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—Abstract—

Congenital absence of vagina(Mayer-Rokitansky-Kiister-Hauser syndrome) is found between
1 in 4000 and 20,000 female births, and is frequently associated with various urinary tract
and skeletal anomalies. As the patients have normal ovarian functions, they appear as normal
female phenotype and have normal female karyotype 46, XX. Inability of coitus is one of the
main problems they have, so the goal of treatment is to create a vagina adequate to allow
sexual activity. Both surgical and nonsurgical approaches have been utilized. The authors
experienced two cases of congenital absence of vagina successfully treated by surgical and

nonsurgical method.
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Fig. 1. Feature of external genitalia(case 1). Hymenal
ridge is shown, but it is fused and hymenal
opening is not shown.

lon
2W/SAG/TSE

Fig. 2. MRI image(case 1) did not show uterus.
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Fig. 3. Vaginal dilators(first set, case 1).

Fig. 4. Vaginal dilators(right: second set, left: third
set, case 1).
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Fig. 5. Feature of external genitalia(case 1). Adult-
sized artificial vagina was
speculum was well accepted.
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Table 1. Time schedule for vaginal dilatation using

dilators
Months first set  second set  third set
1 40 mm
2 50 mm
3 70 mm 50 mm
4 70 mm 50 mm
5 7-80 mm
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Fig. 6. Feature of external genitalia(case 2). Some
remnants of hymen is shown, but it is
fused and hymenal opening is not shown.
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Fig. 7. CT image shown both ovaries, but uterus
was not identified(case 2).
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Fig. 8 Space between urethra and rectum was
dissected.
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Fig. 9. Vaginal mold. It was covered with dissected

skin flap.
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Fig. 10. Following insertion of vaginal mold, vaginal
orifice was closed temporarily.

Fig. 11. Feature of artificial vagina—5th postoperative
day.

Fig. 12. Feature of external genitalia(case 2). Adult-
sized artificial vagina was made and
speculum was well accepted.
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