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Minor labia fusion




Minor labia fusion




Minor labia fusion

* Most girls with labial fusion are asymptomatic.
The condition is usually discovered
incidentally by a physician during a routine
examination or by the mother while she is
bathing the child.

* Labial fusion may predispose the child to
asymptomatic bacteriuria or to urinary tract
infection.

* Occasionally, the labial fusion causes urinary
outflow obstruction with resultant bladder
distention and hydronephrosis.



Approach

* Treatment consists of precise application of a
topical estrogen cream to the fused area twice
a day until lysis of the adhesion is complete.
Most cases resolve within 2 to 3 months.

* Asthe labia minora separate, petroleum jelly

should be applied to the edges to prevent
readhesion

 Manual seperation of labial fusion is an option



Vaginal discharge

WVulvovaginitis Mon-specific with mixed bacterial flora
(most common cause)

Infective causses includs e
+ Group A beta-haemalytic streptococcus
« Haemophilus influenzae
+ Candida {unusual)

Systemic infections include
+ Varicella
* Measles
* Ruballa
+ Diphtheria
+ Shigella

Vulval dermatitis  Soap
Bubhle bath
Playing in & sandpit

Prolongead contact of urineg and fzaces
with the skin

Irritants; e.g. parfums, clothing dysa
Foraign bodies

Thraadworm infection
Urological ceuses
+ Urethral prolapse
» Ectopic ureter
Vaginal tumours
Sexually acquired infections
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Vaginal bleeding in a pre-pubertal girl

RV

BLEEDING

TABLE 195.1 DIFFERENTIAL DIAGNOSIS OF VAGINAL ’( o f \ ]
Y )]

)

)

VISIBLE LESION No VISIBLE LESION a( Y’ ) gﬂ \\ {
Lichen sclerosis et atrophicus Neonatal withdrawal bleeding ‘( \Y ) (‘J \1\\ { )
Urethral prolapse Hematuria =

Straddle injury Rectal bleeding (\Y/j ﬂ_/ vﬁ\<
Penetrating injury Infectious vaginitis a -

(Genital warts

External hemangioma
Precocious puberty
Pseudoprecocious puberty
Neoplasm—vulva or lower vagina

Vaginal foreign body

Blood dyscrasia

Exogenous hormone withdrawal
Isolated premature menarche
Neoplasm—upper vagina or uterus




Genital trauma




Mechanism of injury

NP~

Straddle injury

Accidental penetration (including foreign
body)

Pelvic fractures




Straddle injury

* Generally minor injuries

* Involves mons, clitoris, urethra Mmor and
Major labia

* Hymeneal and vaginal injuries extremely rare




Evaluation

e External inspection
* Vaginal lavage to detect blood

e Examination under anesthesia: bimanual and
endoscopic




Penetration-|




Penetration-l|

Dimension of object
Patient weight
Force and direction
Final resting place

Complex injuries




Abduction Injuries

ESs -

Vaginal orifice tear
Posterior vaginal tear
posterior fornix tear P
Recto-vaginal septum involvement
R/0 Peritoneal involvement

Examination under anesthesia is required to fully
evaluate and treat the tear



Fracture/Perineal injuries

* Less common in girls

e Associated Urethral injury

* Vaginal tear can be a cause for severe
Hemorrhage




AAST organ injury scaling of vulva and
vagina

Vulva Injury

I Contusion/hematoma

Il Superficial laceration (skin only)
Il Deep laceration (fat/muscle)

IV Avulsion (skin/fat/muscle)

V  Injury into adjacent organs (Anus/Rectum/Urethra/Bladder)
Vagina injury

I Contusion/hematoma

Il Superficial laceration (skin only)

Il Deep laceration (adjacent fat/muscle)

IV Laceration-complex into cervix

V  Injury into adjacent organs (Anus/Rectum/Urethra/Bladder)



Perineal Injury
If Hemodynamically
Urethra Stable Bimanual and
Endoscopic Exam
Under Anesthesia

Anorecta
I
injury

Hematuria
Vagina and
perineal
surface

Laceration

Microscopic | Macroscopic

|
CT Urethrocysto Hematoma Laceration

gram

Grade I-ll
Grade llI- Grade IlI-
Non

Grade lI- Expanding Expanding \Y \Y

- s

closure

Urethral Urethral

Catheter Catheter . i
. Preo erative ABX Preoperative antibiotics
Suprapubic P Peroximal diverting colostomy

