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Abstract 
Labia minora Hypertrophy is multifactorial but in general terms is a normal variation of anatomy. The demand for surgical 
treatment is increasing exponentially year after year. Labiaplasty is a surgical option whic haims to improve functional 
and aesthetic concerns. Unfortunately, most of the surgeons lack of enough experience, in order to achieve good results 
in the preservation of anatomical functions and sexuality. Moreover, the number of secondary or revision labiaplasties is 
also increasing. There is a lack in literature, of a standardized system to identify anatomical variants and plan a surgical 
procedure according to the patient’s needs. Our group has developed a structured idea that divides the components 
of labia minora hypertrophy and its anatomical landmarks. We have named it “TOPOGRAPHIC LABIAPLASTY”, and 
has been applied on 45 patients from July 2017 to July 2020. GAS (Genital appearance scale), a validated tool used 
prospectively to our study group, demonstrated statistically significant changes.
Topographic labiaplasty, allows the surgeon to clearly identify all the anatomical variants and topographic landmarks 
involved in a labia minora hypertrophy. According to our group experience, we believe that this system will be a game 
changer among labiaplasty surgeons, in order to provide an adequate balance, regarding anatomy, function, and sexuality.
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Introduction

Labia minora hypertrophy has been studied and 
described by many authors. Perhaps the first report 
found in literature was performed by Mauriceau1 many 
years ago. Labia minora hypertrophy called our attention 
regarding the need of a standardized classification, 
and description of labia minora hypertrophy,. We 
developed a structured classification that encompasses 
all the components of labia minora hypertrophy as 
well as unification of size and symmetry2. After, 
proposing this system our group developed an idea 
which will be named “topographic labiaplasty“ which 
divides the vulvar components  in four quadrants, and 
also identifies anatomical remarks that require the 
surgeon’s attention. In order to avoid complications, 
several techniques have been described in literature. 
Our philosophy is that there is no such technique, but 
there is a need to adjust surgical principles and follow 
anatomical remarks in order to approach the huge 
anatomical variability found in cases of labia minora 
hypertrophy.
There are anatomical variants described by Hunter in 
20153, which clearly describe the presence of a division 
between the clitoral hood components and the labia 
minora hypertrophy, as previously mentioned inside 
our classification. Ostrensky et al. reported anatomical 
variants and aberrations regarding the frenulum of 
the clitoris and its relations with labia minora and 
clitoris glans4. Mujde et al described eleven surgical 
approaches to labiaplasty inside his review, meaning 
that no gold-standard technique exists5. Anyhow there 
are standard techniques described in literature from 
many years ago, such as the classical linear resection  
of tissues at the free edge of the labia minora, with 
important disadvantages, such as the impossibility to 
remove skin at the level of the clitoral hood, that often 
requires reconstructive procedures6. In 2008 Gary 
Alter described a technique combining a central wedge 
resection with clitoral hood reduction, which allowed 
better aesthetic results, but unfortunately without 
clearly describing the importance of the anatomical 
variants, and safety remarks7. Fengyong li et al in 2020 
described a technique that also combines labia minora 
reduction with clitoral hood approach, although it 
seems like a modified version of previously described 
techniques. It divides the labia minora hypertrophy 
from the elongation of clitoral hood, in order to allow 
an independent but complimentary procedure8.
We believe that there is a need to divide topographically 
all the components involved, as follows (Figures 1 and 2)

ZONE 1: Clitoral hood (safety remarks:Interlabial fold)

ZONE 2: Clitoral frenulum insertions complex (safety
 remarks frenulum insertions)

ZONE 3: Caudal labia minora insertion (safety remarks
 interlabial folds)

ZONE 4: Vulvar fourchette Perineal body (safety remarks
 perineal body length) Figures 1 and 2 - Topographic zones, anatomical safety remarks.
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ml  0,15%) 3

cc of  lidocaine + epinephrine 2% (6mg/ml 0.6%) + 4 cc 
Tranexamic acid 5%(40 mg/ml 4%), then afterwards we 
start to tailor the cuttings and approach of anatomical 
variants with a pulsed shape design Carbon Dioxide 
Laser DEKE M.E.L.A from Florence, Italy. If there is a 
need for coagulation we change the pulse mode and 
use the beam in a defocused mode. For suturing we 
prefer to use monofilament, such as Monocryl 00000, 
(poliglecaprone 25) | J&J Medical Devices.
Our suturing protocol is adapted according to the site 
and extension of the incisions, in general terms we 
prefer interrupted suture avoiding tension and excess 
of suture material, for better survival of the flaps.
At the moment of patient discharge we prescribe a 
gauge soaked with Nitrofurazone, and intermittent 
ice packings for 72 hours, conventional NSAID or 
paracetamol plus a short course of first generation 
cephalosporin (cefadroxil).

