OFFICE-BASED LABIAPLASTY MINORA UNDER A NOVEL TRANEXAMIC ACID–ENHANCED LOCAL ANESTHETIC PROTOCOL
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Abstract
Introduction
Labiaplasty minora is increasingly performed in office-based settings under local anesthesia. However, intraoperative bleeding and perioperative pain remain important challenges that may affect both surgical conditions and patient comfort(1). Tranexamic acid has been widely used for its antifibrinolytic properties in various surgical fields, yet its role as an adjunct in local anesthetic infiltration for genital aesthetic procedures remains under investigation. This report describes the use of a tranexamic acid–enhanced local anesthetic protocol in office-based labiaminoraplasty and presents our preliminary institutional experience.
Case
29 female patients in reproductive age presented with various complaints of vulvar asymmetry, persistent genital itching, and discomfort during sexual intercourse, resulting in impaired genital self-image. Physical examination revealed bilateral asymmetric enlargement of the labia minora. Labiaplasty minora was planned based on the patient’s symptoms and aesthetic concerns.
Patients declined general anesthesia; therefore, the procedure was performed in an outpatient office setting under local anesthesia. A modified anesthetic solution was prepared consisting of 50% normal saline, 40% lidocaine, and 10% tranexamic acid. Initial infiltration was performed using an insulin syringe to enhance patient comfort, followed by administration of 10 mL of the solution to each labium minus using a 22-gauge needle along both superficial and deep tissue planes.
The procedure was completed without sedation or conversion to general anesthesia. Patients did not complain of discomfort or intraoperative pain during the procedure. Postoperatively, the patient reported a VAS score of 0/10. Minimal intraoperative bleeding was observed and the requirement for electrocautery was significantly reduced. Standard postoperative care included local cooling, oral antibiotics, and analgesics.
Discussion and Conclusion
There are cases of labioplasy minora performed under local anesthesia supporting its benefits as safe, feasible and comfort(2).This case demonstrates the feasibility of using a tranexamic acid–augmented local anesthetic solution in office-based labiaplasty minora. The technique was associated with effective analgesia, excellent hemostatic control, and reduced electrocautery requirements, suggesting a potential benefit in optimizing surgical field conditions and patient comfort.
In our preliminary institutional experience, a total of 29 labiaplasty minora procedures have been performed, and the tranexamic acid–enhanced local anesthetic protocol was utilized in 8 cases. Although the presented report is limited by its limited-case design, it is supported by a preliminary institutional experience involving 8 cases within a 29-case series. These early findings are hypothesis-generating and suggest a potential clinical advantage of this protocol. However, definitive conclusions cannot be drawn at this stage. Further prospective, controlled studies with larger patient cohorts are required to evaluate the safety, efficacy, and reproducibility of this technique. In contrast to our case, office-based CO2 laser labiaplasty has been proposed as an alternative that optimizes tissue interaction and minimizes postoperative downtime during vulvovaginal surgery (3). Unfortunately, documented instances of iatrogenic Complex Regional Pain Syndrome (CRPS) following CO2 laser labiaplasty underscore the profound risk of severe neuroinflammatory complications, notwithstanding the precision of the technology; consequently, we opted to perform the labiaplasty under local anesthesia to mitigate such risks(4).
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