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he rarely seen Mayer-Rokitansky-Kuster-Hauser syndrome (MRKHS)
is a congenital cause of primary amenorrhoea due to uterovaginal
agenesis, and it occurs in 1 out of 4.000-5.000 births.1 The creation of

a neovagina is necessary for females who have a congenital absence of the
vagina. There is no single superior surgical approach, however, many sur-
gical techniques have been defined to correct the defect. Various local flaps
are used in creating a neovagina. Pudendal thigh flaps, gracilis and rectus
abdominis musculocutaneous flaps, labia minora flaps, and flaps raised after
tissue expansion of the labial pocket are some of the flaps used in these tech-
niques.2-7 In addition, most segments of the intestinal tract have been used
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AABBSSTTRRAACCTT  The creation of a neovagina is necessary for females who have a congenital absence of
the vagina. Various local flaps are used in creating a neovagina. We present a case of a Mayer-von
Rokitansky-Kuster-Hauser syndrome (MRKHS) patient who had had a pudendal thigh flap opera-
tion but still have complaints and then the successful sigmoid vaginoplasty was performed on her.
A 30-year-old woman with MRKHS, who had undergone a pudendal thigh flap operation about
three years ago, was admitted to our clinic with complaints of hair and tightness in her vagina and
a lack of lubrication. A sigmoid vaginoplasty was planned and succesfully performed on her. We be-
lieve that a sigmoid colon vaginoplasty should be the preferred treatment for MRKHS patients who
have had a pudendal thigh flap operation but still have complaints about their condition.
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ÖÖZZEETT  Konjenital olarak vajeni olmayan kadınlarda neovajen yapılması gerekmektedir. Bunun için
çeşitli lokal flepler kullanılmaktadır. Biz,önceden pudendal uyluk flebi ile neovajen oluşturulmas-
ına rağmen şikayetleri devam etmesi üzerine sigmoid kolon vajinoplasti yaptığımız bir olguyu su-
nuyoruz. Otuz yaşında, Mayer-Von Rokitansky-Kuster-Hauser Sendromu (MRKHS) hastasına üç
yıl önce pudendal uyluk flebi operasyonu ile vajen rekonstrüksiyonu uygulanmıştı. Hasta bizim
kliniğimize vajende darlık, kıllanma ve kuruluk şikayeti ile başvurdu. Bu hastaya, sigmoid kolon va-
jinoplasti uyguladık ve başarılı olduk. Pudendal uyluk flebi ile vajina rekonstrüksiyonu uygulanıp
bu işlemden tatmin olmayan MRKHS hastaları için sigmoid kolon vajinoplasti uygun yöntem ola-
bilir.
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to create a neovagina, but the sigmoid colon is par-
ticularly useful because it is anatomically close to
the perineum.

In this report we present a case of a MRKHS
patient who had had a pudendal thigh flap opera-
tion but still have complaints and then the suc-
cessful sigmoid vaginoplasty was performed on her. 

CASE REPORT
A 30 year old woman patient with MRKHS was ad-
mitted to our clinic after she  had complained of hair
and tightness in her vagina and a lack of lubrication.
These issues affected her sexual life and psycholog-
ical health. She had undergone a pudendal thigh flap
operation about three years prior to her visit to our
clinic. In the pelvic examination that we conducted,
the vagina was observed to be hairy and tight (Fig-
ure 1). A sigmoid vaginoplasty was planned and an
informed consent form was obtained from the pa-
tient. Before the operation, bowel preparation was
performed for 2 days. The operation was performed
with the patient in the semilithotomy position, and
she was placed under general anesthesia. A Maylard
incision was made to obtain a good cosmetic result.
The vascularity of the mesosigmoid was inspected
by mesenteric transillumination. A 15-20 cm seg-
ment of the sigmoid colon with adequate vascular-
ity was isolated and mobilized. The pudendal flap
was dissected from the intraoitus. Isoperistaltic
transfer of the sigmoid flap was performed, the
proximal end was sutured by polypropylene 3-0 and
it was closed. The distal end was sutured by 3-0
polyglactic acid sutures to the introital skin (Figure
2). The remaining colon segments were anasto-
mosed end-to-end with 4-0 polyglactic acid (vicryl)
sutures and the operation was completed. No intra-
operative or post-operative complications were ob-
served. The patient was evaluated post-operatively
after 7 months, and she had no complaints. Her sex-
ual activity, self-esteem and body image improved
following the operation.

DISCUSSION
The optimal surgical treatment of vaginal agenesis
is controversial. In the past, the most commonly
used method for creating a neovagina was the split-

thickness skin graft technique.8 This method has
the advantage of being a minimally invasive pro-
cedure with low morbidity. However, the long-
term results of this procedure has shown a high
shrinkage rate of approximately one third of the
vagina, with partial or complete obliteration lead-
ing to dyspareunia in 21-42% of cases.9,10 More-
over, the application of continuous dilatation or
nighttime stenting should be carried out in sexu-
ally inactive women. This presents a problem for
unmarried young women in Turkey who are un-
motivated in carrying out prolonged dilatation be-
cause of their moral taboos. Because of the
limitations of these procedures, which were dis-
cussed above, new treatment modalities have been
developed.

