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PreOperative Diagnosis: Patient desires Labiaplasty
PostOperative Diagnosis: Patient desires Labiaplasty
Procedure: labiaplasty
Physician: Julio C. Novoa, M.D.
Anesthesia:
EBL: minimal
Complications: _"one
Disposition: Patient allowed to leave after 30 minutes of observation in ambulatory condition.

Procedure:

The risks, benefits, indications and alternatives of the procedure were discussed with the patient and
informed consent was signed. The patient was then taken to the procedure room and prepped and draped in
the usual sterile fashion.

The labia and clitoris were then marked using the marking pen to the patient's specifications.

The perineal area was infiltrated first with the creation of a small bleb followed by infiltration of the labia
majora up to the clitoris on the left side.

The same technique was done on the right side.
The labia minora was then infiltrated along the lines of demarcation. They were then clamped using Heaney
clamps and the tissue excised. The clamped tissue was then cauterized using a single tip Bovie. Excellent

hemostasis was confirmed.

The clitoral hood was then trimmed using scissors. The exposed tissue of clitoral hood and labia were
re-approximated using 3-0 Monoderm. Excellent hemostasis was noted.

This completed the procedure. The patient tolerated the procedure and was discharged home in stable
condition.
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The labia and clitoris were then marked using the marking pen to the patient's specifications.
 
The perineal area was infiltrated first with the creation of a small bleb followed by infiltration of the labia majora up to the clitoris on the left side.
 
The same technique was done on the right side.
 
The labia minora was then infiltrated along the lines of demarcation. They were then clamped using Heaney clamps and the tissue excised. The clamped tissue was then cauterized using a single tip Bovie.  Excellent hemostasis was confirmed.
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	Last: 
	First: 
	Text2: 


