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Abstract  Objective To evaluate the effectiveness of acellular dermal matrix (ADM) with autologous buccal
micro mucosa and micro skin graft in vaginoplasty. Methods A retrospective analysis was made on the clinical data
of 67 patients with vaginal agenesis treated between July 2006 and June 2013. ADM and mixed particles were used in
20 cases (ADM group) and mixed particles graft in 47 cases (control group) in vaginoplasty. There was no significant
difference in age between 2 groups (#=0.233, P=0.816). The depth, diameter, and volume of neovagina, epithelization time,
stent needing time, and female sexual function index (FSFI) score were compared between 2 groups. Results There
was no significant difference in operation time and amount of bleeding between 2 groups (= —1.922, P=0.059; t=0.398,
P=0.692). The patients were followed up 11-38 months (mean, 16.08 months). Fifteen cases in ADM group and 29 cases
in control group had sexual life after operation. Bleeding after operation occurred in 6 cases (2 in ADM group and 4 in
control group). No stenosis was observed. Difference in epithelization time was not statistically significant (t= —1.938,
P=0.057). However, the stent needing time of ADM group was significantly shorter than that of control group (#=7.020,
P=0.000). The neovagina was ideal in wetness degree, smoothness, flexibility, and hairlessness during follow-up. The
depth, diameter, and volume of vagina had no significant difference between 2 groups (P>0.05) at last follow-up, which
were close to normal vagina. The other patients had normal sexual function except 1 patient whose FSFI score was less

than 23; no statistically significant difference was found in FSFI score between 2 groups (P>0.05). Conclusion On the
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basis of mixed particles grafting, the ADM could improve trestle structure for resisting contracture. The effectiveness is
better than merely mixed particles graft. The procedure has satisfactory anatomical and functional results.
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Tab.1 Comparison of epithelization time, stent needing time, and the depth, diameter, and volume of neovagina between 2 groups x*s

cm cm mL
Group n Epithelization time months Stent needing time months Depth cm Diameter ¢cm  Volume mL
20 30.17+2.00 11.41+1.88 8.96+1.08 12.63+1.41 104.17+11.12
ADM group
47 28.86+2.73 15.26+2.12 8.53+0.66 12.31+1.27 100.00+ 8.24
Control group
t=—-1.938 t=7.020 t=—-1.969 t=-0.910 t=-1.701
Statistic P= 0.057 P=0.000 P= 0.053 P= 0.366 P= 0.094
2 FSFI xXts
Tab.2 Comparison of FSFI score between 2 groups after operation x+ts
FSFI
FSFI score
Group n Desire Arousal Lubrication ~ Orgasm Satisfaction ~ Pain Total score
<23 23 29 >30
15 0 8 7 4.52+0.81 4.44+0.84 5.20+0.70 4.61+0.94 5.31+0.73 5.17+0.72 29.21+4.52
ADM group
29 1 17 11 4.11£0.76  4.58+0.74 5.40+0.72 4.44+0.92 5.21+0.58 5.25+0.59 29.97+3.90
Control group
t=1.621 t=-0.579 t=—-1.056 t=0.585 t=0.460 t=-0.404 t=-0.577

Z=1.959 P=0.050
Statistic P=0.112 P= 0.565 P= 0.297 P=0.562 P=0.648 P= 0.688 P= 0.567
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10 cm
Fig.1 In ADM group, the ADM was cut
into a grid with 1 4 proportion Fig.2

A 19-year-old patient with vaginal agenesis
who underwent vagina reconstruction in ADM group (2) Before operation (b) The latticed appearance of inner wall of the neovagina at

1 month after operation (¢) Secretions could be seen in neovagina at 3 months after operation (d) The length of neovagina was about 10 cm at
1 year after operation
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