FIGURE 1: The vagina was observed to be hairy and tight as a result of pu-
dendal thigh flap.
(See for colored form http://jinekoloji.turkiyeklinikleri.com/)

FI GU RE 2: Iso pe ris tal tic trans fer of the sig mo id flap was per for med. The dis-
tal end was su tu red by 3-0 poly glac tic acid su tu res to the in tro i tal skin.
(See for colored form http://jinekoloji.turkiyeklinikleri.com/)
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The main advantages of intestinal vaginoplasty
include the avoidance of post-operative vaginal di-
latation, adequate vaginal length, natural lubrica-
tion, possibility of early coitus, satisfactory sexual
function, and lack of shrinkage. Vaginal stenosis is
rarely seen in patients with intestinal vagino-
plasty.11,12 In our previous studies, we suggested
that sigmoid vaginoplasty is the treatment of choice
for patients with vaginal agenesis. Sigmoid colon’s
large lumen, thick walls that are resistant to
trauma, adequate secretion allowing lubrication,
short recovery time compared with ileum vagino-
plasties and avoidance of applying prolonged  

dilatation, indicate the importance of sigmoid
vaginoplasty in treating vaginal agenesis.13,14

In conclusion, a sigmoid vaginoplasty would
be an appropriate choice for patients who still
have a hairy and/or tight vagina after undergoing
a pudendal thigh flap operation. Moreover, after
having this procedure performed, the sexual life
and psychological status of the patient is likely to
improve.

AAcckknnoowwlleeddggmmeennttss
M.A. has nothing to disclose. S.S.has nothing to disclose.
I.K.has nothing to disclose. A.K. has nothing to disclose.

1. Drummond JB, Rezende CF, Peixoto FC, Car-
valho JS, Reis FM, De Marco L. Molecular
analysis of the beta-catenin gene in patients
with the Mayer-Rokitansky-Küster-Hauser
syndrome. J Assist Reprod Genet  2008;
25(11-12):511-4.

2. Joseph VT.  Pudendal-thigh flap vaginoplasty
in the reconstruction of genital anomalies. J
Pediatr Surg 1997;32(1):62-5.

3. McCraw JB, Massey FM, Shanklin KD, Hor-
ton CE. Vaginal reconstruction with gracilis
myocutaneous flaps. Plast Reconstr Surg
1976;58(2):176-83.

4. Skene AI, Gault DT, Woodhouse CR, Breach
NM, Thomas JM. Perineal, vulval and
vaginoperineal reconstruction using the rectus
abdominis myocutaneous flap. Br J Surg
1990;77(6):635-7.

5. Flack CE, Barraza MA, Stevens PS.  Vagino-

plasty:combination therapy using labia minora
flaps and lusite dilators-preliminary report. J
Urol 1993;150(2Pt 2):654-6.

6. Patil U, Hixson FP. The role of tissue ex-
panders in vaginoplasty for congenital malfor-
mations of the vagina. Br J Urol 1992;70(5):
554-7.

7. Chudacoff RM, Alexander J, Alvero R, Segars
JH. Tissue expansion vaginoplasty for treat-
ment of congenital vaginal agenesis. Obstet
Gynecol 1996;87(5Pt 2):865-8. 

8. Banister JB, McIndoe AH.  Congenital Ab-
sence of the Vagina, treated by Means of an
Indwelling Skin-Graft. Proc R Soc Med
1938;31(9):1055-6.

9. Buss JG, Lee RA. McIndoe procedure for
vaginal agenesis: results and complications.
Mayo Clin Proc 1989;64(7):758-61.

10. Wesley JR, Coran AG. Intestinal vaginoplasty
for congenital absence of the vagina. J Pedi-
atr Surg 1992;27(7):885-9.

11. Davies MC, Creighton SM. Vaginoplasty. Curr
Opin Urol 2007;17(6):415-8.

12. Hensle TW, Shabsigh A, Shabsigh R, Reiley
EA, Meyer-Bahlburg HF. Sexual fuction fol-
lowing bowel vaginoplasty. J Urol 2006;
175(6):2283-6.

13. Karateke A, Gurbuz A, Haliloglu B, Kabaca C,
Koksal N. Intestinal vaginoplasty: is it optimal
treatment of vaginal agenesis? A pilot study.
Surgical method of sigmoid colon vaginoplasty
in vaginal agenesis. Int Urogynecol J Pelvic
Floor Dysfunct 2006;17(1):40-5. 

14. Karateke A, Haliloglu B, Parlak O, Cam C,
Coksuer H. Intestinal vaginoplasty: seven
years’ experience of a tertiary center. Fertil
Steril 2010;94(6):2312-5.

REFERENCES


