Labiaplasty

Patient Information
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ABOUT DR JANE

Dr Jane is highly experienced in Labiaplasty procedures.

A Labiaplasty procedure involves modifying the labia minora to a size that the patient finds
more satisfactory. For the right patient, labiaplasty, or labia reduction surgery, is an
operation that can reduce friction and pain improving overall wellbeing.

The following information has been created on behalf of Dr Jane as a general guide to
assist her patients.

Although the specific nature of the surgery may vary with each individual and is dependent
on the exact circumstances of each patient, the information outlined below describes what
you would reasonably expect to follow. It is intended to provide a broad overview of the
important considerations related to the decision to have an abdominoplasty.

Patients are encouraged to further discuss this information along with any specific questions
or concerns with Dr Jane during their consultation.
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WHAT IS A LABIAPLASTY?

To many women, discussing their private parts can be a very sensitive topic.

Labiaplasty surgery (also referred to labial reduction) has been performed in Australia since
the 1980’s and is designed to reduce the size or to modify the labia minora of the vagina
(inner lips) or the labia majora (outer lips)

This form of vaginal cosmetic surgery will modify the appearance of the labia (labia minora)
and correct irregularities. Patients will also experience more comfort during everyday
activities and intercourse.

What is the difference between a Labiaplasty and vaginal tightening?

Labiaplasty surgery is not the same thing as vaginal tightening. Vaginal tightening is usually
performed by a gynaecologist and is performed to stimulate the inside of the vagina
whereas labiaplasty surgery targets the outside of the vagina and most commonly involves
the labia minora (less commonly, a labiaplasty involves the labia majora and clitoral hood).
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WHY ARE WOMEN HAVING THIS PROCEDURE?

A labiaplasty surgery is performed to reduce the size of the labia and reshape the labia. For
some patients, this is a cosmetic choice, and for others, this surgery is performed to improve
personal comfort.

It's so important for women to understand that all shapes of labia are normal, no two
women are the same, and every woman's intimate area is different.

For some women the appearance of the labia minora can cause concerns if they

are out of proportion, uneven or discoloured. Discomfort can arise when the inner labia
protrude outside the outer labia as this can cause rubbing, chafing, pain and swelling.
Often women with large labia minora feel discomfort during exercise, bike riding, horse
riding, or when wearing tight clothing. Sexual activities can also become painful, particularly
if the labia minora roll or fold into the vagina.

Women who consider labiaplasty typically experience:

* Irregularities concerns

* Pain or chafing with activity, sport, bike riding, running
* Pain or chronic swelling during sexual intercourse

* Pain wearing tight clothing

* Poor hygiene/chronic infection

It is very important to understand that there is a wide range of “normal” and that no two

people are the same. For the right patient, labiaplasty, or labia reduction surgery, is an
operation with results that can last a lifetime.
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WHO IS HAVING A LABIOPLASTY?

Women who come to see Dr Paterson have thought about having this procedure done for a
very long time. It's not something they rush into or take lightly.

Large or asymmetrical labia minora (inner lips) which result in protrusion can cause women
discomfort.

The most common concerns of women requesting labiaplasty are:

* Child birth distortion

* Painful intercourse

* Discomfort during exercise

* Discomfort caused by protruding labia rubbing on clothing

Women may have a combination of concerns — they may have concerns about physical
discomfort and concerns about appearance. The discomfort is usually constant, with daily
rubbing and chafing made worse during certain activities such as running, bike riding or
wearing certain underwear or tight clothing. Some women feel discomfort even just sitting
and need to manually readjust their labia throughout the day to avoid anything causing
rubbing.

Some women experience discomfort during sex, as the labia minora get in the way during
intercourse causing friction and painful swelling afterward.
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WHAT IS THE PROCESS LIKE?

As this is a very sensitive area of the body you can imagine, the procedure and recovery can
be quite painful. Bruising and swelling can be fairly dramatic for the first two weeks and ice
packs, rest and salt baths are essential during the first week following surgery. It will take
roughly six weeks for the body to heal, sutures to dissolve and swelling to resolve.

Post-operative care is very important, and most women require a week or two off work.
Patients are reviewed by Dr Jane at one week postoperatively and then again at six weeks.
While this procedure has a very high patient satisfaction rate if done for the right reasons,
it's important to remember that this area of the body bruises and swells considerably and it
will take a minimum of six weeks to see the final result.

@ www.drjanepaterson.com.au Page 6



No surgery is risk free

All surgery is a balance between realistic surgical goals and knowledge of possible risks and
complications. Risks are minimised by careful patient selection and planning, high standards
of surgical training, meticulous surgical technique and vigilant postoperative care. Small,
less serious issues are common, and every effort is made to resolve them quickly. All surgery
has risks, and it is important to be aware of the potential risks and complications.

RISKS TO CONSIDER

General Anaesthesia: In healthy people, general anaesthesia is very safe with modern
techniques, however there are an array of potential complications that can occur during or
after general anaesthesia. These can be as minor as bruising at the cannula site or muscle
soreness and as major as an allergic reaction to the anaesthetic, which can be life
threatening. Common complications are nausea, vomiting and sore throats. Dr Paterson will
give you the details of your anaesthetist before surgery to discuss any specific concerns.

Infection in the wound: If this does occur, it can usually be cleared up with antibiotic
tablets.

Scars: Typically, the resulting scars are at their thickest and reddest at 6-10 weeks after
surgery. Scars continue to mature and improve for up to 18 months after surgery. Scar
management advice will be discussed in your follow-up visit with Dr Paterson to assist in
achieving the goal of a thin, barely noticeable scar.

Sensation: This is rarely altered with surgery. The labia area may be numb or may even
become more sensitive. Generally, this settles down over weeks or months.

Symmetry: The final result will take several months to achieve. Women have different sized
or shaped labia before surgery. These differences are taken into account for your operation,
but small differences may continue to exist or even new ones created. Scars may also be
slightly different on your right compared to left side.

Wound separation/delayed healing: This is much more common in smokers or if there is
an infection.

Seroma: Clear like fluid that can collect following surgery. Usually, it settles down with no

intervention but if persistent or large may require drainage in the rooms (sometimes on
several occasions) or even a drain tube to be inserted.
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Bleeding/Hematoma: This may need a return to the operating theatre to evacuate a blood
clot. This can impact on wound healing or skin survival.

Smoking: As cigarette smoke constricts the small blood vessels within the tissue, smokers
have a higher incidence of wound healing problems. In particular, smokers are much more
likely to develop wound breakdown and infection. For this reason, it is important to stop
smoking 2 weeks prior to surgery and for 6 weeks post-surgery.

Deep Vein Thrombosis (DVT): Following surgery, there is a risk that blood may accumulate
in the veins of the lower legs. Post-surgery, these clots can dislodge from the vein walls of
the calves and travel to the lungs, resulting in a pulmonary embolism.

Disclaimer: Individual results will vary from patient to patient according to factors including
but not limited to; genetics, environment and lifestyle factors. All surgery carries possible risk
and recovery times. Before proceeding with surgery, it is advisable to seek a second opinion
from an appropriately qualified medical practitioner such as a Plastic Surgeon. All before
and after patient photos are of real patients who have had their surgery performed by Dr
Jane Paterson. These patients have given their consent to share their photos.

Plastic Surgeon is a regulated term that can only be used by surgeons who have completed
speciality training within plastic surgery and are Fellows of the Royal Australasian College of

Surgeons (FRACS).

Dr Jane Paterson (MED0001141949) is a registered medical practitioner with specialist
registration in Plastic Surgery.
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