IS THERE A LOWER AGE LIMIT FOR LABIAPLASTY MINORA? INSIGHTS FROM A CASE REPORT
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Abstract
Introduction
Labia minora hypertrophy is generally considered a benign anatomical variation; however, in selected adolescent patients it may result in significant functional impairment, recurrent vulvovaginal symptoms, hygiene difficulties, pain, and reduced quality of life. The role of labiaplasty in adolescents remains controversial, particularly when age rather than symptom burden guides clinical decision-making(1). We present two adolescent cases in whom labiaplasty was performed for severe functional symptoms refractory to conservative treatment.
Case
The first patient was a 15-year-old quadriplegic girl with fecal and urinary incontinance who was referred because of recurrent genital discharge, persistent vulvar pruritus, friction-related pain, and repeated episodes of presumed genital infection requiring multiple courses of antibiotic therapy. Despite regular hygiene measures and prolonged medical management, symptoms progressively worsened over a two-year period. Gynecological examination revealed marked bilateral labia minora hypertrophy, measuring lenght of 14 cm on the right side and 13 cm on the left side. Owing to failure of conservative treatment and substantial impairment of daily care, reduction labiaplasty was performed under local anesthesia. Postoperative management included analgesia, antibiotic therapy, local cold application, and hygiene counseling. During approximately two years of follow-up, complete resolution of symptoms was observed, with no recurrence and a marked reduction in antibiotic use and healthcare utilization.
The second patient was a 15-year-old national-level athlete who presented with recurrent vulvar irritation, pain, pruritus, vaginal discharge, and inability to comfortably wear tight sports clothing. Symptoms negatively affected training and athletic performance. Physical examination demonstrated bilateral labia minora hypertrophy. Following counseling, reduction labiaplasty was performed under general anesthesia. Postoperative recovery was uneventful. Follow-up evaluation demonstrated complete resolution of symptoms, unrestricted participation in athletic activities, improved comfort while wearing sports apparel, and a significant improvement in quality of life.
Discussion and Conclusion
These cases demonstrate that symptomatic labia minora hypertrophy in adolescents may represent a clinically significant functional condition rather than a purely cosmetic concern. In both patients, conservative management failed to provide durable symptom relief, whereas labiaplasty resulted in complete and sustained resolution of symptoms. The observed improvements included enhanced personal comfort, improved participation in daily and athletic activities, reduction in recurrent medical treatments, and decreased healthcare utilization. These findings suggest that carefully selected adolescents with severe functional symptoms may benefit from surgical intervention. Clinical decision-making should be individualized and guided by symptom severity, functional impairment, and quality-of-life considerations rather than chronological age alone(2-3). Although the general consensus on cosmetic gynecology establishes 18 as the threshold age for surgical intervention, patient-tailored adjustments in surgical modalities remain imperative in select cases. Further studies are needed to establish evidence-based indications and long-term outcomes of functional labiaplasty in adolescent populations. In contrast to previous publications wherein adolescent surgical decisions were predominantly guided by psychiatric, sexual, and self-esteem-related factors, the clinical rationale in these two cases was strictly dictated by established medical necessities. While our cases demonstrated total remission of clinical symptoms post-labiaplasty, certain studies in the literature contrastingly document a paradoxical worsening of patient complaints.(4)
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