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| ABSTRACT |

Oz

Aim: In this study; we aimed to determine the clinical
information and treatment results of labial fusion
patients who applied directly to or consulted the
Pediatric Surgery Outpatient Clinic of our hospital.

Material and Method: Female patients in the
prepubertal age group with labial fusion who applied
to the Pediatric Surgery Outpatient Clinic of our
hospital were retrospectively reviewed in terms of age,
complaints, recommended treatment, recurrence rates,
time to recurrence, and complications.

Results: This study involved 438 patients with labial
fusion aged between 32 days and 10 years in our hospital.
Labial fusion was detected in 359 (82%) of the patients,
a nearly complete opening only in the labia minora, and
additional problems related to labial fusion in 180 (41%)
patients. The patients were treated with topical estrogen
and creams containing the raw material of the Centella
Asiatica plant and manual fusion separation. Recurrence
of labial fusion was seen in 18(4%) of these patients. It
was found that the patient's age at the time of detection
and additional problems related to labial fusion were
effective on the recurrence of the disease.

Conclusion: Older age and additional problems may
increase the recurrence rate of labial fusion. We think
that we can get results faster, with less risk of recurrence,
by detecting the pathology early, applying the necessary
precautions, and using the creams containing the raw
material of Centella Asiatica as well as the raw material of
the Centella Asiatica plant in combination, if necessary.
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Amag: Bu calismada; hastanemiz  Cocuk Cerrahisi
Poliklinigi'ne dogrudan basvuran ya da konsulte edilen
labial fizyon hastalarinin klinik bilgileri ve tedavi sonuglarini
tespit etmeyi amacladik.

Gereg ve Yontem: Hastanemiz Cocuk Cerrahisi Poliklinigi'ne
basvuran labial fizyonlu puberte oncesi yas grubunda
olan kiz hastalar, yaslari, sikayetleri, dnerilen tedavi sekli,
tekrarlama stre ve oranlar, olusan komplikasyonlar
acisindan geriye donuk olarak hastanemiz veritabani
kullanilarak goézden gecirildi.

Bulgular: Bu calismaya, hastanemizde yaslart 32 gin ile
10 yil arasinda olan labial fuzyonlu 438 olgu dahil edildi.
Hastalarin  359(%82)" unda labial flzyon, sadece labia
minorlerde tama yakin bir aciklik ve 180(%41)" inde labial
flzyona bagli ek sorunlar tespit edildi. Hastalar topikal
ostrojen ve Centella Asiatica bitkisinin  hammaddesini
iceren kremler ve manuel flizyon ayrilmasiyla tedavi edildi.
Bu hastalarin 18(4%)" inde labial flzyonda tekrarlama
gorulda. Tespit esnasindaki hasta yasinin buyuk ve labial
flzyona bagli ek sorunlarin hastaligin tekrari Gzerinde etkili
oldugu bulundu.

Sonug: Labial flzyonun tekrarlama oranini, yasin buyuk
olmasi ve ek problemler arttirabilmektedir. Patolojinin erken
saptanip, gerekli dnlemler uygulanmasi ve tedaviye topikal
ostrojenliyanisira Centella Asiatica bitkisinin hammaddesini
iceren kremlerin gerekirse kombine olarak kullaniimasiyla
da daha hizl, yazgildiren ve tekrarlama riskinin daha az
oldugu sonuglar alabilecegimizi disinmekteyiz.

Anahtar Soézciikler: Kiz cocuk, labial flizyon, Gstrojen,
Centella Asiatica
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INTRODUCTION

Labial fusion is a benign pathology that happens
moderately or entirely in adhesion between the labia
minora in girls. It is mostly encountered between 0-2
years of age with a rate of 1.8%-3.3% in prepubertal
girls (1). The etiology of labial fusion is still unknown.
Although hypoestrogenism in prepubertal girls induces
labial adhesion, complaints such as diaper rash, urinary
tract infection (UTI), allergic dermatitis, diaper rash, low
frequency of body washing, fungal infections, poor
hygiene, vaginal stream, and diaper changes can be
considered in the etiology (2). Labial adhesion can bring
about problems such as UTls, challenges in urination, and
even hydronephrosis (2,3).

In this research article; we aimed to retrospectively assess
the features and treatment methods of the patients
with labial adhesions admitted to or consulted with the
Pediatric Surgery Outpatient Clinic.

MATERIAL AND METHOD

After getting approval from the Ethics Committee with
the date 26/07/2022 and the decision number 2022/7-
16, patients who underwent intervention for labial
fusion between July. 2014-July.2022 were involved in this
research. The parameters of the patients were obtained
from the Kardelen computer database of our hospital.
The files of patients were scanned through the hospital
data processing system. The patients’ age at the time of
diagnosis, complaints at presentation, use of estrogen
therapy, frequency and duration of recurrence of adhesion,
and complications were assessed.

