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INTROThe women who were 
searching for help – for 
intimal surgery – had 
simultaneously a need 
for some more help 
inside their vaginal wall.

So, I began to do this on 
women who had had 
surgery in their external 
genital, who were 

satisfied with the new 
look, but also wanted to 
have more narrow 
vaginas in order to 
better satisfy their 
sexual partner and 
themselves.

“



INTROAfter this initial experience, as a gynaecologist with 
experience on pelvic floor, it was decided to start a 
new and innovating approach, which consists on: 
being the first medical doctor that evaluates the 

women who search for this type of intimal surgery. 
After that, I’m able to decide with my team what is 

the best approach for which case.

“



INTROWe can perform only one or all of the following 
surgical procedures: reduction or increase of the 

minor or major lips, increase of the “G-spot”, 
correction of the anterior or posterior vaginal wall, 

reconstruction of the perineal body and 
approaching the two levator ani muscles, 

elimination of warts or other lesions of the genital 
zone and reduction / exposure of the clitoris.

“



INTRO“ Gynaecologic 
surgeons must 
master the 
fundamental 
technical skills and 
develop sound 
decision-making 
ability in order to 
select and 
implement 
appropriate surgical 
solutions to 
problems.

Pelvic diseases and 
genital anomalies 
are truly 
international in 
distribution, and so 
are the solutions to 
these problems.

I believe that the 
observation and 
experiences of one 
national group of 
surgeons may be 
exportable and 
transferable to the 
surgeons of other 
nations whose 
patients have the 
same disability and 
problems.



INTROAs we observe the sustained increase of life expectancy 
(over 90 years-old), the urogynecologic correctable 

problems (by surgery) become more important to improve 
life quality.

As such, these types of solutions become the responsibility 
of the gynaecologic surgeon.

Nowadays, with vastly increasing costs for hospitalization 
and surgery, it is necessary, in order to provide adequate 
surgical care, to remain affordable, the right surgery must 
be chosen for the right patient and expertly performed the 

first time. Reoperation is costly in time, cause pain, 
increases risk, and is more expensive. Providing care with 
successful results at the first time, can help keep our care 

affordable and cost-effective.

“



INTROWe must blend present practices with the proven lessons of 
the past and the surgical dreams of the future.

The increasing search for the perfect anatomy (plain, without 
pubic hair), makes the state-of-the art in intimal surgery the 

tendency for the next years!

We, surgeons, need to ensure that the surgical result is not 
similar to a genital mutilation. A clinical study with 50 

patients shows that what is considered normal (the major lips 
covering the minor lips) existed only in 20% of the patients.

“



INTROWHO CAN WE HELP?

We help young women – who are insecure with their look 
(sometimes with congenital problems) or who can’t have 
sexual intercourse because of the pain that they feel 
before, during or after sexual relations.

Mature women - after traumatic delivery or – older women 
in menopause who have an atrophic, dystrophic or 
dysplastic problems or lichen sclerosus, which is a mixed 
disorder auto immune that may be associated with other 
auto immune disorders like vitiligo recurrent candidiasis, 
thyroiditis and pernicious anemia.



Embryology



EMBRYOLOGY

The vaginal lips 
are a vaginal 
folder from the 
urogenital sein.

Homologues of Genitalia
Atlas of Human Anatomy, 
Sixth Edition
Frank H. Netter, M.D.



Anatomy



Female Perineum and 
External Genitalia

(Pudendum or Vulva)
Atlas of Human Anatomy, 

Sixth Edition
Frank H. Netter, M.D.

Nerves of Perineum and 
External Genitalia

Female
Atlas of Human Anatomy, 

Sixth Edition
Frank H. Netter, M.D.
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External Anal Sphincter Muscle: Perineal Views
Atlas of Human Anatomy, Sixth Edition

Frank H. Netter, M.D.

Female Perineum (Superficial Dissection)
Atlas of Human Anatomy, Sixth Edition

Frank H. Netter, M.D.
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Female Perineum and deep Perineum
Atlas of Human Anatomy, Sixth Edition

Frank H. Netter, M.D.

Arteries and Veins of Perineum and Uterus
Atlas of Human Anatomy, Sixth Edition

Frank H. Netter, M.D.
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Lymph Vessels and Nodes of Perineum: Female
Atlas of Human Anatomy, Sixth Edition

Frank H. Netter, M.D.



Knowing how to perform surgery 
is important, but knowing when, 

what and why to perform it is 
even more important.

“



Surgery 
Procedures



Labia-
plasty

LABIAPLASTY MAJORA (AESTHETIC PURPOSES) 

The typical labiaplasty majora procedure is performed on out-patient basis using local 
anaesthesia, although general anaesthesia may be used if needed.

In cases where the labia majora are too large, creating a bulging appearance of the vaginal 
region, a surgical excision of any excess pubic skin is necessary.

In cases where the labia majora are too wrinkly and saggy, tightening of the skin will not 
solve the issue of loss of skin volume, which requires the use of fat injections created from 
fat taken from other areas of the body to give the labia majora the youthful, plump 
appearance that it once had. As an alternative, can be used hyaluronic acid.

