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Abstract

Objective: To discover the long-term outcome of external genital appearance after perineoplasty
in children with congenital adrenal hyperplasia. Methods: A retrospective study was conducted on
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the long-term external genital appearance of 44 children who were diagnosed as congenital
adrenal hyperplasia and had previously undergone genital feminization in our hospital. Results: A
total of 29 patients (65.9%) reported appearance problems, including clitoral hypertrophy, labia
majora wrinkle or fusion, and labia minora hypertrophy or deficiency. Among the 39 cases of pa-
tients who received genitoplasty scheduled for primary surgery, 1 case (2.6%) underwent repair
surgery due to postoperative urethrovaginal fistula, and 11 cases (25%) had significant abnormal
appearance of external genitalia indicating secondary surgery. Conclusion: Genital gender ambi-
guity caused by congenital adrenal hyperplasia cannot be resolved by a single operation, and some
children need further treatment.
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Figure 1. Growth and development of children with CAH after operation
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Table 1. Abnormal appearance of external genitalia in postoperative children with CAH

& 1. CAH REBJLIMNETER IR F BB R

RS M FE A AU S 1 I HH B(7]
G 44
BRK 0 0
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