After the families were adequately informed about the
treatment methods, the use of topical cream with estrogen
was suggested first in the patients who did not have
any additional problems. Labial adhesion was opened
manually under topical local anesthesia in patients who
did not endorse the exercise of estrogen cream, and
whose labial fusion continued after topical treatment.

A two-week warm sitting bath was recommended for
these patients, and they were educated about the use
of topical estrogen cream, lower care suggestions, and
the importance of protection from irritation. Creams
containing the raw material of the Centella Asiatica plant
were prescribed for these patients as restorative and
concealer. After two weeks we called these patients for
clinical examination. At the control clinical examination
who had thick, harsh adhesions which were found in the
physical examination, that were not suitable for manual
separation, the adhesion was separated surgically with
bipolar electrocautery under sedation after getting the
approval of the family. The patients were discharged on
the same day as outpatients. During the follow-up period,
topical estrogen, creams containing the raw material of

Centella Asiatica, and warm baths were advised for 14
days postoperatively.

SPSS 15.0 statistical package program (SPSS Inc, Chicago
1) was used for statistical assessments. Mann-Whitney U
test was used in the analysis of continuous variables. Chi-
square and Fisher's exact chi-square test were used in the
comparison of categorical variables. A “p” value of <0.05
was evaluated statistically considerably in all analyses.

RESULTS

In our hospital, 438 patients with labial fusion who met
the study criteria were reviewed. Nine patients were
not included in the study due to missing information in
hospital records. The ages of the patients included in the
study ranged from 32 days to 10 years, with a mean age of
3.1 and a median age of 2.02 + 2.42.

Although 346 (79%) of the patients whose records
accessed from the hospital database were asymptomatic,
the number of those applied directly to the Pediatric
Surgery Clinic after the parents noticed the problem was
302 (69%).

The patients were classified into three groups according
to their age: under 1 year (n=196, 44.7%), 1-5 years
old (n=225, 51.4%) and 5 years old (n=17, 3.9%). It was
investigated in which age group the risk of recurrence was
higher.

Labial fusion repetition was found to be significantly lower
in the under-1 age group (n=25, 12.8%) compared to other
age groups (n=68, 30.2% and n=5, 29.4%, respectively) (p
=0.012). It was found that labial fusion could recur for up
to 5 years. Our follow-up period after intervention in labial
fusion ranged from 15 days to 3 years (median 2.8 months).

Twenty-six (5.9%) of the patients had an attempt to open
a fusion in another center before admission and applied
to our polyclinic with the complaint of recurrence of
the fusion. Anal fissure to labial fusion in 35 (8%) of the
patients, perineal diaper dermatitis in 30 (6.9%) patients,
constipation in 35 (8%), diarrhea in 3 (0.7%) ,and parasitosis
was detected in 7 (1.6%) patients. Forty-eight (11%) of the
patients had UTls at the time of admission (Table 1). The
most common microorganism grown in urine culture in UTI
was Escherichia coli (n=41, 85.4%), followed by Klebsiella
pneumonia (n=5, 10.4%) and Proteus (n= 2, 4.2%).

Table 1. Additional problems related to labial fusion

Additional problems related to labial fusion  Frequency n (%)

uTl 35 (8%)
Difficulty urinating 61 (14%)
Previously opened synechia 18 (4%)
Purulent discharge from the genital area 18 (4%)
Constipation 26 (6%)
Anal fissur 22(5%)
Total 180 (41%)
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In 359 (82%) of the patients, the labial fusion completely
covered the vagina and urethra, leaving only a small
opening close to the clitoris. Since this situation caused a

like appearance of the male genitalia in girls, it caused
families to apply to the hospital with the thought that
their child did not have a uterus. Estrogen-containing
topical cream was used for 14 days before theintervention
in 35 (8%) of the patients who applied with labial fusion,
and the full opening was not achieved in any of these
patients in the control.

Labial fusions were opened in all the remaining patients,
and in the post-treatment controls of those who received
estrogen therapy (Figure 1, 2). After the fusion opened,
the patients used topical cream with estrogen for 2
weeks. No complication development related to the
procedure was encountered. While complete recovery
was achieved in 342 (78.1%) of the patients after this
treatment, the remaining patients underwent repeated
intervention due to recurrence of fusion 1-6 times after
the recovery period.

The age of the patients with an additional problem
related to labial fusion is 83 days-8.5 years (median
1.8 years), the age of the patients with isolated labial
fusion is between 40 days-8.5 years (median 1 year) was
changing. It was found that patients with an additional
problem related to labial fusion were older (p<0.001). It
was observed that the fusion recurred in 97 (53.9%) of
the patients with an additional problem related to labial
fusion, and in 23 (8.9%) of those who did not have any
additional problems. Problems accompanying labial
fusion were found to have a statistically significant effect
on the risk of recurrence of the fusion (p<0.001).

