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Wedge Labioplasti Sonras1 Hasta Memnuniyeti ve Komplikasyon Oranlari
Patient Satisfaction and Complication Rates Following Wedge Labiaplasty
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Giris: Labioplasti, son yillarda artan estetik ve fonksiyonel beklentiler dogrultusunda kadinlar arasinda giderek daha fazla tercih edilen bir genital

kozmetik cerrahi yontemidir. Bu g¢alismada, wedge labioplasti sonrasi hasta memnuniyeti, cinsel fonksiyon ve goriilen komplikasyon oranlarinin
degerlendirilmesi amaglannugtir.

Yontem: Prospektif olarak yiiriitiilen bu ¢alismaya, ayni cerrahi ekip tarafindan wedge labioplasti uygulanan 88 hasta dahil edilmistir. Hastalarin demografik
verileri, cerrahi teknik detaylari ve komplikasyonlari kaydedildi. Tiim hastalara ameliyat oncesi ve ameliyat sonrasi 3. ayda Kadin Cinsel islev Olgegi (FSFI)
ve Kadin Genital Oz Imaj Olgegi (FGSIS) uygulanmustir. Veriler SPSS 25 ile analiz edilmis, p<0.05 degeri anlamh kabul edilmistir.

Bulgular: Hastalarin ortalama yasi 37,8 + 6,9 olup, %94,3'i estetik kaygilarla labioplasti yaptirmustir. En sik tercih edilen cerrahi yontem wedge
rezeksiyon (%57,9) idi. Labioplasti sonrast en yaygmn komplikasyon %S5,7 ile enfeksiyondu. Ameliyat sonrast FGSIS skoru anlamli diizeyde artmis (10,9
— 25,8, p<0.001), FSFI toplam skoru ise 15,8'den 28,2’ye yiikselmistir (p<0.001). Tiim FSFI alt parametrelerinde de istatistiksel olarak anlamli iyilesme
saptanmistir.

Sonu¢: Wedge labioplasti sonrast kadmlarin cinsel islevleri, genital 6z imajlart ve genel memnuniyet diizeylerinde anlamli artiy gézlenmistir.
Komplikasyon oranlarmin diisiik ve hasta memnuniyetinin yiiksek olmasi, bu cerrahinin uygun endikasyonlarla giivenli sekilde uygulanabilecegini
desteklemektedir.

Anahtar Kelimeler: labioplasti, genital estetik cerrahi, cinsel islev, FSFI, FGSIS

ABSTRACT

Objective: Labiaplasty has become increasingly popular among women in recent years due to both aesthetic and functional expectations. This study aimed
to evaluate patient satisfaction, sexual function, and complication rates following wedge labiaplasty.

Method: In this prospective study, 88 patients who underwent wedge labiaplasty by the same surgical team were included. Demographic data, surgical
technique, and complications were recorded. All patients completed the Female Sexual Function Index (FSFI) and the Female Genital Self-Image Scale
(FGSIS) before surgery and at 3 months postoperatively. Data were analyzed using SPSS version 25, with a significance level set at p<0.05.

Results: The mean age of the patients was 37.8 + 6.9 years. Aesthetic concerns were the primary motivation for surgery in 94.3% of cases. The wedge
resection technique was used in 57.9% of patients. The most common complication was infection (5.7%). Postoperative FGSIS scores significantly
improved (from 10.9 to 25.8, p<0.001). FSFI total scores increased from 15.8 to 28.2 (p<0.001), with statistically significant improvement across all FSFI
subdomains.

Conclusion: Wedge labiaplasty led to significant improvements in women's sexual function, genital self-image, and overall satisfaction. The low rate of
complications and high satisfaction support the safety and efficacy of this surgical technique when appropriately indicated.