The technique and procedure used during a labiaplasty consists on doing an incision only 
at the skin layer, open the space between skin and subcutaneous tissue, choosing the 
right layer, will not have hemorrhagic or nerve lesions and we do the entire procedure 
almost without bleeding. Then cut the excessive skin and suturated with dissolvable 
stitches. The incision, should not be visible.
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OBTAIN MEDICAL AND GYNAECOLOGICAL HISTORY AND PHYSICAL EXAMINATION, INQUIRE 

ABOUT SEXUAL TRANSMITTED DISEASES.

ASK FOR: DYSPAREUNIA, VULVAR PAIN OR PALPABLE MASS WITH INFLAMMATORY OR INFECTED 
SIGNS, EXISTENCE OF EDEMA AND INVOLVEMENT OF REGINAL LYMPH NODES.

Diagnose Bartolin duct gland mass Access for age and symptoms Diagnose vulvar neoplasm or infection, 
sebaceous cyst, fibroma, hidradenoma, 

inclusion cyst or hematoma

Do appropriate evaluation and therapy< 35 years-old > 35 years-old

Obtain biopsy of cyst wall

Carcinoma is found 
oncologic referral for 

radical therapy

Benign cyst

Undertake conservative 
management program, such as 

anti inflammatory, analgesics and 
antibiotics

Process 
undergoes 

resolution or 
abscess drains 
spontaneously

Process persists 
or worsens with 
passage of time

INCISION / DRAINAGE
AND 

MARSUPIALIZATION

If persists and has more than three 
infection episodes

BARTHOLIN’S GLAND 
EXCISION



Labia-
plasty

Labiaplasty
Majora (most 
frequent)

Patient with 
posterior labial 
mass

Bartholin's 
Gland Cyst 
Marsupialization.

Bartholin's 
Gland Excision
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Labiaplasty
Majora (most 
frequent)

Bartholin's 
Gland Cyst 
Marsupialization.
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Labiaplasty
Majora (most 
frequent)

Bartholin's 
Gland Cyst 
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Labiaplasty
Majora (most 
frequent)

Bartholin's 
Gland Excision.
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- Vulvar atrophy
- Distrophy
- Dermatosis
- Sexualy Transmited Disease

SUSPICIOUS FOR CANCER / DIFFERENTIATE

Biopsy sample

carcinoma in situ

Paget’s disease

WIDE LOCAL EXCISION

Diagnose invasive malignancy

SIMPLE VULVECTOMY Basal cell carcinoma Squamous cell carcinoma Malignant melanoma

Differenciate degree of invasion

Microinvasive
(below basement membrane)

Grossly invasive

RADICAL VULVECTOMY
WITH BILATERAL FEMORAL

NODE DISSECTION

(Adjuntive radioterapy if nodes are positive for tumor)

< 5mm > 5mmSingle lesion

Multifocal lesion

RADICAL VULVECTOMY
WITH SKIN GRAFT
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Labiaplasty
Majora

(Simple Vulvectomy)
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Labia-
plasty

Labiaplasty
Majora

(wide local excision of 
vulva with skin graft)

To adequately excision of the 
multicentre disease with an 
appropriate surgical margin of 
2cm wide local excision must 
be performed outline.  

Either the crural 
fold

OR Upon the legs
The relaxing incision is made and
the skin flap has been moved
imediatly and suture to margin of
the vulva skin

It is importante that suction
drains are placed under the skin 
flap and removel when no longer
produce fluid.



Labia-
plasty

Labiaplasty
Majora

(wide local excision 
of vulva with 
primary closure or 
Z-Plasty Flap)

In cases where extensive lesion are removed and the defect is to 
large for primarly closure a z-plasty flap may be used to cover 
the wound without significant alteration of the vulva form.

Adjacent vulvar skin should be adequatly mobilazed so that the suture line enclosing
the vulva is not under tension. Adequate blood supply entering the base of the flap.



Risks



Labia-
plasty

Labiaplasty Majora (Risks)

- Infection;
- Bleeding;
- Dehiscence of the suture;
- Temporary numbness;
- Asymmetry between the inner and outer labia lips;
- Pigmentation changes;
- Decreased feeling in that area;
- Excess scar tissue build-up;
- Hematoma (break in blood vessel causing localized blood-filled area or blood clot);
- Puckering or creases of the skin;

After radical extensive vulvectomy imediate vulvar reconstruction with flaps from rectus abdominis can be performed
easily and reliable.

The most importante prognostic factor for vulvar cancer is lymph nodes involvement. However lymphadenectomy is
associated with high morbidity rates related to wound demiscense, wound infection and chronic lyphedema. We use 
the sentinela lymph node dectection in vulvar cancer.



Recovery



Labia-
plasty

Labiaplasty Majora (Recovery)

After surgery, the patient can have a normal life but can't 
have intercourse at least one month, the genitals will be 
tender and swollen for several weeks, labia and the 
surrounding area may be slightly bruised.

Usually, oral medications can reduce pain, and antibiotics 
may be prescribed to reduce the risk of infection after the 
surgery.



Real example



Labia-
plasty

BEFORE AFTER



Thank you!
www.clinicasabeanas.pt


