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Abstract 
A prospective study from August 1987 to April 1996 at the Outpatient Pediatric Surgical 

Unit, Ratchaburi Hospital, of labial separations performed under topical analgesic cream in 31 
labial fusions. The ages ranged from 5 months to 5 years. Topical analgesic cream (EMLA 
cream) produces adequate anesthesia for labial separation in children without causing pain. It is a 
slinple, safe and effective technique including a very short duration of therapy that should be 
performed in children with labial fusion. 
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~abial fusion (Synechea vulv~, Labial 
adhesion, Labial agglutination), a complete or par­
tial fusion of labia minora in the midline, occurs 
most commonly in girls 6 months to 6 years of age. 
The cause is unknown but may be related to low 
circulating estrogen level and an irritation that 
erodes the vulva epithelium, causing the labia to 
stick together. This labial fusion is effected by con­
nective tissue adhesions, at first delicate but later 
fibrous in consistency that tie one labium to the 
other0-3,5). This condition does not occur in the 
first day of life, for this reason it is not a congenital 
malformation. Diagnosis is made by simple obser­
vation. There is fusion of the labia minora and the 
hymen is not visible. The line of fusion is a thin, 

transparent membrane which may involve the rnner 
surfaces of the labia. Most frequently, the fusion 
ends several millimeters behind the clitoris but an­
terior to the external urethral meatus (Fig. I). There 
may be several perforations in the membrane. or 
the adhesion may be partial either anteriorly or 
posteriorly(4-6). Occasionally the vaginal orifice is 
completely covered, causing poor drainage of vagi­
nal secretions and sequestering of urine in the 
vagina, which may develop urinary tract infection or 
urinary tract obstruction0,8). Parents often become 
alarmed because the vagina appears "absent". Dif­
ferential diagnosis of labial fusion is vaginal atresia, 
that presents within the first day of life and deve­
lops hydrometrocolpos (Fig. 2, 3 ). 
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Fig. 1. Labial fusion in a girl 1 year old, shows 
transparent membrane that fused labia 
minora. 

Fig. 2. Vaginal atresia in a girl 5 months old, nor­
mal labia minora but no vagina. 

In the case of complete labial fusion where 
vaginal or urinary drainage is impaired or the child 
complains of pain, an estrogen-containing cream 
should be applied twice daily for 3 weeks followed 
by once daily for 3 weeks. After 2 weeks of therapy 
the patient should be seen in the follow-up. If the 
labial fusion has resolved, then the premarin cream 
is continued once daily for 1 week. After the dis­
continuation of the estrogen cream, the use of a 
bland ointment is helpful in the attempt to keep the 
labial fusion from reforming. Occasionally a repeat 
course of therapy is necessary . When estrogen 
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Fig. 3. Hydrometrocolpos presented as an abdo­
minal mass in the vaginal atresia at the first 
day of life. 

Fig. 4. Application of topical analgesic cream 
(EMLA cream) and covered with an occlu­
sive dressing (Tegaderm). 

therapy fails, separation is best performed under 
general anesthesia, followed by application of a 
bland ointment and gentle separation by the parent 
at regular intervals( 4,5). 

The author reports the study of labial sepa­
rations in labial fusions with topical anesthesia, by 
using EMLA cream in which each I gram is com­
posed of lidocaine 25 mg and prilocaine 25 mg(9-
11). The area was covered with an occlusive dres­
sing (Tegaderm). The purpose of this study is to 
show a simple technique that is safe, effective with 
a very short duration of therapy in the treatment of 
labial fusions. 
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Fig. 5. After applying topical analgesic cream Fig. 7. Vagina after complete labial separation. 
demonstrates transparent membrane. 

Fig. 6. Small artery clamp separates from upper 
border downwards. 

MATERIAL AND METHOD 
The study was conducted as a prospective 

noncomparative study at the Outpatient Pediatric 
Surgical Unit, Ratchaburi Hospital from August 
1987 to April 1996. 

There . were 31 female pediatric patients 
with labial fusion diagnosed at the outpatient unit. 
The ages ranged from 5 months to 5 years. Two 
grams of EMLA cream (lidocaine 50 mg, prilo­
caine 50 mg) was applied on the labial fusion area 
and covered with an occlusive dressing (Tegaderm). 
The cream was applied for 1 hour in all patients 

(Fig. 4). The labial fusion was gentle separation with 
a small artery clamp until the vagina was seen, fol­
lowed by application of a vasaline ointment twice 
daily for I week by the parent (Fig. 5-7). Follow­
ups were scheduled for 2, 4 and 8 weeks after 
labial separation. 

RESULTS 
All patients cooperated with the labial 

separation without causing pain. Labial separation 
was completed between l and 5 mjnutes. All parents 
accepted this method because there was no need 
for hospitalization, it was safe, quick and required 
no general anesthesia . There were no complica­
tions or side effects. No recurrent labial fusion 
occurred after 2, 4 and 8 weeks follow-up. 

DISCUSSION 
Labial separation is performed under gene­

ral anesthesia when estrogen therapy fails in the 
treatment of labial fusion. The duration of estrogen 
therapy is about three months, which prolongs the 
duration of therapy. While labial separation under 
general anesthesia needs patient preparation and 
hospitalization. For this reason, labial separation 
under topical anesthesia is the alternative choice for 
treatment of labial fusion. Topical analgesic cream 
(EMLA cream) produced adequate analgesia to per­
form labial separation in 31 labial fusions at the 
Outpatient Pediatric Surgical Unit, Ratchaburi Hos­
pital. This study demonstrates that labial separation 
is a simple, safe and effective technique for labial 
fusion. This technique should be used in other 
minor pediatric procedures at the outpatient unit. 
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