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Abstract

In this paper, a case of congenital vaginal atresia treated by laparoscopic peritoneal vaginoplasty
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in our hospital was analyzed retrospectively, and the symptoms, diagnosis, treatment and progno-
sis of the disease were discussed. At present, the diagnosis of the disease mainly depends on clini-
cal manifestations, physical examination and pelvic magnetic resonance examination, while sur-
gery is the main treatment. After operation, molds are placed in the vagina to prevent the adhe-
sion of the original vaginal atresia. The main clinical manifestation of the disease is periodic lower
abdominal pain after menstruation in puberty. It can be detected and treated as early as possible,
and the prognosis of the patients is better.
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Figure 1. Pelvic sagittal position MRI, the arrow re-
fers to the accumulation of blood in the lower seg-
ment of the vagina
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2018 4 11 ] 28 HEHF “FIEMBIARSE 38 K, BHFR” HIRNMERE. 17 ERHeE: SK
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B A 2T EEAT RS TIREARPTERIEAR” , EESEA DI TEIEH RN, 6x5x3cm,
RIS CI TSN, A7 (0 51 58 % A 00 5 4 Rl ke i P ARG, U B 58 S A O T S IR, 1
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Figure 2. Pelvic coronal plane MRI, the arrow refers to
a balloon for vaginal drainage

2. BREFIRGL MRI, Bk ABREMR S RARK

Figure 3. Laparoscopic removal of parietal peritoneum

B 3. MEASR TEREERR AR

Figure 4. Parietal peritoneum removed during operation
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Figure 5. Self-made mold

E 5 BHIERA

3. #ig
3.1. BRIEFISIRIS T

1976 4 Simpson [2]4% th BB B W R AR B REIER, TERKEZIER . MAEFEZU SN,
BRI 7 = an R (R A R h ) R B T BT TE s K L 1/3~4/5 5y LR, TTFHIER) R 1/5~2/3 Fay bR
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