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ABSTRACT

Vaginal agenesis is a rare condition affecting several 

females that present with amenorrhoea and 

unexplained abdominal pain. While it can be a 

cosmetic issue, it does affect the lives of individuals. 

We explored the surgical outcomes of a sigmoid 

vaginoplasty in a 22-year-old female who presented 

with primary amenorrhoea and lower abdominal 

pain. We discussed the case, procedural steps, 

postoperative management, and patient outcomes. 

The management of vaginal agenesis using a 

sigmoid vaginoplasty was dependent on the patient's 

presentation, their sexual activity and social needs. A 
 

female sexual function index (FSFI) was used to 

assess the functionality of the neovagina which 

corresponded to the success of the operation. The 

purpose of this case report is to highlight the 

postoperative sexual functionality following the 

sigmoid vaginoplasty. Furthermore, vaginoplasties 

should be considered as an appropriate route for 

management of vaginal agenesis in Zambia.
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INTRODUCTION

Vaginoplasty is a rising procedure in the field of 
1

medicine  being used to create, repair, or correct 

vaginal agenesis, imperforate hymen, atresia of the 

lower one-third of the vagina, and gender 
2

affirmation.  Some of the types of vaginoplasty 

procedures include the McIndoe technique, which 

involves the usage of a skin graft, a peritoneal 

vaginoplasty, which uses a portion of the 

peritoneum, a buccal mucosa vaginoplasty 

involving the use of the lining of the oral cavity and 

the intestinal vaginoplasty that uses a portion of the 

sigmoid colon to create a neovagina and this can be 
3, 4, 5, 6

done laparoscopically or exploratively.  The 

most well-known procedure is the McIndoe 
7

vaginoplasty.  However, no agreement has been 

reached concerning the best strategy for making a 

functional neovagina. For now, the intestinal 

vaginoplasty appears to be encouraging and more 

information is required for it to acquire general 

acknowledgment. The sigmoid vaginoplasty has a 

wide range of advantages over the other methods; it 

is near the perineum, it can easily be mobilized on its 
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vascular pedicle, it requires minimal dilation and has 

a low risk of stenosis. It is self-lubricating and 

produces less mucus compared to the small 

intestines. This results in a cosmetically acceptable 
8neovagina with a good length.

Vaginal agenesis, which is a defect in the female 

reproductive system, involves the congenital 
9malformation of the mullerian ducts.  It occurs in 1 

10
per 4,500 - 5,000 females.   A female sexual 

11function index (FSFI)  was used to assess the 

functionality of the neovagina because of its clear 

wording and particular detail to psychometric 

properties, which can be used to correspond to the 

success of the operation. We present the case of a 

young adult female with Mullerian agenesis who 

was managed at a level one hospital in Lusaka 

Zambia.

CASE PRESENTATION

A 22-year-old female presented with primary 

amenorrhoea and abdominal pain. The patient 

reported she was unable to have penetrative sexual 

intercourse, she also gave a history of having two 

previous sexual partners and this affected her 

relationships. On examination, the patient had a 

short stature, normally developed breasts, and a 

blind-ending vagina approximately 3-4cm on digital 

vaginal examination. Ultrasound scans were done 

that revealed the presence of ovaries but an absent 

uterus.

She was scheduled for a sigmoid vaginoplasty and 

the procedure lasted two hours and thirty minutes. 

During the post-operative period, she reported using 

vaginal dilators for four weeks and she reported 

having successful penetrative vaginal sexual 

intercourse. The patient was carefully counselled 

about the operation, fertility aspects were discussed 

and that the purpose of the procedure was purely 

coital. Possible In-Vitro Fertilization (IVF) with a 

surrogate mother was suggested as option, as was 

adoption. 

Pre-operative preparations 

Besides other preoperative preparations, the bowel 

was completely emptied before surgery. The patient 

was catheterized, and intravenous metronidazole 

and Ceftriaxone were given for prophylaxis against 

bacterial infection.

Surgical procedure 

The procedure was done under general anaesthesia 

with the patient in stirrups to enable access to both 

the vagina and abdomen and dissection vaginally 

into the recto-vesical space for the neovagina was 

carried out. 

On the abdominal aspect, the length of the sigmoid 

colon was identified, mobilized, and isolated with its 

major blood supply. Resection of the portion of the 

sigmoid that needed to be used as a neovagina was 

done both proximal and distal while maintaining 

blood supply to the cut segment.

Perineo-peritoneal dissection 

 

A segment of the sigmoid colon to be used as neovagina

Segment of sigmoid colon to be 
used as neovagina
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End-to-end anastomosis of the remaining sigmoid 

was done while leaving it lateral to the neovaginal 

segment of the colon that was rotated 180 degrees to 

reduce tension on the neovaginal portion. The 

proximal end of the neovagina was blinded and 

suspended on the inferior longitudinal spinal 

ligament at the level of the promontory. The distal 

end of the segment was passed to the perineum 

through the already created perineo-peritoneal space 

and sutured to the dissected vaginal skin. Abdominal 

lavage was done before closing the abdomen.

