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SUMMARY

ÖZET

(What Is The Real Cause Of Labial Synechia?)

(Labiyal yapþýklýðýn gerçek nedeni nedir?: Ýleriye
dönük bir çalýþma)

Objective: Labial synechia is almost certainly an
acquired condition in girls and results from
inflammation that causes adhesion of the labia
minora. The exact cause of labial synechiae is
unclear. The aim of this study was to evaluate the
underlying cause of labial synechiae.
Material and Methods: We report 23 girls with
labial synechia among the private outpatient
population after prospective analysis of the last 45
months.
Results: The mean age at presentation was 18
months. None of them had symptoms of urinary
tract infection. All patients with labial synechia
were screened for bacteruria. Two girls had proven
bacteruria and two girls had diaper dermatitis.
History and/or physical findings were not consistent
with sexual abuse in any patient. No child had
vulvovaginitis, or known genital trauma. In our
series the most remarkable findings were that none
of the patients had poor perineal hygiene and
secondly these mothers were very careful and very
scrupulous about the perineal cleaning of their
children.
Conclusions: According to our observation, we
think that microtraumas like overcleaning causing
mechanical mucosal injury of the perineum may
lead to adhesion of labia minora, because all
mothers were cleaned the perineum of their
daughter too much.
Key words: Labial Synechiae, labial adhesion,
childhood

Amaç: Labiyal yapýþýklýk kýzlarda hemen daima
edinilmiþ bir durumdur ve küçük labiyalarýn
yapýþmasýna neden olan inflamasyon sonucunda
meydana gelir. Labiyal yapýþýklýk oluþmasýnýn
gerçek nedeni bilinmemektedir. Bu çalýþmanýn
amacý labiyal yapýþýklýðýn altta yatan nedenlerinin
deðerlendirilmesidir.
Gereç ve Yöntem: Bu çalýþma ileriye dönük olarak
45 aylýk periodda özel muayenehanede takip edilen
23 labial yapýþýklý kýz hastada yapýlmýþdýr.
Bulgular: Ortalama baþvuru yaþý 18 aydý.
Hiçbirinde üriner infeksiyon belirtileri yoktu. Tüm
hastalar bakteriüri açýsýndan tetkik edildi. Ýki
hastada bakteriüri saptandý ve iki kýzda ise beze
baðlý dermatit mevcuttu. Hiçbir hastada cinsel
istismar öyküsü ve fiziksel muayene bulgusu yoktu.
Hiçbir hastada vulvovaginit yoktu ve genital travma
geçirmemiþti. Serimizdeki en belirgin bulgular;
kötü peineal hijyenli hasta hiç olmamasý ve
annelerin çocuklarýnýn perine temizliði konusunda
aþýrý dikkatli ve titiz olmalarýydý.
Sonuç: Gözlemlerimize göre, aþýrý temizlemeyle
oluþan mikrotravmalarýn perinede mekanik olarak
mukozal hasar sonucu labiya minorada yapýþýklýða
yol açabileceðini düþünmekteyiz. Çünkü tüm
anneler kýzlarýnýn perinesini gereðinden fazla aþýrý
temizlemekteydi.
Key words: Labiyal yapýþýklýk, labiyal þinezi,
labiyal adezyon, çocukluk çaðý

INTRODUCTION
Labial synechiae is defined as either partial
or complete adherence of the labia minora
(1-15). Other names for this condition include
vulvar fusion, synechiae of the vulva,
adhesion of the labia minora, and
agglutination of the labia minora (3).
Labial synechiae is almost certainly an
acquired condition in girls and results from
inflammation that causes adhesion of the

labia minora by a thin, bluish, semitransparent
membrane (11). The exact cause of labial
synechiae is unclear. We observed these
lesions in a group of patients within a higher
socioeconomic level in a previous study (8,9).
The purpose of this study was to stress this
critical observation about the occurrence of
labial synechiae as a prospectively.
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MATERIALS AND METHODS
The study consisted of 23 childrens who
admitted in private practice only within a 45mounth period, between January 1999 and
September 2003. The diagnosis of labial
synechiae was made on perineal inspection
and examination. Records of patients with
labial synechiae were studied in detail, and
the following information was noted; patients
age, duration of labial synechiae, history and
physical findings consistent with sexual
misuse, history of trauma, history of urinary
infection, other physical findings (particularly
evidence of seborrheic or atopic dermatitis),
therapeutic interventions, and follow-up
evaluation, urinary analysis and if required
ultrasonografic examination of the urinary
tract. We also looked to the sociocultural and
educational level of the family, and which
method they use for the perineal cleaning of
their children.
RESULTS
There are approximately 20.000 deliveries
per year in our hospital and 4.000 patients per
year admitted to the outpatient clinic for pediatric
surgery. Among this population who had very
poor sociocultural properties in generally, the
records of patients with labial synechiae were
less than 3 patients per year. In contrast to these
findings, 23 in private practice, we diagnosed
approximately 6-7 patients among in
approximately 1000 patients per year. Patients
ranged in age from 3 months to 7 years, mean
age was 18 months. The duration of fusion ranged
from 2 weeks to 2 years.
Table 1: The hypothetised algoritma of Labial Adhesion
PERINEAL HYGENIE

