2)
Biceding was minimal.

Pest - apgrative poetiod:-
il was smooth and pt, was dischargaed on 6t day.
Follow vpe-

Patiant was adviced to attend OPD after a week. She attended OPFD with smiling
facn with no sexuai problem. On examination wound was completely healed with normal
looling external cenitalia, Bimanual examination was perfermed and nething abnormal

was ocfecied, So she was advised 1o go back to Dhading.

Diong

Zhesion of vulva can result from chronic infoction such as tuberculosis, granuloma
inquénfuie and lymphogranuloma. I can also be seen as a complicaticn of chronic epithelial
dyzironhizs, \When volval aghesion is found in the adult, it can date back to infancy having
EJ“B'I o} u,.l'mi ed during the years,

Adhesive vulvitis is not uncommonly encountered in the babies. The initial inflamm-
ation gznerally passes unnoticed or is not [ggdrdcd a5 significant but it raws the edge of
the nymphae which then stick together in the m'almn leaving enly a small opening
anteriotly or posteriorly {or the escape of urine. In at least one third of the cases, however,

the condition s symptomless.
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