Figure 1. Labial fusion before manuel separation

Figure 2. Labial fusion after manuel separation

DISCUSSION

The prevalence of labial adhesion is 1.8%, with the
highest incidence (3.3%) in 13 to 23 months (4). Local
trauma and damage, especially in the genital area, cause
fibrous exudate that causes tissue deterioration. Fibrous
exudate is thought to predispose to labial fusion. Labial
fusion can occur when the labia minora stick together
forming an inflammatory tissue membrane. The extent of
labial fusion varies from nearly complete fusion to milder
cases where 30-50 percent of the labia minor length is
adhered. It usually causes obvious clinical complaints in
girls between the ages of three months and three years.
The reason why it is not seen very often before 3 months
is the effect of estrogen in the mother, whose effect can
still continue in the baby (5).

Labial adhesions are usually seen in infants and young
girls before puberty. When girls increase their estrogen
levels with puberty, labial adhesions are much less
common and labia minora can sometimes open
spontaneously (6).

Most girls with labial adhesions do not have any obvious
symptoms. In some girls, pain, difficulty in urination,
clinical signs of urinary tract infection, and labial
adhesions can be seen. Even a girl with labial adhesions
complains of dripping or leaking urine. This is due to
the fact that the urine is trapped behind the labial
fusion region and then occurs (7). Most of the patients
are asymptomatic and may be noticed by the parents
while they are being cared for or during the physical
examination by the doctor.
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Parents can bring their children to pediatric or pediatric
surgery clinics with dermatitis, dysuria, UTI, and
obstruction. Although 734 (82.5%) of the patients whose
records accessed from the hospital database were
asymptomatic, the number of those applied directly to
the Pediatric Surgery Clinic after their parents noticed
the problem was 643 (72.3%) (8) In this study, 346 (79%)
of the patients included were asymptomatic. The number
of those who applied directly to the Pediatric Surgery
Clinic after the parents noticed the problem was 302
(69%). These findings were also found to be consistent
with the literature.

Preliminarytreatmentwithtopicalestrogensisconsidered
safe, eveninlong-term treatment applications. According
to previous studies on this subject, successful results
have been achieved in 50-80% of treated patients.(9-10).
In our study, 340 (78.6%) of the cases entirely recovered
after the first course of treatment.

The success rate with local estrogen cream treatment
varies between 47-100%. There are also those who use
0.05% betamethasone creamasanalternative toestrogen
in topical treatment or in combination. In a study, the
success rate in labial fusion after betamethasone cream
application was 68%, and the recurrence rate was 23%.

Inastudy by Erogluetal.,, estrogen cream, betamethasone
cream, and were administered to 131 patients in three
groups for four weeks. In this study, only topically
with estrogen 15.5%; The success rate was 15.6% with
betamethasone alone, 28.5% with combined treatment,
and no statistically significant difference could be found
between the results(12). In a study by Soyer, patients
were divided into three groups, only topical estrogen was
applied to one group for two weeks, manual separation
was applied to one group, and manual separation and
prophylactic estrogen therapy were applied together to
another group. In the estrogen-only group, the success
rate was 66.6% in the third month; 55.5% in the ninth
month; The success rate in the third and ninth months
was 85.7% in the group that only underwent manual
separation. The success rate was found to be 100% in the
group where manual separation and topical estrogen
were applied together. In a study by Muram, topical
estrogen therapy was successful in approximately half
of 289 patients treated for labial adhesions, and the rest
were opened by manual separation. manual separation
and prophylactic estrogen therapy were applied
together in one group (13).

Themode of action of the components containing the raw
material Centella Asiatica plant in the treatment of skin
diseases is essentially anti-inflammation, anti-oxidation
and reduction of damage to mitochondria by oxidative
stress, which is also compatible with the pathogenesis
of these diseases. Studies at the cell level suggested that
Centella Asiatica standard extract (ECa 233) might affect

filopodia formation and increase wound healing by
activating FAK, Akt and MAPK signaling pathways (14). In
particular, creams containing Centella Asiatica plant raw
materials were thought to be beneficial to use together
with estrogen due to their repairing and concealing
effect in irritation after the manual opening of the labial
fusion.

CONCLUSION

As the age increases in patients with labial fusion,
additional problems related to this pathology are seen
more frequently. The coexistence of these two conditions
also increases the fusion recurrence rate. Labial fusion is
a pathology that is frequently seen in prepubertal girls
and can cause serious concern in families. While the
labial fusion regresses with the prevention of irritations
due to diaper use and hygiene recommendations in the
early period, raw materials containing Centella Asiatica
plant and estrogen-containing creams may be used
in advanced cases and manual fusion may be required
when necessary. With the early detection of labial fusion
and the implementation of necessary precautions,
treatment can be better. We think that it is easy, and the
risk of recurrence is less.
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