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Labiaplasty minora reduction

Dr.maryam  deldar  pasikhani
sDivision of Female Pelvic Medicine and
Reconstructive  Surgery,Department

of Obstetrics and Gynecology, Imam
Khomeini Hosputal complex. TUMS

Labiaplasty minora reduction is a
surgical procedure aimed at improving
the size, shape, appearance, and
comfort of the labia minora. The most
common techniques-trim and wedge-
remove excess tissue to create a more
symmetrical and aesthetically pleasing

result.

These procedures can alleviate
physical discomfort during activities
such as exercise or intercourse and
address self-consciousness related to
genital appearance.

Successful outcomes rely on
careful patient selection, thorough
preoperative evaluation, and
personalized surgical planning, while
preserving sensation and function.

Surgeons must assess labial

anatomy, clitoral hood redundancy,
and patient expectations to tailor the
approach while preserving sensation
and function.

Postoperative care  emphasizes
effective pain management, optimal
wound healing, and patient education

on potential risks and realistic
expectations.
While labiaplasty minora

reduction can significantly enhance
patient confidence and quality of

life, clinicians must remain vigilant
in monitoring for complications
and ensure thorough preoperative
assessment and informed consent to
achieve the best outcomes.

This  activity  highlights  the
importance  of  interprofessional
collaboration in delivering safer,

more personalized care, while also
strengthening  clinical ~ knowledge
and technical proficiency to improve
patient outcomes and satisfaction.
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Enhanced recovery after surgery (ERAS) guided gynecologic/oncology surgery

Dr Akram Ghahghaei Nezamabadi
s Associate Professor of Gynecology
Oncology Tehran University of
Medical Sciences

Enhanced recovery after surgery
(ERAS) pathways have demonstrated
improvements in outcomes following
benign gynecologic and gynecologic
oncology surgery.

Enhanced recovery after surgery
(ERAS) is a globally established,
multifaceted surgical pathway.

The advantage of adopting ERAS
across gynecologic and gynecologic
oncology surgery has been confirmed,
improving length of stay, recovery

outcomes, readmission, complication
rates and health-care costs.

Arecentmeta-analysis demonstrated
a significant reduction in length of stay
(LOS) by 1.6 days, a 32 % decrease in
complications and a 20 % reduction in
readmission without increasing 30-day
post-operative mortality, following
ERAS implementation in gynecologic
oncology surgery.

Greater satisfaction in patients
undergoing ERAS guided gynecologic
surgery versus conventional peri-
operative care has also been

confirmed, both 24 h after surgery and
at discharge.

This guideline outlines the most
current recommendations of the ERAS
Society Group for the perioperative
management of patients undergoing
gynecologic/oncology surgery, and is
based on the best available evidence.

In some instances, high quality data
were unavailable and recommendations
were based on a combination of
objective assessment of best quality
evidence in gynecologic/oncology
surgery, consideration of data from
other surgical disci-plines in which
major abdominal surgery is routinely
performed, and expert opinion from
the panel.

The aim is for these guidelines to
define current standard of care and
encourage investigators to address
knowledge gaps.

Definingbestpracticeischallenging,
yet simpler than the process of
transforming best practice into routine
surgical care through collaborative
efforts between anesthesiolo-gists,
nurses, and surgeons.

Every care team should continuously
measure and analyze outcomes in order
to adjust their care path-

ways to optimize outcomes and
hasten recovery for patients under-
going gynecologic/oncology surgery.

Laparoscopic myomectomy has become the preferred surgical approach for uterine fibroids

Dr.Behnaz Ghavami ; Assistant
professor of obstetrics & gynecology
;s fellowship of gynecology, Tehran
University of Medical Sciences
laparoscopy

Laparoscopic myomectomy has
become the preferred surgical approach
for uterine fibroids, offering patients
reduced blood loss, shorter hospital
stays, quicker recovery, and fewer
adhesions compared to laparotomy.
However, optimal outcomes strongly
depend on careful patient selection and
surgeon expertise.

Fibroid size, number, location,
and complexity dictate procedural
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feasibility; very large or numerous
fibroids may require robotic assistance
or laparotomy.

Surgeon experience is critical in
complex laparoscopic dissection and
multilayer uterine closure to minimize

intraoperative  complications  and
uterine rupture risk.
Novel energy devices like

ultrasonic and bipolar systems allow
precise tissue dissection and effective
hemostasis.

Complementary techniques such
as temporary uterine artery occlusion
reduce intraoperative bleeding.Non-
surgical innovations also impact

fibroid management.

Sonata transcervical radiofrequency
ablation offers an incisionless, uterus-
preserving alternative for selected
fibroid types with reduced recovery
time.

Uterine artery embolization
is a minimally invasive option
providing symptom relief and uterine
preservation,  prioritizing  patient
preference and fertility goals.

Emerging research on genetics,
molecular pathways, and regenerative
therapies promises further
personalization of fibroid treatment.
Nonetheless, long-term data and head-

to-head comparisons remain limited.

Clinical decision-making should
integrate  fibroid  characteristics,
symptom severity, reproductive plans,
and patient values while considering
surgeon and center expertise.

In conclusion, laparoscopic
myomectomy and adjunctive minimally
invasive techniques represent the
standard of care for symptomatic
fibroids in suitable patients.

Success hinges on selecting
appropriate candidates and leveraging
advanced surgical skills to optimize
safety and reproductive outcomes in
an evolving therapeutic landscape
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Pathophysiology of Pelvic Organ Prolapse (POP)

Dr. parvin bastani ;

Gynecologist Fellowship of
urogynecology Professor of Tabrizg
University of Medical Science

Pelvic organ prolapse occurs
when the normal support structures
of the pelvic floor (muscles, fascia,
ligaments) weaken or are damaged,
leading to descent of pelvic organs
(bladder, uterus, rectum, or vaginal
apex) into or through the vaginal canal.

Pelvic floor support system

1. Level 1 (apical support):
Uterosacral and cardinal ligaments
stabilize the uterus and vaginal apex.

2. Level I (mid-vaginal support):
Arcus tendineus fascia pelvis and
paravaginal attachments support the
mid-vagina.

3. Level III (distal support):
Perineal body, perineal membrane, and
surrounding muscles support the lower
vagina.

Pathophysiologic mechanisms
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Connective tissue weakening:
Genetic predisposition (e.g., collagen/
elastin abnormalities).

Neuromuscular injury: Damage to
pudendal nerves and levator ani muscle
during childbirth or trauma.

Chronic  mechanical  stress:
Increased intra-abdominal pressure
causes stretching/tearing of supportive
structures.

Hormonal influence: Estrogen
deficiency leads to atrophic changes in
connective tissue and muscles.

Risk Factors for POP

1. Obstetric factors

Vaginal delivery (especially forceps
or vacuum-assisted)

Prolonged second stage of labor

High birth weight infants

Multiple vaginal births

2. Age and hormonal changes

Postmenopausal estrogen deficiency

Natural aging and loss of tissue

elasticity

3.  Genetic/Connective tissue
disorders

Family history of POP

Disorders  like  Ehlers-Danlos
syndrome

4. Increased intra-abdominal
pressure

Chronic cough (COPD, smoking,
asthma)

Chronic constipation and straining

Heavy lifting/occupational strain

Obesity

5. Pelvic surgery

Hysterectomy can disrupt apical
support, predisposing to vault prolapse.

6. Lifestyle factors

Smoking (affects tissue quality,
chronic  cough)

Low physical activity (weakened
pelvic muscles)
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