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Case Report

Acquired vaginal stenosis following caesarean delivery: a case report
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ABSTRACT
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Postpartum genital tract adhesions are infrequent and their reason has not been appraised. Though, severe dystocia and
frequent pelvic examinations have been projected as possible causes. Here, we report a case of vaginal adhesions
following caesarean section for obstructed labour that presented as irregular menstruation with desire to remove the
PPIUCD. The patient was successfully treated with surgical resection.

INTRODUCTION

Acquired vaginal stenosis is rarely seen in the present era.
In the past, in some countries, acquired gynaetresia
(vaginal stenosis) was a known entity due to certain
cultural practices. In a Nigerian study the incidence was 7-
8.5/1000 in Nigeria and peak age was 20-30 years.*

Chemical vaginitis resulting from insertion of caustic
vaginal pessaries, secondary to local herb pessary
insertion, and female circumcision was the most common
cause for acquired gynaetresia mostly found in Nigeria.?

Labial adhesions or an actual adhesion of the vaginal
cavity in reproductive aged women are known to be rare
though several cases of labial adhesions in postpartum
women have been reported but no cases of vaginal
adhesion at the level of mid vagina following caesarean
delivery has been reported.®>* We are presenting this rare
case of vaginal adhesion following caesarean delivery.

CASE REPORT

20 year old lady came with scanty menstruation following
caesarean section and also wants to remove CU-T. Her

immediate past obstetrics history suggest that the patient
was undergone emergency LSCS 5 month back for the
diagnosis of primigravida at term pregnancy with
pregnancy induced hypertension (PIH) with obstructed
labour.

Intraoperative finding was bladder oedematous, lower
segment distended, liquor was thickly meconium stained.
A stillborn baby was delivered by Patwardhan technique.
PPIUCD was inserted and abdomen was closed in layers.
Postoperatively catheter was kept in situ for 14days. She
had wound infection and gapping for which secondary
suturing was done. She was discharged after 19 days of
hospital stay with advice for check-up after 6weeks, but
she did not turn up for follow up.

On per speculum examination vagina was normal in the
lower part which ended blindly with a pin hole opening
towards right.

Per vaginal examination cervix was not felt, vagina sealed
in the upper part. Per rectal examination uterus was normal
in size. On ultrasonography uterus was retroverted, CU-T
in situ, cervical canal patent, uterine scar healthy.
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Diagnosis was secondary vaginal stenosis with CU-T in
Situ.

Figure 1: Vaginal stenosis.
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Figure 2: USG showing CU-T with patent cervix.

Management — Pinhole opening was dilated and dense
vaginal adhesion was released gradually till the cervix and
the CU-T thread was visualised. Cervix was found to be
normal. CU-T was removed and vaginal mould was
applied.

Figure 3: Removed CU-T.

DISCUSSION

Postpartum genital tract adhesions are unfamiliar, and their
reason has not been appraised properly. However,
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numerous pelvic examinations have been suggested as
possible causes. Previous reports showed that genital tract
trauma such as large vulvar oedema, or vaginal or labial
laceration is associated with postpartum labial
adhesions.®® Strangely, our case presented as actual
obstruction of the vaginal canal. Kamal et al in 2010
presents a case of pinhole vagina following vaginal
delivery.® Postpartum vaginal adhesion after spontaneous
delivery is rare and the present case highpoints a thought-
provoking complication of caesarean delivery in a
hypoestrogenic stat.”

Figure 4: Vaginal reconstruction operation.

In present case the vaginal adhesion might have been due
to fibrotic tissues forming adhesion. The patient was being
referred late with obstructed labour in second stage of
labour and this excludes congenital adhesion of vagina.

Subsequently she underwent caesarean section and baby
was delivered by Patwardhan technique. In our case two
possibilities of formation of vaginal adhesion, one is
numerous pelvic examinations leading to vaginal
laceration and infection. During the healing process after
this trauma, fibrotic tissues formed adhesion in her vaginal
canal.

Second one is undiagnosed laparoelytrotomy (delivery of
a baby through vaginal incision in caesarean section) and
accidental inclusion of posterior vaginal wall during
repair.® However, this was not an ideal case for PPIUCD
insertion as presence of infection is a contraindication.

Surgery is required in postpartum vaginal stenosis because
of its dense nature. Simple incision of the fibrous bands of
tissue causing adhesion is sufficient enough to restore the
normal anatomy. If there is extensive tissue damage then
various technique of vaginoplasty can be employed.®

CONCLUSION

We hope that present case will increase awareness about
postpartum genital tract adhesions. Fully trained delivery
assistance is very essential for conducting a delivery and
optimum management can prevent such complications.
We might also mention that obstetricians evade numerous
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pelvic examinations and trauma to the genital tract in an
attempt to prevent postpartum genital tract adhesions.
While doing caesarean section in obstructed labour one
should be careful enough to avoid laparoelytrotomy as
well as during repair if it occurs.
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