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Clinical Study on Construction of Perineal Vestibule with Corpus Cavernosum
Mucosal Flap
ZHANG Lian-jie',ZHANG Rong-huan?,ZHAO Ye-de',TANG Yi',HU Wei-min',ZHOU Qiang’,
CHEN Xiang-yun'
(1.Department of Plastic Surgery;2.Department of Obstetrics and Gynecology,Hongkou District of the Changhai Hospital,Naval
Medical University,Shanghai 200081,China)

Abstract: Objective To explore a method for perineal vestibuleconstruction in male-to-female genderconfirmation surgery.
Methods The corpus cavernosum about 3cm above the new urethral orifice was retained and expanded in a rectangular
shape.The upper edge was connected with the reconstructed clitoris, and the two sides are sutured with the labia minora, the
constructed perineal vestibule was oval in shape of 3cm(length)x1.5cm(width). Results Perineal vestibule of 82 cases in male-
to-female genderconfirmation surgery were constructed by this method, all corpus cavernosum mucosal flap survived well with
satisfied result. Six patients had perineal vestibule hemorrhage after operation. No bleeding was found after the bleeding point
was re-sutured. 68 cases were followed up from more than 6 months, the perineal vestibule hadrealistic appearance and were
sensitive. Conclusion The appearance of perineal vestibule accorded with aesthetic requirements. It has been a good choice to
construct perineal vestibule with corpus cavernosum mucosal flap.
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