Keywords: lymphedema, ultrasonography, sarcopenia, elasticity imaging techniques, breast cancer

Sending Date: 24.09.2025  Acceptance Date: 26.12.2025

Correspondence: Ozlem Yiiksel Aybek, Bagcilar Training and Research Hospital, Department of Obstetrics and Gynecology, Istanbul, Tiirkiye.
E-mail: yukselozlem89@gmail.com

Cite as: Ceylan Y, Yuksel Aybek O, Caliskan E. Patient Satisfaction and Complication Rates Following Wedge Labiaplasty.
Kocaeli Med J 2025; 14 (3): 166-171 doi: 10.5505/ktd.2025.88528

Copyright © Published by Kocaeli Derince Training and Research Hospital, Kocaeli, Tiirkiye.

166



INTRODUCTION

Labiaplasty, a surgical procedure aimed at reducing the size of the
labia minora, represents the most frequently performed female genital
cosmetic surgery (FGCS) (1). Despite recommendations from certain
medical authorities and professional associations against FGCS for
purely elective reasons, the rising prominence of this subject in media
outlets has contributed to an increasing interest in labiaplasty and related
genital aesthetic interventions (2). However, wedge labiaplasty may carry
disadvantages such as partial flap ischemia, visible scar lines, and risk of
notching.

Evidence suggests that dissatisfaction with body image centered
around the genital area increases women's inclination towards FGCS
procedures (3). Factors such as labial hypertrophy, asymmetry, functional
issues, sexual discomfort, and aesthetic concerns are primary motivations
for undergoing labiaplasty (4). In 2023, a total of 18,120 labiaplasty
operations were performed in the United States, representing a 67.1%
increase between 2019 and 2023 (5). Similar trends have been reported in
other countries, including the United Kingdom and Australia (6,7). A
review of the literature demonstrates that postoperative satisfaction rates
among labiaplasty patients often exceed 90% in numerous studies (8-10).

In addition to high satisfaction rates with surgical outcomes, research
indicates that a woman’s body image and the appearance of the genital
area are closely linked to the quality of sexual life and orgasm (11). A
negative perception of body image has been associated with decreased
sexual desire and difficulty achieving orgasm (12). Labiaplasty has been
shown to positively influence body image, genital self-image, sexual
satisfaction, and overall body confidence (13). In a study of 166
labiaplasty patients, 93% reported improved self-confidence, while 71%
experienced enhanced sexual quality of life (11). Similarly, a
retrospective study from Germany, involving 812 labiaplasty patients,
found that 90% of participants experienced psychological improvements
post-surgery (14).

This study aimed to systematically investigate the factors motivating
women to undergo labiaplasty and to assess the surgery's impact on body
image, genital self-image, sexual satisfaction, and body confidence, both
pre- and post-operatively.

MATERIALS AND METHODS

This prospective study included 88 patients who underwent
labiaplasty, all performed by the same surgical team. The study received
approval from the Ethics Committee of Istanbul Medipol University
(Decision No: 1130, Date: 11.09.2025). Informed consent was obtained
from all participants. Demographic data, such as age, parity, and mode of
delivery, were collected and documented. Preoperative examinations of
the external genitalia were conducted, and the labia minora were
categorized into three types: type | (labial hypertrophy near the vaginal
introitus), type Il (labial hypertrophy extending laterally to the superior
portion of the clitoral prepuce), and type Il (labial hypertrophy
extending across the entire clitoral prepuce) (15). Labial asymmetry was
also documented. Patients younger than 18 years of age were not
performed labiaplasty and 27 patients who were not sexually active were
excluded from the study.

Each patient was prompted to specify their reasons for undergoing
labiaplasty, such as labial hypertrophy, functional concerns, or aesthetic
preferences. During the preoperative evaluation, the surgical technique
planned for labiaplasty, along with any additional procedures (e.g., labia
majoraplasty or clitoral hood reduction), was documented. The labia
minora, clitoral region, and labia majora were marked with sterile
markers in accordance with the chosen surgical technique prior to the
procedure (Figure 1). Caprosyn sutures (size 4.0 or 5.0, round needle)
were used for interrupted suturing. Patients were hospitalized for one
night postoperatively, and upon discharge oral antibiotics were
prescribed twice daily for five days. They were also advised to clean the
surgical site with an antiseptic solution twice daily for one week.
Representative pre- and postoperative (1st month) photographs of three
patients are presented in Figures 2, 3 and 4.