Methods

A structured literature review was conducted to 
identify current evidence regarding labiaplasty 
techniques and clinical outcomes; the literature search 
began in November 2018 and concluded in November 
2019. The search conducted by the librarian included 
randomized controlled trials (RCTs), systematic reviews, 
clinical trials, and practice guidelines publications in 
English from PubMed (MEDLINE), National Guideline 
Clearinghouse, CMA Infobase (Canada), NHS Evidence 
(United Kingdom), NICE (United Kingdom), SIGN 
(Scotland), New Zealand Guidelines Group, TRIP 
database, Guideline International Network (GIN), 
EMBASE, Cochrane Central Register of Controlled Trials 
(CENTRAL), CINAHL, AMED,Web of Science, BIOSIS 
Citation Index, CAB Abstracts, and AHRQ it included 
the following terms:
-labiaplasty, labia minora plasty, nynphoplasty, clitoral 
hood reduction.
Publication Dates: No limit
The search of all databases mentioned 41 articles.
No similar proposals of topographic labiaplasty were 
found in literature.
After signing informed consent, dedicated markings 
and a standardized surgical technique were performed 
to 45 cases of labia minora hypertrophy patients, with 
a mean age of 30, 65 years from July 2017 to July 2020, 
(Figure 3), GAS (Genital appearance satisfaction) scale 
was our outcome measure. This validated tool contains 
11 questions, and total scores ranging from 0 to 33. 
Higher scores represent greater dissatisfaction with 
external genitalia. A pulsed shaped designed carbon 
dioxide laser Deka M.E.L.A from Florence, Italy was 
used to tailor the technique. Suturing was adapted 
according to clinical conditions, monofilament material 
was preferred, outpatient procedures were performed 
under general anesthesia, a follow up was performed 
one month after the surgical procedure then after one 
year after the surgical intervention.

Surgical technique
After identifying all the components of labia minora 
hypertrophy we proceed to perform a standardized 
marking (Figure 3) which allows the surgeon to be 
familiar with the  anatomical variants, in order to plan 
the best technique that fits the patient’s anatomy.
The main idea after an adequate marking is to:
1. Identify all the components of labia minora
 hypertrophy such as:
 A. Anatomical variants (horizontal plane/vertical 
  plane, duplications, trifurcations, fenestrations.
 B. Excess skin at the level of vulva fourchette.
2. Identify safety anatomical remarks (interlabial
 fold,clitoris frenulum complex and insertions, labia
 minora insertions, and perineal body length).
3. Adjust surgical technique according to the patient’s
 vulvar anatomy.

We have standardized our technique, it is performed 
as an outpatient procedure under general anesthesia, 
after topographic markings and identification of 
anatomical variants, we proceed to do a topographic 
hydrodissection with a mix of  3 cc bupivacaine (1.5 mg/

Figure 3 - Topographic markings.



14Aesthetic Medicine / Volume 7 / Nº 2 / April - June 2021

Topographic labiaplasty a new concept to improove aesthetic and functional results

1 - Topographic markings. 2 - Topographic hydrodisection.

3 - Tailoring the wedge on the left side. 4a - Approach of anatomical variants on the right side.
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At one year of follow-up, a high satisfaction rate was 
reported by all subjects, GAS scores before the surgical 
procedure were 21,26 +/-2,66 and after 36 months, 5,1 
+/=1,48, (Table 1). No surgical complications were found 
inside our study group.

Discussion

Labia minora hypertrophy, is considered a variation 
of normal anatomy5, however, consultations regarding 
this clinical condition are increasing everyday. Labia 
minora labiaplasty is a surgical option that addresses 
aesthetics and function. Unfortunately reports 
regarding complications and poor aesthetic outcomes 
are appearing in the literature6, which can be explained, 
by a lack of expertise among surgeons. Our novel 
technique ”Topographic  Labiaplasty” can be considered 
a reproducible and structured strategy that allows the 
surgeon to improve surgical outcomes, due to a correct 
evaluation of anatomical variants, for a proper approach. 
Our findings were confirmed by the use of validated 
clinical tools. We recommend that surgeons work to 
understand the huge anatomical variants related to labia 
minora hypertrophy, and clitoral frenulum complex in 
order to have a better approach, that can be related to 
better outcomes from the aesthetic and functional point 
of view.

Results

45 patients underwent topographic labiaplasty and 
completed the GAS scale before the procedure, and 
at a follow up 36 months after the procedure. At the 
time of labiaplasty, the women had a mean age of 30-
65 years. The most common preoperative complaint for 
undergoing labiaplasty was functional limitation for 
performing sports and using tight underwear.

4b - View of a structured topographic labiaplasty technique (central 
wedge on the left side and linear resection on the right side approaching 
anatomical variants.

6 - Final view of a topographic labiaplasty.

Table 1 - GAS scores before and after 36 months of follow up.

5 - Suturing steps.

GAS SCALE BEFORE AFTER

21,26+/-2,66 5,1+/-1,48
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Figure 3 - Topographic Labiaplasty results:-upper left Pre -upper right inmediate post op  -lower left 1 month post op lateral view -lower right 1 month 
post op front view.
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CLICK HERE FOR FULL SURGICAL TECHNIQUE LINK

Figure 4 - Topographic labiaplasty outcomes.

https://1drv.ms/v/s!AoZx-D-IaNvXjVfPwR3mC5yMEqCZ?e=ehN43V
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