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Introduction and Objective
The clitoris plays a crucial role in female sexuality. Vulvar lichen sclerosus (VLS) can cause clitoral phimosis (buried clitoris) and thus impair its function. Medical treatments can be partly effective, but when a fibrous scar is created, the surgical approach becomes mandatory. 
In this study, we evaluate the efficacy of adipose derived stem cells (ADSC) transplantation and nanografting in addition to surgical approach of clitoral phimosis. The rationale of this approach was to take advantage of the regenerative capacities of ADSC and nanograf to stimulate cellular growth and wound healing in lesions that do not show a tendency for spontaneous recovery.
Method
26 patients with VLS were enrolled at the vulvar pathology clinic of the Perugia Hospital from November 2024 to December 2025. Inclusion criteria include: age between 18 and 80 years and VLS poorly responsive to conventional treatments. Among these 26 patients, 8 cases (31%) prsented severe agglutination of labia minora, and a completely buried clitoris with a large sensation deficit. For those 8 patients a surgical approach and ADSC transplantation with nanografting was planned
The surgical procedure performed by a median longitudinal incision of about 5-6 mm is made with a needle tip of a monopolar radiofrequency generator. The aforementioned incision is very superficial and serves to expose first the glans of the clitoris and then the body in order to form 2 flaps of skin of the foreskin that allow the hood of the glans to remain mobile. 
The procedure for ADSC and nanograft harvesting involves infiltration with 120 cc of Klein's solution at the level of the subumbelical abdominal wall or peritrochanteric fat. A 20 cc sample of adipose tissue is taken using the GEMS Carraway Harvester 2.1 mm cannula. The adipose tissue is allowed to settle by gravity for about 10 minutes, eliminating the infranatant fluid. The tissue obtained is transferred to special syringes to obtain MicroFat by emulsification. We proceed through further filtration until the NanoFat (IntraGraft FAT kit) is obtained. NanoFat is infiltrated, by means of micro wheals, at the level of  the paraclitoral area  and around the surgically exposed clitoris. MicroFat, on the other hand, infiltrates the labia majora, vulvar vestibule, pubis and lower vaginal wall.
After surgery, an anesthetic cream and petroleum jelly is prescribed for 8 days. Sexual intercourse and vaginal douching are not allowed for a month. 
Results
Each patient is evaluated (including iconography) before treatment, after 1, 3 and 6 months. In 2 cases a 12 month follow-up was reached.  All 8 patients (age range 37-65, median 57) with clitoral phimosis were satisfied with the functional and sensitivity improvement obtained. There were no complications related to the procedure. Any recurrence of clitoral phimosis was noted.
Discussion and Conclusion
Nanograft and surgery for clitoral phimosis in vulvar lichen sclerosus patients seem to be simple, effective and free of complications. The data collected encourage the use of regenerative medicine in the management of clitoral phimosis, opening up new therapeutic perspectives for this disabling condition.


