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Analysis of 52 female pseudohermaphroditism
ZHANG Heng, LU Gen-sheng, JI Hui-xiang, SHEN Wen-hao, YAN Jun-an, WANG Yong-quan ( Department of Urology,
Southwest Hospital, Third Military Medical University , Chongging 400038, China)

Abstract: Objective To summarize the surgical outcome of female pseudohermaphroditism and to provide follow-up data for clinical
diagnosis and therapy. Methods The clinical data of 52 patients were reviewed retrospectively. Results Among the 52 cases, 46 cases of
them have chosen feminization genitoplasty and the other 6 cases have chosen masculinization genitoplasty. They were averagely 7 years old
when they underwent the operation, and the follow-up were made every 6 months. Patients who accepted feminization genitoplasty have no
complications of enuresis and dysuresia. 3 of them accepted reoperation including 2 cases of clitoral enlargement and 1 case of urethro-vaginal
fistula and 18 of them have to perform colpectasia regularly. 6 patients were not satisfied with the results. Among the 6 cases who wnderwent
masculinization genitoplasty and got an average penis length of 2.6 cm, 3 cases of them accepted reoperation, including 1 for urinary fistula
and 2 for urethral stricture. 4 cases of them have to perform urethral sounding regularly. And 4 cases were not satisfacted with the results and
4 patients were worried about the small size. 40 patients who chose feminization genitoplasty achieved good social adaptation while there were
noly 2 patients who chose masculinization genitoplasty did it. Conclusion The aim of female pseudohermaphroditism treatment is to hlep pa-
tients adapt to the society better. It is suggested to make sexual choice under the guidance of experienced doctor according to the family will.
Usually, there would be less complication and better social adaptability when feminization genitoplasty were chosen.
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