Catheter Closure of Presacral drainage

Primary Iaceration Washout ofbdoifliTctionalized

Repair Graft for avulsions Closure of laceration




Foreign body in the vagina




Etiology

e Self administrated

e Accidental

e Abuse
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Suspicion of foreign body in vagina

Purulent or sanguineous discharge

Vulvar irritation

Persistent or recurrent vulvitis | g :
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Evaluation

 Direct visualization

* Baby vaginal speculum _____

* Rectal examination
Lubrication
Hard object felt anterior to the vagina



Ultrasound
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Vaginal lavage

e Usually Rectal examination, Ultrasonogrhphy
and Radiographic studies fail detect most
foreign bodies

* Most common foreign objects recovered in
pre-pubertal girls is wads of toilet paper

* |nitial efforts of removal include vaginal lavage
using a 10-12 F catheter



Vaginoscopy




Complications

* Genital puritus

#
b
A
.
Vi
N

* Low grade fever
 Abdominal pain
e Peritonitis (retrograde)




Long term complications

* Foreign body embedded in vaginal wall

* Inflammation produces a papillary growth of
mucosa

* Foreign body migration



Primary Amenorrhea emergancy
Evaluation and Treatment
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CNS-Hypothalamus-Pituitary

Ovary-uterus Interaction

Neural control Chemical control
Pituitary
v v v

Hypothalamus

Dopamine Norepiniphrine Endorphines
I I |
B, otnaiamus
Gn-RH
i Ant. pituitary ? -
FSH, LH

Estrogen 4_®_> Progesterone

»
» <

Menses

Cervix



AMENORRHOEA
AN APPROACH FOR DIAGNOSIS

HISTORY
PHYSICAL EXAMINATION ,
ULTRASOUND EXAMINATION | |

Exclude Pregnancy
Exclude Cryptomenorrhea



Cryptomenorrhea

Outflow obstruction to menstrual blood

- Intermittent abdominal pain

- Possible difficulty with micturition

- Possible lower abdominal swelling

Bulging bluish membrane at the introitus or absent-
vagina (only dimple)




Embryology

Mullerian

Urogenital (UG) sinus Sinovaginal (SV) bulb

induces Mullerian forms and forms vaginal
ducts to fuse plate where it joins the
and elongate uterovaginal primordium

Mullerian . .
ductal derivatives O Sinovaginal bulb

Patent uterovaginal
canal forms; hymen is
the septum between
SV bulb and UG sinus

. Urogenital sinus






Transverse vaginal septum

presents as a complete membrane across
the vagina usually beyond the hymenal
ring




v |
@ Transverse vaginal septa

|
* Transverse vaginal septa occur at several locations

and may be complete or incomplete.

e Usually about 2 cm thick and located near the
junction of the upper third and lower two thirds of
the vagina; however, septa may be present in the
middle or lower third of the vagina

* Vaginal septa presumably result from failure of
urogenital sinus derivatives and the muIIerlan duct
derivatives to fuse or canalize.




Transverse vaginal septum
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Resection of a transverse septum

Hadder \
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Vaginal Agenesis

* Absence of a portion of the
vagina but presence of a
normal uterus (vaginal
atresia).

* Absence of most of the
vagina and all or almost all
of the uterus (as part of
mullerian aplasia)

* The two conditions are
embryologically,
anatomically and clinically
distinct




vaginal Agenesis

* In véginal atresia the urogenital sinus fails
to contribute the caudal portion of the
vagina. The lower fifth to third of the
vagina is replaced by 2 to 3 cm of fibrous
tissue, above which lie a well-differentiated
upper vagina, cervix, uterine corpus, and

fallopian tubes




Valsan yarnevsky, Mazal *
5] €8

31564281

Distal vaginal Agenesis with
hematocolpus and hemaometria
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Agenesis of
lower vagina
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Distal vaginal agenesis misdiagnosed
as Imperforated Hymen

* Presented as recurrent hematocolpus
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Distal vaginoplasty

Pull through
of edges of
vaginal mucosa




Absence or Atresia of the Uterine
Cervix

* Isolated congenital *
cervical atresia with
normal vaginal
development.

