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ABSTRACT
Objectives: Hypertrophy of the labia minora and majora, or a prominent clitoral hood, are the primary reasons why 
women, particularly those seeking cosmetic gynecologists, may experience limitations in their social environments. At 
the same time, modern trends have made labiaplasty popular in recent years. This study investigated the effect of labia-
plasty on women’s genital self-perception and sexual functions.

Material and methods: The composite reduction labiaplasty technique was performed on 33 women aged 18–50 with 
Grades 2–4 labia minora hypertrophy. The exclusion criteria included menopausal and sexually inactive women, as well as 
women with vulvar disorders, a history of vaginal or labial surgery, other gynecological disorders, psychological disorders, 
and malignancies. The Female Sexual Function Index (FSFI) and Female Genital Self-Image Scale (FGSIS) questionnaires 
were administered to the study subjects before and three months after their surgery, during their follow-up appointments.

Results: The mean age of the subjects was 30.73 ± 3.94 years. Their mean parity was 1.12 ± 0.82. Almost 70% of them 
had a university degree. Their most common reason for desiring labiaplasty was aesthetic concerns (48.48%). Their 
total FGSIS scores were 11.85 ± 1.35 preoperatively and 24.48 ± 1.66 postoperatively, and their total FSFI scores were 
13.29 ± 1.68 preoperatively and 24.48 ± 1.66 postoperatively. 

Conclusions: Labiaplasty surgery is a safe surgical procedure. It has a positive effect on women’s genital self-image and 
sexual functions.
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INTRODUCTION
Women’s identity and self-esteem can be intimately 

related to their self-perceived appearance of their genitalia, 

particularly when they begin a relationship. The modern 

trend of the shaving of pubic hair makes minor labial ir-

regularities more conspicuous and can make women more 

self-conscious in this area [1]. The idea of beautifying the 

labia has become popular with the increased use of so-

cial media. According to the 2017 statistics of the Ameri-

can Society of Plastic Surgeons, demand for labiaplasty 

increased by 217.2% from 2012 to 2017. Although there 

is no aesthetic ideal for female genitalia, they should basi-

cally include symmetric labia that do not protrude beyond 

the labia majora when a woman is standing, and a clitoral 

hood without excessive folds [2]. 

Hypertrophy of the labia minora and majora or a promi-

nent clitoral hood that causes limitations in women’s social 

environments is primarily why they seek labiaplasty, aside 

from their desire to follow the trend.

Of the many surgical procedures for labiaplasty, two 

commonly used procedures are the trim method described 

by Hodgkinson (1984) and the wedge resection method 

pioneered by Alter [3]. Cosmetic gynecologists who are 

planning labiaplasty, after listening to the patient’s expecta-

tions, should also consider reducing the clitoral hood, as it 

can cause the formation of a clitoral mound or an unfavora-

ble appearance after the labiaplasty. The technique known 

as composite reduction labiaplasty guarantees a harmoni-

ous reduction and tightening of all sections of the labia 

minora, with particular attention to the clitoral hood area. 
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Moreover, this method effectively corrects clitoral protru-

sion. Concerns about diminished sexual sensation or ability 

to experience sexual arousal after labiaplasty are unfounded. 

In fact, about 35% of patients reported an increase in their 

ability to experience sexual arousal after the procedure [4]. 

In this study, we aimed to measure changes in the sexual 

behavior and the genital self-image of women after labia-

plasty.

MATERIAL AND METHODS
This single-center, prospective cross-sectional study was 

ethically approved by the Istanbul Prof. Dr. Cemil Taşcıoğlu 

City Hospital Clinical Research Ethics Committee on June 

28, 2022 (approval number: 333). Written permission was 

also obtained from the institutions where the research  

was conducted, and the participants’ informed consent was 

obtained. This study was conducted in accordance with the 

Principles of the Declaration of Helsinki.

This observational prospective study was conducted 

in a tertiary center between 2022 June–October. The sub-

jects of this study were 33 sexually active women aged 

18–50 years who were admitted to the İstanbul Prof. Dr. 

Cemil Tascıoglu City Hospital gynecology unit with asym-

metry and labia minora hypertrophy, specifically, Grades 

2–4 labium minus hypertrophy, and all of whom desired la-

biaplasty. The subjects were classified as Grades I–IV accord-

ing to Franco’s classification based on the protrusion of their 

labia minora from their labia majora, as follows: Grade I, less 

than 2 cm; Grade II, 2–4 cm; Grade III, 4–6 cm; and Grade IV,  

more than 6 cm [5]. The exclusion criteria for the study  

included menopausal and sexually inactive women, as well 

as women with vulvar disorders, a history of vaginal or labial 

surgery, other gynecological disorders, psychological disor-

ders, and malignancies. Composite reduction labiaplasty 

was performed on them as follows: excess tissue along 

the internal and external aspects of the labium minus was 

removed in an S-shaped line, after which the approximately 

2- to 3-cm-long cranial pedicle flap, which was perceived as 

the caudal extension of the clitoral hood, was cut. Addition-

ally, a crescent-shaped skin segment below the clitoris and 

a rectangular skin segment with a central point above the 

clitoral hood were excised. The wound margins were joined 

to achieve a balanced reduction and tightening of the labia 

minora, and to correct the protruding tip of the clitoris [6].  

