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Laparoscopic-assisted vaginoplasty by using sigmoid colon and peritoneum for congenital complete colpatresia
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Abstract: Objective To study the desired therapeutic effect of vaginoplasty using sigmoid colon or peritoneum for entire vaginal atre-
sia. Methods

colon or peritoneum successfully. The operation methods, prognosis and therapeutic effect and quality of sexual life of two groups were com-

From May 2015 to October 2015 ,8 patients with complete vaginal atresia in our hospital performed vaginoplasty using sigmoid
pared and analyzed to investigate a perfect operative method and ideal nursing. Results Laparoscopic vaginoplasty using the peritoneum
compared with that using sigmoid colon has advantages of shorter time of operation, less bleeding, less trauma and quicker recovery. However,
artificial vagina using sigmoid colon was much more similar to a natural vagina in morphological and physiological characteristics, merely ac-
companied by excessive mucus discharge during the postoperative period. At lower risk of vaginal adhesion and stenosis, laparoscopically as-
sisted vaginoplasty using sigmoid colon graft also puts high technical requirements. Two patients normally developed uterus menstruate regular-
ly. Four patients without uterus and 2 patients with rudimentary uterus experienced good sexual intercourse after vaginoplasty. Conclusion
Patients with complete colpatresia who have normal womb should creat a patent and functional vagina until adolescence to restore its physio-
logical and reproductive function. Anatomical reconstructive treatment of vaginal agenesis for patients with absent or hypoplastic uterus can be
postponed till the late teens or in the adult. Both laparoscopic sigmoid vaginoplasty and peritoneal vaginoplasty achieve a minimal-invasive,
cosmetic ,natural lubricous, smooth artificial vagina for patient’ s sex life satisfactory.

Keywords: entirely vaginal atresia;laparoscopy ;sigmoid vaginoplasty ; peritoneal vaginoplasty
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Abstract: Objective To compare the efficacy of vacuum sealing drainage( VSD) and the traditional treatment for breast abscess drain-
age abscess. Methods A total of 59 cases with breast abscess in our hospital from February 2013 to December 2014 were randomly divided
into two groups. The observation group underwent VSD and the control group treated by traditional abscess drainage of abscesses. The healing
time, scarring length , the average length of hospital stay ,number of dressing changes,pain degree were observed. The breast deformation and
the recurrence of patients after 6 months were compared. Results The abscess healing time, the length of scar and the average days of hospi-
talization were respectively (10.3 £1.2) d,(1.5+0.2) cm,(12.7 £3.5) d,the control group were respectively (16.5 £2.6) d, (4.5 +
0.6) em,(26.9 +£3.3) d. The difference between two groups was statistically significant (P <0.05). The number of dressing changes and
pain score of observation group were respectively (3.9 +1.1) times and (3.3 £0.6 ) points,the control group were respectively (10.5 +1.5)
times and (6.7 £0.9) points. The difference between two groups was significant( P <0.01). All patients were followed up for 6 months, no
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