* Congenital cervical
atresia with complete
vaginal agenesis.
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Uterus didelphis with longitudinal

oblique septum
* Menstruation present with hematocolpus
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Vaginal bleeding in a pre-pubertal girl

RV

BLEEDING

TABLE 195.1 DIFFERENTIAL DIAGNOSIS OF VAGINAL ’( o f \ ]
Y )]

)

)

VISIBLE LESION No VISIBLE LESION a( Y’ ) gﬂ \\ {
Lichen sclerosis et atrophicus Neonatal withdrawal bleeding ‘( \Y ) (‘J \1\\ { )
Urethral prolapse Hematuria =

Straddle injury Rectal bleeding (\Y/j ﬂ_/ vﬁ\<
Penetrating injury Infectious vaginitis a -

(Genital warts

External hemangioma
Precocious puberty
Pseudoprecocious puberty
Neoplasm—vulva or lower vagina

Vaginal foreign body

Blood dyscrasia

Exogenous hormone withdrawal
Isolated premature menarche
Neoplasm—upper vagina or uterus
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In young giris

Menarche (median age) 12,43 yr

Mean cycle interval 32.2 d in first gynecologic yr
Menstrual cycle interval Typically 21-45 d

Menstrual flow length <=7 d

Mensirual product use 3-6 pads or tampons/d

From Amerncan Academy of Pediatnice Committes on
Adolescence, et al.
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Type Characteristics

e

Paolymenarrhea Cyde length <21 days

Amemrrhea Absence of merses for 6 months or three oycles

Menorrhagia Regular cycles; excessive flow, duraton

‘Metrorhaga Irregular cycles

‘Menometrorrhaga Iiregular cycles; excessive flow, duration
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Hypothalamus

'

GARH
Anterior Pituitary

FSHAH
[ Ovaries

Estrogen Progesterone

Proliferative (Folicular) Phase Secretory (Luteal) Phase

The Menstrual Cycle
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Owvulatory cycles

Regular cyde length

Presence of premenstrud symptoms
Dysmenorrhea

Ereast tenderness

‘Change in cervical mucus
Mttleschmertz

Bphasikc temperatire arve

Positive result from use of utenzing-hormone predictor kit
‘Anovulatory cydes

Urpredictable cycle length
LUrpredctable bleeding pattern
Frequent spotting

Infrequent heavy bleedng
Monocphasic temperatire arve
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Endocrinologic
+ Dysfunctional uterine bleeding (immaturity of the HPO axis)
= Polycystic ovary syndrome
» Thyroid disturbance

Hematologic
« Von Willebrand disease
Platelst function disorder
Connective tissus disorder (ag, Ehlers-Danlos syndrome)

Thrombocytopenia
Hemophilia carriage
Clotting factor deficiency

Pregnancy complication

Sexually transmitted infection/Pelvic
inflammatory disease

Medication
» Hormonal contraceptives
» Antidepressants/Antipsychotics
» Platelet inhibitors

« Anticoagulants
Trauma

Systemic illness

Abbrewationa: HMB, heavy menstrual bleeding; HPO, hypothalamic-
pituitary-ovarian; HPMB, heavy and prolonged menstrual bleeding.
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For all patients

Age at menarche

Cycla length

Duration of bleeding

Percephon of flow: heavy, medium, or light
Menstrual product use

First day of last menstrual penod
Dysmenorrhea

For patients reporting HMB

» Soaking through pads/tampons in
1 hfor 2-3 hin arow?

» Passing blood clots 21 inch in diametar
(*about the size of a quarter”)?

» Using “double protection” (pad plus tampon
or 2 pads togsther)?

= Flooding or gushing sensation?

= Frequent “accidents,” or leaking through
protection?

