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Abstract: 

The article presents the results of a clinical and statistical analysis of medical documentation of girls were 

diagnosed with labial adhesions.  

Materials and methods. A retrospective clinical and statistical review was performed of 43 girls aged 2 months to 7 

years diagnosed with labial adhesions in the Female Welfare Center (Simferopol, Crimea) between 2014 and 2019.  

Depending on the treatment received, the girls were divided into 3 groups. Group I included 13 girls with total (5) 

or subtotal (8) adhesions, who underwent an operative separation of adhesions of the labia minora. Group II 

included 14 girls with partial (4) or subtotal (10) adhesions, received application of the estriol cream. Group III 

included 16 girls with partial adhesions, which were suggested to be observed without a primary separation. The 

results of treatment were categorized to complete cure, relapse with persistence of adhesions or relapse with 

progression of adhesions. Statistica V.6.0. was in use for the analysis of data. Percentages were in use for the 

presentation of the categorical information.  

Results and discussion. The highest percentage of complete cure was in Group 2 - 57.1%, 42.9% had a relapse with 

persistence. In the Group 1, complete cure was observed in 3 (23.0%), relapse with persistence - in 5 (38.5%). 5 

(38.5%) girls had a relapse with progression, after the following applications of estriol cream, these girls finally 

present the relapse with persistence. In the Group 3, there were 2 cases of spontaneous separation of adhesions; in 

the remaining patients, there were persistence without complications.  

Conclusion. Only total and partially subtotal labial adhesions with arrest of urination and development of 

secondary inflammatory processes of the external genital organs and organs of the urinary system are the subject to 

operative separation. In all other cases, a less traumatic and more effective method of treatment is the application of 

estriol cream. Partial asymptomatic adhesions are subject to dynamic observation without treatment. 
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INTRODUCTION: 

Labial adhesions (labial agglutinations, vulvae 

adhesions, vulvae sinechia etc.) are a frequent clinical 

finding in preschool children, the most commonly 

occur between 3 months and 6 years of life. 

Labial adhesions are defined as the complete or 

partial fusion of the pudendal cleft due to the 

agglutination of the labia minora in the midline [1; 2]. 

 

Pathology is first described back in XVIII, but it 

remains actual today, the frequency is growing last 

10-15 years, according to the literature [3].  

 

The etiology and pathogenesis of the primary labial 

adhesions and their further relapse remain unclear. 

Many researchers point to the etiology of the disease, 

the significant role of the inflammation mucous 

membrane of vulva and vagina, low estrogen levels, 

the presence of factors causing irritation mucous 

membrane of labia minora, allergic and 

dermatological diseases in these children [4-6].  

 

The clinical course of labial adhesions is often 

asymptomatic, but sometimes there are complaints 

from the urinary organs. Long-term persistence of 

adhesions with significant closure of the pudendal 

cleft can lead to impaired outflow of urine and 

vaginal discharge, leading to the development of 

secondary infection of the urinary system. At total 

adhesions, acute urinary retention may be observed 

[7]. 

 

Due to the lack of systemic knowledge about the 

etiopathogenesis of labial adhesions in girls, the 

choice of treatment tactics and optimal 

recommendations for the prevention of the disease 

are extremely difficult, leads to diverse, often 

unreasonably traumatic therapeutic effects [3; 7]. The 

literature describes various methods of treating 

adhesions: operative separation of adhesions by 

stretching them or using special tools, application of 

ointments with hormones - estrogens or 

glucocorticosteroids to the area of adhesions, the use 

of sit baths with decoctions of medicinal herbs, as 

well as various combinations of the above methods. 

However, at present, none of the proposed schemes 

guarantees the absence of recurrence of adhesions [8-

11]. 

 

The lack of a unified knowledge of the 

etiopathogenesis of labial adhesions in girls, the lack 

of standard treatment regimens with proven efficacy 

and an increase in the number of relapses recently 

determine the relevance of our study. 

 

The purpose of the study is to analyze the data of 

anamnesis, clinical and special gynecological 

examination, results of treatment and follow-up 

observation of girls with the labial adhesions. 

 

MATERIALS AND METHODS: 

A retrospective clinical and statistical review was 

performed of all girls diagnosed 

with labial adhesions in the Female Welfare Center 

(Simferopol, Crimea) between 2014 and 2019.  

 

An important inclusion criterion was written 

informed consent from the parents of girls for a 

child's examination and personal data processing. The 

absence of such consent was a non-inclusion 

criterion. The exclusion criterion from the study was 

noncompliance by the girl and parents of medical 

prescriptions.  

 

According to the criteria, a retrospective clinical and 

statistical analysis of medical records was conducted 

for 43 girls aged 2 months to 7 years with labial 

adhesions. 5 (11.6%) girls were diagnosed with 

complete (total) adhesions, 18 (41.9%) – with 

subcomplete (subtotal) adhesions and 20 (46.5%) – 

with partial adhesions that close less than a half of  

pudendal cleft. 

