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Amag: Rutin pediyatrik izlem ziyaretlerine katilan 6-72 ay
arasindaki kiz ¢ocuklarinda labial adezyon prevalansini belirlemek

ve iligkili klinik 6zellikleri tanimlamaktir.

Yontem: Bu caligma, 2021-2024 yillar1 arasinda Izmir’in
Giizelbahge ilgesindeki 6zel bir pediyatri kliniginde izlenen 6-72 ay
arasindaki 500 kiz ¢ocugunu kapsayan retrospektif bir aragtirmadir.
Hastalarin yasi, labial adezyon varligi ve tipi, atopik cilt hastaligi,
pisik (diaper dermatiti), idrar yolu enfeksiyonu (IYE) dykiisii, tuvalet
egitimi durumu, aile &ykdisii, yasanilan yer ve anne egitim diizeyi
retrospektif olarak incelenmistir. Degiskenler, ortalamanin standart
sapma eklenip ¢ikarilmasi yoluyla ayarlanmasi esasina gore ele
almmustir. Grup karsilastirmalar kategorik degiskenler i¢cin Welch t-
testi, Pearson ki-kare testi veya Fisher’in kesin testi kullanilarak

yapilmustir.

Bulgular: 500 kiz cocugunun 22’sinde labial adezyon saptanmis
olup prevalans %4,4 olarak bulunmustur. On dokuz olguda (%3,8)
parsiyel adezyon, ii¢ olguda (%0,6) ise tam adezyon mevcuttu.
Adezyon grubunda ortalama yas 36,7 = 15,2 ay iken, adezyon
olmayan grupta 38,7 + 16,5 aydi (p = 0,554). Atopik cilt hastaligi,
pisik, IYE oykiisii ve tuvalet egitimi durumu agisindan gruplar
arasinda anlamli fark saptanmamistir (tim p > 0,05). Labial
adezyonu olan kiz ¢ocuklarinin %54,5’inin hala bez kullandigi,
%81,8’inin kentsel bolgede yasadigi ve %63,7’sinin annelerinin lise

egitim diizeyine sahip oldugu goriilmiistiir.

Sonu¢: Bu kohortta rutin pediatrik izleme katilan kiz
cocuklarmin %4,4’iinde labial adezyon tespit edilmistir. Olgularin
cogunlugu parsiyeldir ve semptomlardan ziyade rutin muayene
sirasinda fark edilmistir. Bu bulgular, saglam cocuk izlemlerinde
genital muayenenin 6zenle yapilmas: gerektigini desteklemekte olup,
hangi klinik faktorlerin labial adezyonla bagimsiz iliskili oldugunu
netlestirmek i¢in daha bilyiik ¢apli ¢ok merkezli ¢aligmalara ihtiyag

oldugunu diisiindiirmektedir.

Anahtar Kelimeler: Labial adezyon, labial sinesi, prepubertal

kiz ¢ocuklari, prevalans, genital muayene, saglam g¢ocuk izlemi
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Summary

Objective: To determine the prevalence of labial adhesion in
girls aged 6-72 months who attended routine pediatric follow-up

visits and to describe associated clinical features.

Methods: This is a retrospective study which included 500 girls
aged 672 months who were followed at a private pediatric clinic in
Giizelbahge, Izmir, between 2021 and 2024. Retrospective review
was done for age, presence and type of labial adhesion, atopic skin
disease, diaper dermatitis, urinary tract infection (UTI) history, toilet
training status, family history, place of residence, and maternal
education. Variables were accounted by adjusting the mean by
adding or subtracting the standard deviation. Group comparisons
were performed using Welch’s t test, Pearson’s chi-square test, or

Fisher’s exact test for categorical variables..