The appearance of the preoperative labial hypertrophy and the  

appearance after the composite reduction labiaplasty are 

shown in Figure 1A and 1B, respectively. The surgeries were 

performed by two surgeons who specialized in cosmetic 

gynecology. The subjects were discharged on the same day, 

with follow-up appointments scheduled at 7 days, 1 month, 

and 3, 6, and 12 months after the procedure. During these 

appointments, the Female Sexual Function Index (FSFI) test 

and the Female Genital Self-Image Scale (FGSIS) question-

naires were administered to the subjects. 

These tests were validated and standardized to minimize 

bias. The Turkish version of the 19-question FSFI question-

naire, which is widely accepted in Türkiye and abroad, was 

administered to each subject to assess various aspects of 

their sexual function (i.e., their sexual desire, arousal, lubri-

cation, orgasmic function, general satisfaction, and sexual 

Figure 1. Preoperative Grade IV labia minora of a 25-year-old nulliparous subject (A) and (B) the same area after the composite reduction labiaplasty. 
The subject’s written consent to the use of these photographs was obtained

A B
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pain) [7]. Then, the culturally adapted and validated Turkish 

version of the FGSIS questionnaire was administered to as-

sess each subject’s feelings and beliefs about their genitals 

using seven questions with a four-point response scale (4: 

strongly agree, 3: agree, 2: disagree, and 1: strongly disagree). 

Thus, the response to each question was scored 7–28. All the 

scores were summed, and the higher the total scores were,  

the more positive the subject’s genital self-image was [8]. 

To mitigate bias, all the eligible patients within the des-

ignated period were included in the study group; and as no 

patient withdrawal occurred, withdrawal bias was elimi-

nated. The researchers remained blind to the test results, 

which were promptly forwarded to the statistics team.

Statistical analyses were performed using the Number 

Cruncher Statistical Systems (NCSS) 2007 Statistical Soft-

ware (Salt Lake City, UT, USA) package program. The data 

were evaluated using descriptive statistical methods (i.e.,  

the mean and the standard deviation); the distribution of the 

variables was examined using the Shapiro-Wilk normality 

test; the variables that showed a normal distribution before 

and after the operation were compared using the unpaired 

t test; and the relationships between the variables were 

determined using the Pearson correlation test. The results 

were evaluated at the significance level of p < 0.05.

RESULTS
The mean age of the subjects was 30.73 ± 3.94. Their 

mean parity was 1.12 ± 0.82. Almost 70% of them were 

university graduates. Their most common reason for un-

dergoing labiaplasty was aesthetic concerns (48.48%). Their 

demographic data are summarized in Table 1.

The Cronbach’s alpha value for the FGSIS was 0.928. For 

the FSFI, the Cronbach’s alpha value for the sexual desire 

subscale was 0.803; for sexual arousal, 0.860; for lubrication, 

0.858; for orgasm, 0.791; for satisfaction, 0.820; for pain or 

discomfort, 0.778; and for the total score, 0.896. All the 

Cronbach’s alpha values were sufficient. The FGSIS and FSFI 

scores of the subjects after the labiaplasty were significantly 

higher than before the labiaplasty (p = 0.0001). The results 

are summarized in Table 2, Figure 2 and 3.

DISCUSSION
Labiaplasty is performed to resolve an anatomical varia-

tion that causes aesthetic and functional difficulties for many 

women. The idea that most women who desire labiaplasty 

have a psychological problem, such as depression, anxiety, 

or body dysmorphic disorder, has been debunked [9]. Addi-

tionally, pornography has been found to have no significant 

influence on a patient’s decision to undergo labiaplasty. On 

the contrary, physical symptomatology is the dominant 

motivating factor [10]. 

With the increasing attention to labiaplasty in various 

media and online forums, demand for it is growing. Health-

care professionals are now debating how to manage such 

demand. Currently, the desire for labiaplasty is driven more 

by appearance than functionality. In a survey on 50 women’s 

Table 1. Demographic data of the subjects

Mean ± SD

Age 30.73 ± 3.94

Parity
1.12 ± 0.82 

1 (1–2)

n [%]

Educational 
attainment

Elementary school 2 6.06

High school 8 24.24

University 23 69.70

Complaint 

Aesthetic concerns 16 48.48

Dyspareunia 3 9.09

Emotional discomfort 4 12.12

Reduced sexual pleasure 4 12.12

Poor hygiene 6 18.18

SD — standard deviation

Table 2. Preoperative and postoperative Female Genital Self-Image Scale (FGSIS) and Female Sexual Function Index (FSFI) total scores