Figure 1. Intraoperative marks are made for wedge labiaplasty.

Postoperative follow-up assessments were carried out during the first
week, first month, and third month. All patients were allowed to practice
sexual intercourse one month after the surgery. Any complications or
cases requiring revision surgery were documented. All patients
completed the 19-item Female Sexual Function Index (FSFI) and the 7-
item Female Genital Self-Image Scale (FGSIS) questionnaires before the
surgery and at the third month postoperatively. Patients were instructed
to complete these questionnaires in private, in a designated room (16,17).

Standardized Measures (Questionnaires)

The FSFI (Female Sexual Function Index) is a questionnaire with 6
subparameters: desire, arousal, lubrication, pain associated with vaginal
penetration, satisfaction, and orgasm. It assesses sexual function in
women over the past 4 weeks. A total score ranging from 0 to 36 is
calculated, where higher values indicate better sexual function (16). A
score below 26.55 is considered indicative of sexual dysfunction (18).

The FGSIS (Female Genital Self-Image Scale) is a seven-item
questionnaire designed to assess women’s opinions and perceptions of
their genitalia. The survey offers 4 response options (strongly agree,
agree, disagree, and strongly disagree), with scores ranging from a
minimum of 7 to a maximum of 28. Higher scores reflect a more positive
genital self-image (17).
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Statistical Analysis

The data collected through the questionnaires were analyzed using
IBM SPSS Statistics (version 25; IBM Corporation, Armonk, NY). The
categorical data was presented as numbers and percentages, and

Figure 4. Preoperative and postoperative (1st month) photographs of patient

RESULTS

The mean age of the patients participating in this study was 37.8 + 6.9
years, with an age range of 22 to 54 years. Among the patients, 41
(46.6%) had a history of vaginal delivery, while 47 (53.4%) had
undergone cesarean section. Furthermore, 29 patients (33%) were
identified as smokers, whereas 59 patients (67%) were categorized as
non-smokers. Classification of the labia minora revealed that type 2 was
the most prevalent type observed in both labia. Labial asymmetry was
documented in 44 patients (50%) (see Table 1).

The average duration of the surgical procedures was 87 + 28 minutes,
with a range of 35 to 150 minutes. Aesthetic concerns emerged as the
predominant motivation for surgery, reported by 83 of the 88 patients
(94.3%). In conjunction with labia minoraplasty, 49 patients (55.7%) also

continuos variables are presented as mean and standart deviation of the
mean The FGSIS and FSFI scale scores were compared using paired
samples t test for parametric variables. Statistical significance was
defined as p<0.05.

underwent labia majoraplasty, while 66 patients (75%) had hudoplasty as
an additional surgical intervention. The most frequently employed
surgical technique was wedge resection, utilized in 57.9% of cases.
Among the patients who underwent labia majoraplasty, 30 (34.1%)
received hyaluronic acid injections, 14 (15.9%) were treated with lipid
fillers, and 5 (5.7%) underwent surgical excision. Lateral hudoplasty was
the predominant technique applied in hudoplasty procedures, accounting
for

65.9% of cases. Electrocautery was employed for resection in 35 patients,
whereas scissors or a scalpel were utilized in 53 patients.