Results: Labial adhesion was identified in 22 of 500 girls, giving
a prevalence of 4.4%. Nineteen cases (3.8%) were partial adhesions
and three (0.6%) were complete adhesions. The mean age was 36.7 £
15.2 months in the adhesion group and 38.7 £+ 16.5 months in the
non-adhesion group (p = 0.554). Histories of atopic skin disease,
diaper dermatitis, UTI, and toilet training status did not differ
significantly between groups (all p > 0.05). Among girls with labial
adhesion, 54.5% were still using diapers, 81.8% lived in urban areas,

and 63.7% had mothers with high school educational levels.

Conclusion: Labial adhesion was detected in 4.4% of girls
attending routine pediatric visits in this cohort. Most cases were
partial and were recognized during routine examination rather than
because of symptoms. These findings support careful genital
examination during well-child visits and suggest that larger
multicenter studies are needed to clarify which clinical factors are

independently associated with labial adhesion.

Keywords: labial adhesion, labial synechiae, prepubertal girls,

prevalence, genital examination, well-child visit
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Introduction

Labial adhesion, also called labial synechiae or
labial agglutination, is the partial or complete fusion
of the labia minora in the midline. It is usually seen
in prepubertal girls, especially during the
hypoestrogenic years, and is often linked to local

irritation or inflammation of the vulvar mucosa.
(1,2,3)

Many children are asymptomatic, and the
condition may be found incidentally during a
routine physical examination. When symptoms are
present, they may include urinary dribbling, dysuria,
local discomfort, vulvar irritation, recurring urinary

1,2,4 .
(129 Because many cases are mild

tract symptoms.
and painless, the diagnosis may be delayed when

genital examination is omitted during routine visits.
(1,5)

Published reports suggest that labial adhesion is
not rare in early childhood, but prevalence estimates
vary depending on the clinical setting and the
population studied. **® Most of the available
literature comes from referral-based series or
studies rather

treatment-focused than general

pediatric follow-up populations. “®™® For that
reason, data from routine child health settings

remain useful.

The aim of this study was to determine the
prevalence of labial adhesion in girls aged 672

months who attended routine pediatric visits at a
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community clinic and to describe associated clinical

characteristics, including age, skin history, UTI

history, and toilet training status.

Methods

Study design and setting

All the patient related information, required for the
study, was gathered at a private pediatric clinic in
Giizelbahge, Izmir, Tiirkiye. Medical records from
January 2021 to December 2024 were reviewed.
Participants

The study included girls aged 672 months who
attended at least one routine well-child visit their
respected documented external genital examination.
Patients with a history of genital surgery, major
congenital or genetic syndromes, or incomplete
records were excluded.
Data collection

Local electronic medical recording system was
used to extract the following data variables: age
(months), labial adhesion status, type of adhesion
(partial or complete), history of atopic skin disease,
history of diaper dermatitis, history of UTI, toilet
training status (diapered, recently toilet trained, fully
toilet trained), family history of labial adhesion, place
of residence (urban or rural), and maternal education
level. All data were anonymized before analysis.
Ethics

The study protocol was approved by the Non-
Interventional Clinical Research Ethics Committee
of Izmir University of Economics Faculty of
No. E-97429853-050.04-

Medicine (Approval
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2023-1123). The study was conducted in When the group was divided according to labial
accordance with the Declaration of Helsinki. adhesion status, the mean age did not differ
Statistical analysis significantly between groups (36.7 = 15.2 months vs

Statistical analysis was performed with IBM  38.7 + 16.5 months, p = 0.554). Likewise, no
SPSS Statistics for Windows, version 26.0 (IBM  significant between-group differences were found for
Corp., Armonk, NY, USA). Mean values were history of atopic skin disease, diaper dermatitis, UTI,
adjusted by adding or subtracting the standard or toilet training status (Table 2).

deviation, and Number and percentage values were

Clinical characteristics according to labial adhesion

used as categorical variables. Comparisons

between girls with and without labial adhesion
. Labial No labial
were performed using Welch’s t test for age and  variable adhesion adhesion