» Ever diagnosed with anemia?

dAbbreviation: HWB, heawy menstrual bleeding.
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1. Cormmon routine laboratory
studes

ny

Comgiete blood count

Prothrombin time (PT), activated partial
thromboplastn tme (8PTT), and bleedng
ume

Pregnancy test

Cerwca cultures for chlamyda and
gonorrhes

2. Secondary lsboratory studes for
pabents -rresponsive to therapy,;
and having findings sugoestive of
a systemc dsorder

Thyrad-stimulatng hormone (TSH) test
Fastng glcose
Prolactn

LH, FSH, and androgen levels

(Dehydroapandrosterone sufate (DHEAS)
and free testosterone)

Adrenal function tests (eg, cortisol, 17-alpha
hydroxyprogesterone [ 17-00P])

3. Imagng studes for women who
do not respond 1o routne therspy

Pehac ultrasound s usafu for demorstratng
structural sbnormaites of the uterus,
endometrial hickness; and adnexal areas

MRI fCT scanring are only rarely is supenor
to Ultrasonography
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TABLE 3 | Suggested approach to

investigation of bleeding
disorders

First Line * CBC, PBS, APTT, PT, TT, fibrinogen
* Ferritin, renal and liver function tests, TSH
* VWF:Ag, VWF:RCo, FVIII

Second Line* ¢ Repeated VWF:Ag, VWF:RCo, FVII
* Platelet function testing

Third Line* * Factor assays (eg, II, V, VII, XI, XIII)
* Further subspecialized testing should be
directed by clinical picture

* Testing should be done in consultation with a hematologist.
Abbreviations: APTT, activated partial thromboplastin time;
F, factor; PBS, peripheral blood smear; PT, prothrombin
time; TSH, thyroid-stimulating hormone; TT, thrombin time;
VWF:Ag, von Willebrand factor antigen; VWF:RCo, von
Willebrand factor ristocetin cofactor activity.
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TABLE 6 | Options for management of patients
with HMB

Not actively bleeding

} Monophasic OCP containing 30 pg-35 pg ethinyl estradiol
(preferred for most adolescents)

« Morgesatrel 0.3 mg/ethinyl estradicl 30 pg

« Levonorgestral 0.15 mglethinyl estradiol 30 pg

« Morgestimate 0.25 mg/ethinyl estradicd 35 pg

+ Regular daily use with monthly withdrawal bleeds or extended
cycling (eliminating placebo pills)

} Progesterone therapy (for adolescents in whom estrogen is
contraindicated or poorly tolerated)

« Medroxyprogesterone 10 mg po dadly, continuously or for 10-12 d/mo
« Morethindrone acetate 5-10 mg po daily

} Tranexamic acid 1,300 mg po tid for up to 5 d during menses

} Treat for at least 6 mo, then reassess need for therapy if desired



Actively bleeding

} Normal He or mild anemia (eg, Hb >10.0 g/dL),
hemodynamically stable
+ Combination OGP or progesterone use, as above
= May increase dosing to twice daily to hasten cessation of bleeding,
then taper to once daily
+ Prescribe iron replacement and monior Hb
« Caontinue as above for patients who are not actsely bleeding

} Moderate anemia (eg, Hb 8.0-10.0 g/dL), mild or moderate
bleading. hemodynamically stable
« Combination OCP or progesterone use, as abowe

« Increase dosing to 2-4 tmes/d until bleeding stops, then taper
o once daily over the next 10-14 d

+ Prascribe iron replacament and monror Hb
« Continue as abowe for patients who are not actwely blesding

} Severe anemia (eg, Hb <8.0 g/dL), heavy bleeding, rapidly
declining Hb, and/or hemodynamically unstable
« Admit to the hoapital
= Fuid resuscitaton; consider blood transfusion for severely anemic or
symptomatic patents
« Combination OCP containing ethinyl estradiol 30-35 pgpog 4-6 h
untdl bleeding stops; taper to once daily over next 10-14 d

= Conugated estrogens 25 mg IV g 4-6 h unil bleeding stops {up to 48 h);
add progestarone andfor tranaition to a comibnation OGP within 24-48 h

« Prescribe iron replacement and monitor Hb
« Caontinue a3 abowve for patients who are not actsely bleeding

These are guidalines and should be tailored to the needs of the patient.
Crthier treatment options may be appropriate as well. Management should
never be based on a single parameder such as a Hb level, but should take mto

account ongoing blood loss, reported sympioms (fatigue, lightheadednass),
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Polycystic ovary syndrome
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