Post Operation

The neovagina was found to have a good cosmetic 
appearance. The patient did not experience any 
immediate or long-term complications like stenosis, 
altered intestinal habits, bowel prolapse or infection.

DISCUSSION 

The management of Mullerian agenesis using 

sigmoid vaginoplasty is highly dependent on the 

patient's presentation, putting into consideration 

whether they are sexually active as well as their 
12

social needs.  Historically, the length of the 

neovagina was commonly used as a measure of 
13

vaginoplasty outcomes  but deemed to be 

inconclusive on the general sexual satisfaction status 

of the women. Comparing the length on presentation 

(3-4cm) to the most ideal length anatomically at ≥ 

148cm-9cm , a sigmoid vaginoplasty demonstrates a 

significant improvement. However, it is important 

to consider other aspects that can better assess the 

outcomes of the procedure.

The quality of life can be a suitable aspect to 

consider when assessing the success rate of this 

procedure. Looking at the fertility needs of the 

women undergoing this treatment option, informed 

consent is cardinal to the management, outlining the 

fertility choices that women of childbearing age 

have after undergoing the procedure, especially in 

this patient's case, with a presentation of an absent 

uterus on abdominal ultrasound places our patient in 

the spectrum of individuals with vaginal agenesis 

that have fertility issues. Adequate counselling was 

done listing out the options the patient had for 

having children such as surrogacy and adoption 

which have proven to be of great success.

A FSFI score questionnaire was used on this patient. 

It is a 19-part questionnaire that was created as a 

multi-layered, concise and self-report instrument for 

surveying the critical components of sexual 

functionality in females. It was used in this case 

because it is psycho-metrically sound, simple to 

administer and is easily understood by a wide range 

of populations. Six domains were assessed in this 

scoring system: desire, arousal, orgasm, lubrication, 

satisfaction, and pain. Each domain had a maximum 

score of 6.0, the scoring tool had a full-scale score of 

36.0, and an ideal cutoff score of 26.55 to tell apart 

women with sexual dysfunction from women 
15

without sexual dysfunction.  Our patient had a final 

scale score of 26.7 out of 36.0. She scored highest in 

the satisfaction domain at 6.0, obtaining 4.8 in the 

arousal domain, 4.5 in lubrication, 4.2 in the desire 

domain, and lowest in the orgasm and pain domains 

both at 3.6. The results portrayed by our patient 

explain the status of the sexual functionality of the 

neovagina. It showed overall satisfaction with 

moderate levels of arousal, desire, and a significant 

amount of lubrication. However, it recorded 

significant levels of dyspareunia and lower chances 

of achieving orgasm. The final scale score signifies 

sexual function in correspondence with the ideal 
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cutoff score. The FSFI scores of this patient helps us 

understand the postoperative functionality of the 

neovagina and we can conclude that there were good 

operative outcomes.

Involving the women's sexual partners in the 

assessment of the outcomes can give insight into the 

success rate. The patient reported having overall 

satisfaction in her sexual relationships. She also 

reported increased levels of confidence after having 

the surgery. 

According to the American College of Obstetricians 

and Gynaecologists (ACOG), to diagnose mullerian 

agenesis, the following can be done; karyotype, 

magnetic resonance imaging (MRI) which can 

confirm endometrial activity, testosterone level, 

ultrasonography and follicle stimulating hormone 
16

(FSH) level.  The inability to fully diagnose in this 

case was a consequence of lack of resources. Low 

resource income countries face difficulties with 

fully diagnosing this condition hence resorting to 

using only the resources that are present.

It is important to consider counselling, the 

availability of support groups for patients as well as 

access to a medical summary explaining their 

condition and any other factors related to it. The 

ability and skill of the surgeon is also an important 

factor to consider when dealing with this condition.  

Referring patients to good facilities with skilled 

personnel can foster excellent results and a quick 

recovery with few follow ups.

CONCLUSION 

This case is one out of the many presentations of 

vaginal agenesis, the management and overall 

outcomes of the procedure demonstrated positive 

results in the general sexual functionality of the 

neovagina. Mullerian agenesis is a rare condition. 

Patients in resource limited settings can benefit from 

patient education with an emphasis on sexual health 

and prioritizing personnel training. The assessment 

of the procedure and observation for any 

complications related to the surgical operation 

allowed for this procedure to be considered as a 

satisfactory technique in the management of vaginal 

agenesis. 

Limitations

We only reported one of the many cases of mullerian 

agenesis managed by a sigmoid vaginoplasty hence, 

not having an appropriate comparison group.

Consent

Written informed consent was obtained prior to this 

case report being authored. 
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