 

Anamnestic data was collected from the parents of 

the girls studied according to the standard 

questionnaires. During a gynecological examination, 

the development of secondary sexual characteristics, 

the size and density of adhesions of the labia minora, 

and signs of inflammation of the vulva and vagina 

were evaluated. Microscopy of vaginal secretions 

was carried out, in the presence of signs of 

vulvovaginitis, an additional examination was 

conducted for the presence of sexually transmitted 

infections, using immunofluorescent analysis and 

polymerase chain reaction. 

 

The choice of treatment tactics was made depending 

on the degree of adhesion of the labia minora, the 

presence of difficulties in urination and signs of the 

accompanying inflammation of the external genital 

organs and / or urinary organs. In the presence of 

concomitant inflammation of the external genital 

organs, appropriate anti-inflammatory treatment was 

prescribed. The parents of all the girls were 

interviewed about following the age-appropriate diet 

and hygiene of the external genital organs. 

 

Depending on the treatment received, the girls were 

divided into 3 groups. Group I included 13 girls 

(mean age 1.6 ± 1.2 years) with total (5) or subtotal 

(8) adhesions, who underwent an operative separation 
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of adhesions of the labia minora. Group II included 

14 girls (mean age 3.2 ± 1.0 years) with partial (4) or 

subtotal (10) adhesions, in which the labia minora 

were separated by application of the estriol cream to 

the region of adhesion. Application was made 2 times 

a day in a continuous mode, until complete separation 

of the adhesions. The maximum period of application 

needed is 6 weeks. Group III included 16 girls (mean 

age 3.9 ± 1.2 years) with partial adhesions, which 

under the primary detection of adhesions of the labia 

minora were suggested to be observed without a 

primary separation. The results of treatment were 

categorized to complete cure, relapse with persistence 

of adhesions or relapse with progression of 

adhesions. 

 

Statistical processing of the obtained data was 

performed using conventional methods of variation-

statistical analysis using the standard software 

package Statistica V.6.0. (StatSoft, Russia). 

Percentages were in use for the presentation of the 

categorical information. 

 

RESULTS AND DISCUSSION: 

An aggravated allergic history was observed in 24 

(55.6%) girls. Pathology of the urinary system was 

present in 20.9% of cases (crystalluria - in 6 girls, 

acute pyelonephritis - in 3 girls). Concomitant 

vulvovaginitis was detected in 9 (20.9%) girls, 

specific microbial flora was not revealed. 

 

A gynecological examination of all girls revealed the 

development of the external genital organs of the 

female type, corresponding to the age (Stage 0 on 

Tanner). 

 

The results of the treatment and further observation in 

the analyzed groups are presented in table 1. 

 

Table 1. The results of treatment and further observation for labial adhesions in the studied groups. 

Results of Treatment Groups 

Group 1  

(n=13) 

Group 2  

(n=14) 

Group 3 

(n=16) 

Complete cure 3 (23.0 %) 8 (57,1 %) 2 (12.5 %) 

Relapse with persistence 

of  adhesions 

5 (38.5 %) 6 (42,9 %) 14 (87.5 %) 

Relapse with progression 

of adhesions 

5 (38.5 %) 0 0 

  

As can be seen from table 1, the highest percentage 

of complete cure was observed in Group 2 - 57.1%, 

the remaining 42.9% of patients had a relapse of 

labial adhesions with a small closing of the pudendal 

cleft with their further persistence without tendency 

to progression. The observation period for these girls 

was 4.0 ± 0.5 years. None of the girls received 

applications of estriol cream, showed symptoms of 

precocious puberty. 

 

In the Group 1, complete cure after surgical 

separation of the labia majora was observed in 3 

(23.0%), recurrence with further persistence - in 5 

(38.5%). 5 (38.5%) girls had a relapse of the 

adhesions with a progressive increase in their area, 

after the following applications of estriol cream to the 

area of adhesions, these girls finally present the 

persistent adhesion on a small area. The period of 

postoperative observation in this group was 3.5 ± 0.5 

years. 

 

In the Group 3, there were 2 cases of spontaneous 

separation of adhesions in girls 5 and 7 years old; in 

the remaining patients, adhesions persisted without a 

tendency to progression without causing any 

discomfort. During the observation period - 4.0 ± 1.0 

years - in girls of this group there were no 

manifestations of secondary infection of the external 

genital organs and / or urinary system. 

 

CONCLUSION: 

According to our study, for the adhesions of the labia 

minora in girls, the allergic factor is the most 

important (more than half of the girls with adhesions 

have had an accidents history of 55.6%), 

inflammatory diseases of the external genital organs 

and urinary system pathology were found in 20.9% 

girls, accordingly. So, the prevention, timely 

detection and correction of allergic reactions in girls 

of preschool age will reduce the frequency of the 

initial appearance of adhesions of the labia minora 

and their recurrence. 

 

In our opinion, only total and partially subtotal 

adhesions with impaired urination and the 

development of secondary inflammatory disorders of 

the external genital organs and organs of the urinary 

system are subject to operative separation. In all other 

cases, applications of estriol cream on the area of 

adhesions to their complete separation are much less 

traumatic and more effective treatment method. 

Partial asymptomatic adhesions, which slightly close 
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the pudendal cleft and do not lead to the secondary 

inflammatory processes, are subject to dynamic 

observation without treatment. 
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