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Abstract

Complete vaginal atresia is rare in female genital malformation, which is mainly treated by surgical
recanalization or reconstruction of a new vagina. However, complications such as re-adhesion, steno-
sis, and dyspareunia are common. This paper introduces a case of complete vagina atresia with
diffuse pelvic and abdominal endometriosis, she did not take the usual vaginoplasty, and was no
obvious complications after 2 years of follow-up, and discusses the importance of early diagnosis
of vaginal atresia and the selection of treatment methods.
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2 15 2 VAR BETE R T V) 17.3% [1] 0 BATE PRSI — D UL 52 2% 1 AR B W T , FL TR B T A FHLME W
B SCERRGE 8 T R B IR R NERE (1) R0 2 B v T H A AR R B T R (57.6% vs 17.6%) [2], fE
2020 FRFH— e KT 15 A S ALRE UK ) B I T 0 2558 R B R 11X — 55 [3]. X T-& JF 2 48 B Wi %
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2. RBIFER
2.1, IfSFERIES

B, 17%, W CSREMMS, JEIAME TR 5 7 F 2020 45 3 H 18 HYRAPL. &% 3 Fuiy
TorBEti2, Wi RMETERIE, @WFARRIT, KREEE. 2 ApEBERNER S TRk, TREE:
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ik, WL SR B ILAYORE T1 K T2 555%, BEZ 29mm, FHE. BHERLER(E 1);
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Figure 1. Preoperative MRI
& 1. ARHT MRI
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eI R, 2 BigE IR, fEE 5 om A5 E AR ML B R AR, DL AL RS AR R I R, 4
15 ml. WFEPIEN 3 fis 9 ALK, EEEPN/NHE, FER NS B hE D ST, Rk, B
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Figure 2. Diffuse ectopic lesions in the pelvic and abdominal cavity were seen during the operation
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Figure 3. Postoperative MRI
3. KFE MRI
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B R B B L R G — R, A E R LB, P RS, P ERETERE
EH 1AL BEsEAMAS, 2 TFESAS, TEERE EHSEWMT, T8N B ES 5w
fe[4]: WPRFBUABE RS, IR . I a R R, Ml MR ,
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