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Abstract

Vaginal stenosis or gynatresia is a rare complication after vaginal delivery that is not reported well in literature. Formation of scar tissue
due to perineal tears during vaginal delivery or poor tissue alignment during perineal trauma repair can lead to scar tissue formation,
and can subsequently cause vaginal stenosis.

we present a case of 25 year old woman para 1 with secondary gynatresia post vaginal delivery presented to outpatient clinic complaining
of inability to perform sexual intercourse. We managed the case successfully by Modified Fenton’s repair.

Women suffering from postpartum superficial dyspareunia or those unable to resume their normal sexual function due to vaginal stenosis
should provide an attention and appropriate treatment, so that they can regain their sexual activity and get relief from psychological and

physical distress.
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Introduction

Vaginal stenosis or gynatresia is a rare complication after vaginal
delivery that is not reported well in literature. The accurate
incidence and prevalence of postpartum vaginal stenosis is not
mentioned in earlier studies M. The term vaginal stenosis is
described as an inability to insrt two fingers inside the vaginal
canal on vaginal examination 21,

Formation of scar tissue due to perineal tears during vaginal
delivery or poor tissue alignment during perineal trauma repair
can lead to scar tissue formation, and cansubsequentlycause
vaginal stenosis Bl In a retrospective study of 126 cases of
acquired gynatresia, around 25% patients were reported with
vaginal stenosis after birth injuries, pelvic infections and post-
operative injuries . Postpartum vaginal stenosis due to scar
tissue formation can be initiallymanaged by conservative
measures usingvaginal dilators or oil/lubricant massage.
Modified Fenton’s repair is recommended if the conservative
management fails I,

We presented a case, where a 25-year-old para 1 woman, with
secondary gynatresia following vaginal delivery, was unable to
perform sexual intercourse. We managed the case successfully by
Modified Fenton’s repair.

Case

A 25-year-old para 1 woman, who had ventouse delivery 10
months earlier, reported to our gynaecology clinic with the
complaints of inability to perform sexual intercourse since her
delivery. Her delivery history revealed that she had traumatic
postpartum haemorrhage and the extended episiotomy with
vaginal wall tear was repaired under general anaesthesia. Post-
operative days were uneventful, and she was discharged on the

thirdpost-operative day in good condition. Twelve days later she
got readmitted with high grade fever associated with lower
abdominal pain. Laboratory investigations revealed haemoglobin
of 10 gm, normal renal and liver function test, no bacterial growth
in blood culture, and high vaginal swab culture. Urine culture
showed ESBL (extended spectrum beta lactamase) Ecoli
bacterial growth. She was treated with IV antibiotics according
to her sensitivity. After 5 days she was discharged in improved
condition.

On examination, the patient was found to be average built, and
her vitals were stable. She was breastfeeding and her menstrual
cycle was regular. As per vaginal examination, external genitalia
appeared to be normal, but a fibrous band was felt surrounding
the vaginal introitus, which was admitting only one finger with
difficulty. Beyond the level of the fibrous band the rest of the
vaginal canal was felt normal. The patient was emotionally
disturbed and was seeking surgical correction, so planned for
surgical repair by Fenton’s procedure.

Surgical procedure (Fenton’s repair)

Under general anaesthesia, the patient was kept in lithotomy
position. With aseptic precaution, the patient was cleaned and
draped, and catheterization was donewith Foley’s catheter.

A vaginal examination revealed a thick fibrous band next to the
introitus, which was allowing entry of only one finger with
difficulty (Figure 1-A).

A 2 cm longitudinal incision was made at the lower vagina,
involving mucosa and muscle, and the band of fibrous tissue was
released and haemostasis was secured (Figurel-B&C). After
removal of the fibrous band, vaginal canal and cervix were found
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to be normal. Then, the incision was sutured horizontally by
Vicryl 3-0. At the end of the procedure, a Sim’s vaginal speculum
was inserted easily through the introitus inside the vaginal canal
(Figurel-D).

A week after the surgical repair, the patient was seen in the out-
patient clinic. On vaginal examination, two fingers were easily
inserted through the introitus, and no scar or fibrous band was
felt. She was advised to massage the area with lidocaine jelly and
resume sexual activity. During subsequent follow-up sessions,
there were no complaints relating to coitus.

A

Fig 1-A: A vaginal examination revealed a thick fibrous band next to
the introitus, which was allowing entry of only one finger with
difficulty

3 ‘/“

Fig 1-B&C: A 2 cm longitudinal incision was made at the lower
vagina, involving mucosa and muscle, and the band of fibrous tissue
was released

Fig 1-D: At the end of the procedure, a Sim’s vaginal speculum was
inserted easily through the introitus inside the vaginal canal

Discussion

Secondary vaginal stenosis following childbirth is an under-
reported and rare complication. Perineal trauma during delivery,
poor tissue alignment during perineal trauma repair, delayed
wound healing, infection and hypoestrogenic state of lactation
period can lead to the formation of scar tissue and narrowing of
vaginal introitus in postpartum women, resulting in superficial
dyspareunia or complete interruption of sexual intercourse [©1,

In our case the possible cause of vaginal stenosis could have been
inappropriate tissue alignment during epsiotomy and vaginal tear
repair or the genitourinary tract infection during her early
postpartum period.

Narrowing of vaginal introitus as a result of formation of fibrous
or scar tissue band at the level of introitus can cause superficial
dyspareunia or lead to failure in resuming coital activity
following childbirth. Patients may be presented with severe pain
and bleeding from vagina at the time of penetration during sexual
intercourse due to the stretching of the scar tissue 1.

This distressing condition has a negative impact on the sexual
relationship, and the emotional and psychological state of a
woman’s life. The management of acquired gynatresia includes
conservative management and surgical repair. Conservative
measures such as vaginal dilators or massage with Vitamin E oil
and lubricant jelly are effective in some cases, as mentioned in
previous studies. In case the conservative treatment fails, the
modified Fenton’s repair is the treatment of choice FI,

The ‘Modified Fenton procedure involves dividing the perineum
and lower vagina vertically and suturing the incision horizontally
5]

If the stenosis and adhesions are more extensive, surgical
correction can be carried out by vaginoplasty I,

There was a study of 24 patients with superficial dyspareunia
following childbirth due to formation of scar tissue in the vagina.
They were handled by way of the modified Fenton’s repair
procedure after the failure of the conservative approach. The
result of the series concluded that 60.8% and 39% patients had
complete and moderate recovery respectively B,

We, too, successfully managed our case with the help of the
modified Fenton’s procedure and the outcome was satisfactory.
Although postpartum vaginal stenosis is a rare complication,
obstetricians should carefully deal with patients with various
degree of perineal trauma during childbirth by regular follow-up
to avoid long-term consequences of sexual dysfunction &,
Women suffering from postpartum superficial dyspareunia or
those unable to resume their normal sexual function due to
vaginal stenosis should provide an attention and appropriate
treatment, so that they can regain their sexual activity and get
relief from psychological and physical distress.
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