The most common complication associated with labia minoraplasty
and labia majoraplasty was infection, occurring in 5.7% and 2.3% of
patients, respectively. In the case of hudoplasty, wound dehiscence was
the most frequently observed complication, affecting 6.8% of patients.
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Local infections were managed with oral and topical antibiotics, and

Table 1. Demographic Data

revision labiaplasty was performed in 4 patients who experienced Mean + SD
dehiscence following the procedure (Table 2). In all four revision cases, =
wound edges healed successfully after secondary repair, and no further Age 37.8£6.9 (22-54)
complications were observed. Parity 1.6+ 1 (0-5)
When comparing the preoperative and postoperative total scores of N (%)

the Female Genital Self-Image Scale (FGSIS), the preoperative score was . Vaginal Birth 41 (46.6%)
10.9 £ 1.8, while the postoperative score was 25.8 £ 1.1, indicating a Mode of delivery i

> postop ) g C-section 47 (53.4%)
statistically significant .|mprovement (p< 9.001). The total score of the Smoking 29 (33%)
Female Sexual Function Index (FSFI) increased from 15.8 + 2.6
preoperatively to 28.2 + 2.7 postoperatively, also showing statistical Left labium Typel 39 (44.3%)
significance (p < 0.001). Subgroup scores of the FSFI—desire, arousal, minor Type 2 41 (46.6%)
lubrication, orgasm, satisfaction, and pain—also demonstrated classification Type 3 8(9.1%)
statistically si'gnificant improvements after the surgery (p < 0.001) (Table Right labium Type 1 39 (44.3%)
3). Preoperatively, 73 patients (82.95%) had a total FSFI score below minor
26.55, whereas postoperatively, only 11 patients (12.5%) had scores classification Type 2 43 (48.9%)
below this threshold. Preoperatively, 78 patients (88.63%) had a total Type 3 6 (6.8%)
FGSIS score between 7-14 points, 6 patients (6.81%) scored between 15- Present/Observed 44 (50%)
21 points, and 4 patients (4.54%) scored between 22-28 points. Pregence of Absent/Not
Postoperatively, no patients scored in the 7-14 range, while 12 patients Asymmetry observed 44 (50%)
(13.63%) scored between 15-21, and 76 patients (86.36%) scored
between 22-28 points
Table 2. Surgical Characteristics

Mean + SD N (%0)

Operation duration (min)

87 + 28 (35-150)

Reason for operation

Hypertrophy

39/88 (44.3%)

Functional

33/88 (37.5%)

Aesthetic concern

83/88 (94.3%)

Procedures performed

L. minoraplasty

88 (100%)

L. majusplasty

49 (55.7%)

Hudoplasty 66 (75%)

L. minoraplasty technique Wedge 51 (57.9%)

Edge-linear 25 (28.4%)

Composite 12 (13.7%)

L. majusplasty technique Hyaluronic acid 30 (34.1%)

Lipid filler 14 (15.9%)
Surgery 5(5.7%)

Hudoplasty technique Lateral hudoplasty 58 (65.9%)
V Hudoplasty 8(9.1%)
. 4.0 37 (42%)

Suture material 5.0 51 (57.9%)

. Cautery 35 (39.8%)

Energy modality used Cold 53 (60.29%)
Infection 5 (5.7%)
L . . . Dehiscence 4 (4.5%)
Complications observed in labium minorplasty Dyspareunia 1(1.1%)
Contracture 1(1.1%)
Complications observed in labium majorplasty Infection 2(2.3%)
L . Dehiscence 6 (6.8%)
Complications observed in hoodoplasty Paresthesia 1(1.1%)
Revision operation Yes 4 (4.5%)
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Table 3. Evaluation of FGSIS and FSFI Scores Before and After Surgery
Before Surgery After Surgery -
Mean+SD Mean+SD P

FGSIS total score 109+1.8 258+1.1 <0.001
FSFI Desire 23+0.6 4.8+0.7 <0.001
Arousal 23104 4.6+0.7 <0.001
Lubrication 24+0.6 43+0.8 <0.001
Orgasm 2.4+ 0.7 45+0.8 <0.001
Satisfaction 24+0.9 52+0.6 <0.001
Pain 3.7+£0.38 45+ 0.6 <0.001
FSF1 total score 158+ 2.6 282+2.7 <0.001

FSFI — Female Sexual Function Index; FGSIS — Female Genital Self-Image Scale

DISCUSSION

Female genital cosmetic surgery (FGCS) procedures are performed
either alone or in combination to improve the appearance of the genital
area and enhance sexual performance. This study demonstrated that
labiaplasty, along with supplementary procedures such as hudoplasty and
labia majoraplasty, significantly improved women’s body image and
sexual function post-surgery.

