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Postoperative safety and quality of sexual life investigation and analysis of
11 patients with congenital absence of vagina’
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[ Abstract ] To investigate the safety of laparoscopic sigmoidoplasty in lieu of vaginoplasty,to

find out the status of their sexual life and to assess whether there was any difference between the patients’

Objective
sexual satisfaction and that of healthy women. Methods A total of eleven patients who underwent laparoscop-
ic sigmoidoplasty from January 2014 to January 2019 were collected for the study. The status of the artificial
vagina was investigated by regular follow-up from 6 to 36 months. The female sexual function index (FSFD) of
eight patients with regular sexual life and 30 healthy women in the study group were evaluated and statistical-
ly compared to evaluate their postoperative sexual life satisfaction. Results In the 11 patients followed up,the
incidence of intraoperative and postoperative complications was low and the sexual satisfaction was good. The
difference in sexual satisfaction between the eight patients who had regular sex and the healthy women was
not statistically significant (P>>0. 05). Conclusion ILaparoscopic sigmoidoplasty in lieu of vaginoplasty has a
low complication rate and a relatively satisfactory postoperative sexual life.
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