Before surgery After surgery p value*

FGSIS total score 11.85 ± 1.35 24.48 ± 1.66 0.0001

FSFI

Desire 2.64 ± 0.45 4.62 ± 0.68 0.0001

Arousal 2.27 ± 0.43 3.85 ± 0.93 0.0001

Lubrication 2.32 ± 0.46 3.65 ± 0.82 0.0001

Orgasm 2.29 ± 0.44 3.76 ± 0.96 0.0001

Satisfaction 2.13 ± 0.65 3.33 ± 1.12 0.0001

Pain 1.64 ± 0.72 0.87 ± 0.64 0.0001

FSFI total score 13.29 ± 1.68 20.08 ± 3.02 0.0001

*Unpaired t test



599

Fatih Sahin, Veli Mihmanli, The impact of labiaplasty on sexuality

www. journals.viamedica.pl/ginekologia_polska

Figure 3. Female Sexual Function Index (FSFI) subgroups before and after the operation

: Preoperative score   : Postoperative score

Figure 2. Preoperative-postoperative Female Genital Self-Image Scale (FGSIS) and Female Sexual Function Index (FSFI) total scores

desire for labiaplasty, 50% of them attributed such desire to 

pain during sexual intercourse, and 40%, to discomfort in 

their inner labia when they were wearing a swimsuit [11]. 

In terms of appearance, however, almost all of them felt shy 

about the condition (as even health professionals today 

endorse the perceptions of the “perfect vagina” and the “per-

fect labia”), and more than half felt that it made them less 

attractive to their partners, limited their clothing choices, 

and negatively affected their self-confidence and capacity 

for intimacy [12]. Since these results show that the nature 

of patients’ desire for labiaplasty is often psychological, 

counseling and education may help reduce the demand for 

labiaplasty [13]. However, it is not clear whether pre-surgery 

evaluation and counseling by a psychiatrist or a psycholo-

gist are effective in reducing low genital self-confidence. 

Moreover, evidence of the results of different labiaplasty 

techniques and patient satisfaction with them is insufficient 

because past studies on these covered only a small number 

of patients. Thus, more research is needed to understand 

why women turn to labiaplasty (e.g., due to the influence 

of aesthetic standards, media, environmental factors, and 

those who had undergone the operation) and whether 

conservative treatments (such as counseling) are effective. 

Additionally, a systematic evaluation of the indications, the 

surgical and patient-reported outcomes, and the long-term 

results of labiaplasty is necessary to assess its safety and 

effectiveness [14]. In addition, understanding the impact 

of cultural trends, especially how cultural influences affect 

labiaplasty motivation, is important. For example, a study 

in China found that most women desired labiaplasty for 
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functional reasons, and only a few were influenced by social 

media and their sexual partners [15].

Furthermore, there is a lack of scales in the literature that 

allow for easy assessment of women’s sexual and genital 

self-image regardless of differences in norms between so-

cieties. Such assessment is currently influenced by cultural 

taboos in terms of geography and by the evaluation of  

such topics on a global scale. For example, a multicenter 

study that focused only on invasive methods revealed that 

Polish women were less aware of similar female cosmetic 

genital surgeries than women in other countries, and thus, 

these operations were less commonly performed in Po-

land [16]. Changes in societal views on sexuality have been 

brought about by women’s increased use of social media 

and the recent emphasis on visual aesthetics worldwide. 

Women’s satisfaction with their genital appearance is close-

ly related to their genital image. A study conducted with 

461 women showed that the FGSIS questionnaire exhib-

ited strong psychometric properties for assessing women’s 

genital image [17]. 

Correction of the labia and the clitoral hood has always 

been of interest to women in terms of their sexual life and 

orgasm. Our study showed improved body image and sexual 

satisfaction of women after labiaplasty. The composite re-

duction labiaplasty technique also proved to be reliable and 

capable of preventing the formation of a clitoral mound after 

surgery, unlike the conventional labiaplasty technique. In 

a similar study, a positive effect was also observed on the 

sexual functions of women who had undergone labiaplasty 

[18]. Another study that surveyed partners of women who 

had labiaplasty regarding their perceptions of their part-

ner’s body and their sexual satisfaction after their partner’s 

labiaplasty revealed that these partners’ sexual satisfaction 

increased and their partners’ sexual function improved [19]. 

In similar surgical procedures, such as clitoral hood reduc-

tion, excessive sensitivity or decreased sensitivity in the 

region was not observed [20]. 

The results of this study were limited by its small patient 

cohort and moderate follow-up duration. Moreover, all the 

subjects were heterosexual; lesbians were not evaluated. 

Further research is also required on women who had la-

biaplasty solely for aesthetic reasons and had no related 

sexual dysfunction.

CONCLUSIONS
Labiaplasty surgery is a safe surgical procedure. It has 

a positive effect on women’s genital self-image and sexual 

function. In the coming years, the expected continually 

increasing interest in labiaplasty and other genital cosmetic 

surgeries should enable us to make more informed com-

ments on whether such interest is due to functional or en-

vironmental factors. 
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