The factors motivating women to undergo labiaplasty are diverse,
with the most common being hypertrophy, asymmetry, and concerns
related to both functional and aesthetic appearance. In a study conducted
by Miklos et al. on 131 labiaplasty patients, 37% underwent the
procedure for aesthetic reasons, 32% for functional issues, and 31% for
both aesthetic and functional concerns (19). In our study, 83 of 88
patients (94.3%) identified aesthetic concerns as their primary reason for
pursuing labiaplasty. Goodman et al., in their evaluation of "patient
satisfaction" and "improvement in sexual function," reported that 97% of
women expressed overall satisfaction following FGCS, with the majority
noting an enhancement in sexual function (8). Similarly, Sharp etal., in a
retrospective study of women who underwent labiaplasty, observed high
levels of postoperative satisfaction, significant improvements in sexual
satisfaction and psychological well-being, and a strong correlation
between patients' motivations for surgery and their levels of
postoperative satisfaction (20). Additionally, psychosocial factors
including partner feedback, clothing discomfort, and reduced confidence
during physical activity may further contribute to aesthetic
dissatisfaction.

Patients should be thoroughly informed about potential complications
following labiaplasty, such as scarring, infection, hypersensitivity, or loss
of sensation, and wound dehiscence. Recent studies have presented
varying outcomes regarding the safety and complication rates associated
with labiaplasty (21,22). In a retrospective study by Koéle et al., involving
2,594 labiaplasty patients, 4 cases of dehiscence and 5 cases of infection
were reported (21). In our study, infections were noted in 5 patients post-
labiaplasty. Birol et al. identified minimal dehiscence in 3 out of 131
labiaplasty patients, none requiring reoperation (3). Similarly, minimal
dehiscence was observed in 4 patients within our cohort.

Women with labium minor hypertrophy often report challenges in
maintaining personal hygiene, discomfort when wearing swimwear or

underwear, and dyspareunia (23). Thus, we believe it is crucial to
evaluate not only the impact of labiaplasty on sexual quality of life but
also on social quality of life. Numerous studies on cosmetic gynecology
have reported improvements in body image and sexual function
following genital aesthetic surgeries (24). Similar to our results, Hailpamn
et al. found significantly higher postoperative scores using the FGSIS
questionnaire in their study on labiaplasty (25).

In this study, analysis of the FSFI responses from patients before
surgery and at the third postoperative month revealed statistically
significant improvements in sexual desire, arousal, lubrication, orgasm,
satisfaction, and pain scores following labiaplasty. Alongside increased
satisfaction with the aesthetic appearance, we observed that patients’
confidence levels improved, contributing to enhanced sexual desire,
arousal, and orgasm. Furthermore, we hypothesise that the removal of
hypertrophic labial tissue, which can cause friction during intercourse,
resulted in a significant reduction in painful sexual experiences.

Turini et al. reported similar findings, noting significant improvements
in orgasm and a reduction in painful intercourse by the third-month post-
labiaplasty (23). In another study by Goodman et al., patients exhibited
increased and sustained sexual satisfaction at 6 and 12 months post-
labiaplasty (13). By the end of our study, both total FSFI and total FGSIS
scores were significantly higher post-surgery. This improvement can be
attributed to the psychological recovery and confidence gained by the
patients, leading to greater sexual and social fulfillment. However,
studies with longer follow-up periods are necessary to determine the
long-term outcomes of cosmetic gynecological procedures.

CONCLUSION

Wedge labiaplasty is a safe and effective procedure that leads to
significant improvements in sexual function and self-image while
maintaining a low complication profile. This study supports the use of
wedge labiaplasty in appropriately selected patients.
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