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Sz4mmary: After havmg descnbed, with brief allusions to the causes which determine vaginal 
malformations and the different surgical techniques which are generally used for treatment of such 
forms, the case series is examined of 53 patients who came under our observation in the Gynae­
cologic and Obstetric Clinics of Padua between 1965 and 1987, and of Verona, limited to the period 
from 1969 to 1974. 

We consider that the choice of the most suitable treatment for such pathology cannot be se­
p_arated_ f

i:
?m th� an�lyses of su;h d!yerse l?arameters as, f

c,i
r e,xample: the, age o� th� pa�i�nt at_ the 

time of diagnosis, the type of malformation present, and other eventual associated malformations. 
This induces us to support the personalisation of the treatment of such pathology in each 

individual case. 

The problem of genital malformations 
is very ancient in the history of human 
pathology: hermaphroditism, for instance, 
before being · studied as a morphological 
anomaly, was always presented in the form 
of a myth (1).

The congenital absence of the vagina 
was described first by Avincena (980 -
1026). Later, other observations were re­
ported by Albucasis (1013 -1106), then 
by Realdus Columbus (1572), and up to 
Dupuytren (1817). 

It is not easy to check the frequency 
of genital malformations statistically: first 
of all because they are malformations 
which sometimes escape notice at the time 
of birth, above all when the newborn is 
examined superficially in order to deter­
mine the sex; secondly because later these 
malformations are often hidden, from un­
derstandable motives of a social order, 
such, for example, as the fear of losing 
personal consideration, or from modesty 
and other emotive problems. 

From data in literature it appears that 
the congenital lack of the vagina is met 
with in a frequency varying from 1: 4,000 
to 1: 15,000 women born (2, 3, 4, 5, 6, 7, 8), 

even if some case series have reported 
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minor frequencies, up to one case in 
沁000 (9, 10, 11 ）．

The aim of this study is to make 
a clinical contribution to such malforma­
tive pathology by examining the clinical 
cases brought to our notice between 1965 
and 1987 at the Gynaecologic and Obste­
tric Clinic of the University of Padua, 
with particular reference to the type of 
surgical therapy adopted and the results 
obtained. 

CAUSES OF VAGINAL AGENESIA 
(indications) 

The causes of this malformation are not 
dissimilar to those responsable for other 
types of congenital malformations. Such 
causes may act either in determining ge­
nico-chromosomic damage or an embryo­
fetal dysmorphism. 

The principal causes of preconceptional 
genico-chromosomic damage are to be at­
tributed to: 

a) advanced age of the parents;
b) states of intoxication: alcohol, drugs,

endogenous intoxication; 
c) infectious diseases; rubella, viral he­

pat1t1s; 
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