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ABSTRACT
INTRODUCTION 
Female genital adhesions are most commonly observed during the prepubertal and childhood periods, where they typically manifest as labial synechiae or labial fusion. In contrast, the condition is considerably less prevalent in postmenopausal women, usually presenting as vulvar fusion as subsequent coalescence of vulvar structures. Here we present a novel regenerative protocol enhanced by surgical intervention.
CASE
An 82-year-old postmenopausal patient was referred with progressive urinary retention and vulvar adhesions with an impaired quality of life. Her medical history revealed breast and cutaneous malignancy treated with radiotherapy. Exploring complete fusion of the labia majora and labia minora, resulting in near-total obliteration of the vulvar vestibule and obscuration of the urethral meatus and vaginal introitus. Patient had undergone surgical adhesiolysis for labial fusion earlier. Despite the initial surgical success, she subsequently developed recurrent and progressively symptomatic vulvar fusion. Comprehensive surgical reconstruction combined with a regenerative therapeutic strategy was planned to restore vulvar anatomy and reduce the risk of re-adhesion.
METHOD
Under general anesthesia sterile in hyperflexion complete fusion of vulva was observed, obscuring the clitoris, vaginal introitus, and urethral meatus. The fused labia majora were initially separated by blunt dissection performed according to standard surgical principles. Subsequently, the clitoral hood and both labia minora were dissected using a sharp dissection. Following adhesiolysis, normal vulvar anatomy was restored. The vaginal introitus and urethral meatus were successfully visualized. The clitoral prepuce and labia minora were sutured using 4-0 Vicryl Rapide sutures. Following hemostasis a 14-Fr Foley catheter was inserted and a local anesthetic and antibiotic impregnated vaginal tampon was placed. During follow-up, the patient underwent two sessions of regenerative therapy using a cellular matrix(RegenLab) which is an injectable medical treatment that combines Platelet-Rich Plasma (PRP) with hyaluronic acid to regenerate tissues. Combining the platelet concentrate(3 ml) served as an autologous reservoir of growth factors, while hyaluronic acid(2 ml), a major component of the extracellular matrix, promoted tissue hydration, supported cellular migration and proliferation, using 6ml blood of patient.(Figure 1-5)
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[bookmark: _GoBack]Figure 1-5: Vulvar Fusion Surgical Procedure By Step and Last Figure After Rejuvenation With Cellular Matrix
DISCUSSION AND CONCLUSION
Although studies have attributed labial adhesions to conditions such as hypoestrogenism, sexual inactivity, cervical cancer, hysterectomy, urinary tract infections, and lichen sclerosus, it has also been reported that in prepubertal/reproductive-aged patients, these adhesions may be associated with congenital anomalies and Müllerian duct anomalies (1-2). Surgical intervention is first line treatment option in labial fusion patients but there are many other considerations in second line treatment modalities such as use of topical estrogen, lubricants and others (3-4). In contrast to our case, mild labial fusion has been reported in which, following surgical separation of the labia, a fish skin biograft was used to maintain tissue separation(5). The rationale for reporting this case is to highlight the importance of regenerative maintenance therapy following surgical adhesiolysis. We emphasize that the combination of PRP and hyaluronic acid may provide superior regenerative outcomes compared with PRP alone, potentially enhancing healing and reducing adhesion recurrence.
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