GOOD

Too much, overcleaning

microtrauma

mechanical mucosal

Labial Adhesion

POOR

neglected

no microtrauma

injuryno mucosal injury

No Labial Adhesion

The physical examination, apart from the
genital and anal findings, was normal in all
patients. No patient had physical evidence
of seborrheic or atopic dermatitis or a specific
history of trauma or sexual misuse. No patient
had a history of recurrent urinary tract
infection. Urine cultures were negative in all
patients except for two children. Two babies,
4 months old and 2 years old, had a
documented urinary tract infection with
E.Coli. After antibiotherapy, urine cultures
were negative in these babies and
genitourinary ultrasonograms were normal.
In general, most of the families at our hospital
are from a low sociocultural level and are
poorly educated; among this group of patients
no labial synechiae was seen. In patients with
labial synechiae, perineal cleaning was done
via wiping on several occasions during diaper
changing by attentive mothers. These
patientss perineum was very clean and their
mothers were very vigorous about perineal
cleaning of their children.
At the time of referral, most patients had
received medical therapy, but only three
patients had obtained resolution of their labial
agglutination with topical estrogen. All
patients were treated with separation with a
haemostatic clamp without difficulty and
continued vigilance on the part of the parents
to keep the area clean and dry. Re-fusion after
cessation of therapy was noted in five patients
who were followed up for three year and
separation therapy was repeated.
DISCUSSION
The exact cause of labial fusion is
unknown, but it was uniformly suggested
that it is an acquired condition (1,2,3,6). While
the literature states that labial synechiae is a
frequent occurrence, prevalence of this
condition in the pediatric population is
uncertain (3). This pathology needs a careful
examination as it can be easily missed or
misdiagnosed as imperforate hymen and with
the congenital anorectal anomalies of this
region (16,17). Huffman reports the greatest
incidence in girls 2 to 6 year old, while others
note the highest frequency in infants less
than 2 years of age (3). Leung et al. (11) found
in a retrospective study (9070 patients) and
a prospective study (1970 patients) that the
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condition was not present at birth but
subsequently developed in 35 infants
(incidence 1.8%) with a peak incidence at
13-23 months of age. According to our data,
the incidence is less than and peak incidence
is at 4-6 months of age.
Current opinion about the underlying
mechanism is the denuding of the upper
squamous epithelial layer of the labial mucosa
with subsequent formation of a connective
tissue bridge between the healings labia. The
critical question is why denuding of the upper
layer occurs. There are many theories about
the occurrence of labial synechiae.
Low estrogen levels in the prepubescent girl,
but this is a normal situation, may predispose
to labial adhesions (3,6,7). Adequate
endogenous estrogens change the vaginal
epithelium from a thin atrophic lining to a
thick one containing glycogen (3,11). In
addition the neutral pH of the vaginal
secretions in the prepubescent girl predisposes
to inflammations and infection (3,7).
The role of trauma in the development of
labial synechiae has been previously explored.
Eliciting a history of sexual abuse on the basis
of the physical examination is dependent on
the presence of abnormal genital and/or anal
findings. However, no patient in our series
had any of these conditions.
Leung and Robson et al. (10) reported
that a urine culture be performed in children
with labial fusion and that all girls with
urinary tract infection should be checked for
labial fusion. Others report an incidence of
urinary symptoms with labial fusion from
20% to 50% (2,10,12,13). But urinary
infections were detected in only two of the
patients in our series (8%). Therefore, we
believe adhesions of labia minora will keep
these patients from fecal contamination; as a
result urinary infection is experienced rarely
in these patients.
In the infant, feces and urine in the
perineal area, as well as occlusive diapers,
may inflame the labial mucosa and lead to
fusion (4). On the other hand, Vakar reported
vulvovaginitis in 47% of his cases, although
some of these had physiologic desquamative
vulvovaginitis of the newborn infant. In this
condition the neonatal mucosa is felt to be
particularly vulnerable to invasion by stool
flora (3). Children with seborrheic dermatitis
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may experience recurrent vulvitis. Atopic
eczema infrequently leads to inflammation
of the vulva (3). But any patient in our series
had evidence of either seborrheic dermatitis
or atopic eczema.
In our study we found same findings with
previous study that these lesions occurred in
families with good socioeconomic and cultural
status and especially in children of extremely
attentive mothers, who tend to over clean
their perineum (8,9). Overzealous mothers
have cleansed them too much. According to
our previous and new observations, we think
that micro traumas like over cleaning, caused
by mechanical mucosal injury of the labium,
may lead to adhesion of labia minora (Table
1), (8,9).
In summary, this data suggests that in
young infants, labial synechiae might be
occured secondary to vigorous wiping by
their mothers, who are very concerned about
their childrens perineal cleanliness. Because
our previous observations and this prospective
study are critical about the occurrence of
labial adhesion, we think that other
prospective studies might be very helpful to
have a scientific description and a definite
conclusion of this pathology.
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