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hematuria, increased urinary frequency, urinary retention, urinary accessible, and bloodless way to lyse labial adhesions.
incontinence, altered urinary flow, split urinary stream, post-void dribble =
and enuresis.

Some labial adhesions resolve spontaneously, while others, like this case,
require gradual escalation of treatment through pharmacological or surgical
means. First line pharmacological treatment begins with topical estrogen
creams followed by typical steroid creams. Treatment can progress to
manual or surgical separation if topical treatment fails. While using the
estrogen cream patients may experience temporary local irritation (burning,
redness), hyperpigmentation of the area, breast budding, mood swings or
vaginal bleeding that resolve once the cream is withdrawn.
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The patient presented suffered from burning upon the application of the
cream, so estrogen therapy was terminated. Although numerous studies
support conservative management of labial adhesions in prepubertal girls
under the hypothesis that these adhesions may spontaneously release once
estrogen levels increase, a decision was made for this patient to undergo
surgical management. This decision was supported by research showing
decreased risk of recurrence after surgery. Given the extent of the
adhesions, it was opted for the patient to undergo surgical separation via
hydrodissection as manual separation would be too traumatic for the
patient.

The instruments used for this procedure can be readily accessed in low
resource settings and easily modified allowing the procedure to be easily
replicated. Given the successful outcome, hydrodissection should be
considered as a feasible treatment option.

Image 1. Perioperative View  |mage 2. Instrumentation

Image 4. Postoperative View




	Slide 1