(n=22) (n=478) YAlUe

Pearson’s chi-square test or Fisher’s exact test. A p

. . Age, mean = SD (months) 36.7 £ 15.2 38.7 £ 16.5 0.554
value being smaller than 0.05 was considered

meaningful. Atopic skin disease, n (%) 7 (31.8) 119 (24.9) 0.631
Results

500 girls were included in total. The mean age of Diaper dermatitis, n (%) 7G18)  147(30.8) 1.000

the overall cohort was 38.6 + 16.4 months (range,

, . S UTI history, n (%) 209.1) 82(172) 0.485

6—72 months). Labial adhesion was identified in 22
girls, corresponding to a prevalence of 4.4%.  Toilet training status, n (%) 0.591
Nineteen of these cases were partial adhesions and Diapered 13(545) 524 (46.9)
three were complete adhesions (Table 1).

Recently toilet trained 4 (18.2) 72 (15.1)

General characteristics of the study population . :

Fully toilet trained 6 (27.3) 182 (38.1)
Variable Value Welch’s t test was used for age, and chi-square or Fisher’s exact
Total participants 500 test was used for categorical variables.
o i - S0 (o) 386+ 16.4 Among the 22 girls with labial adhesion, 12
Age range (months) 672 (54.5%) were still using diapers, 4 (18.2%) had
Labial adhesion, n (%) 22 (4.4) recently started toilet training, and 6 (27.3%) were
Partial adhesion, n (%) 19 (3.8) fully toilet trained. Eighteen girls (81.8%) lived in
Complete adhesion, n (%) 3(0.6) urban areas and four (18.2%) in rural areas. No

positive family history was documented; family
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history was recorded as unknown in three cases
(13.6%).
mothers (45.5%) had completed high school, 7
(31.8%) middle school, 4 (18.2%) university, and 1

Regarding maternal education, 10

(4.5%) primary school.

Discussion

In this clinic-based cohort of girls aged 6-72
months, the prevalence of labial adhesion was
4.4%. This finding supports the view that labial
adhesion is a relatively common condition in early
childhood and is often identified outside specialty
referral settings. “*® Most cases in our study were
partial adhesions, which likely reflects detection
during routine examinations before progression to
denser or more extensive fusion.

Statistically significant differences were not
found between girls with and without labial
adhesion in terms of age, atopic skin disease,
diaper dermatitis, UTI history, or toilet training
status. These negative findings should be
interpreted carefully. The number of affected girls
was small, which limited statistical power. Even
so, the descriptive pattern in the adhesion group is
clinically meaningful: more than half of affected
girls were still using diapers, and histories of local
skin irritation were common. This is consistent
with the accepted pathophysiologic model in which
a hypoestrogenic vulva becomes vulnerable to

adhesion when repeated irritation or inflammation

: 1,2,9
18 present.( -29)

)/7(‘ 7(1;&/4//(5/ (//%//)A 77 &l% f/’/{yrjl'(f/‘(///

Arastirma | Research
Yil: 2026 Cilt: 17 Sayi: 2 / e-ISSN: 2148-550X
doi: 10.15511/4jtfp.26.00276

Our results differ from referral-based urology
series in which urinary symptoms and recurrent
UTI are prominent.” That difference is not
unexpected. Studies performed in specialty clinics
often include children who were referred because
of symptoms, whereas our cohort was drawn from
routine follow-up visits and therefore included
many asymptomatic children. In that setting, labial
adhesion may be recognized before urinary
symptoms become clinically important.

One of the most important findings of this
study is practical rather than statistical. Labial
adhesion was detected during routine pediatric
assessment in a general outpatient setting. This
supports the recommendation that genital
examination should remain a standard part of the
physical examination in young girls, particularly
during the diaper years and early toilet training
period."” Recognition at this stage may reduce
unnecessary anxiety, avoid delayed diagnosis, and
allow simple counseling regarding hygiene and
follow-up. ‘1219

Although this study is based on records from a
single private pediatric clinic and therefore the
findings should not be generalized as population
children the holds

estimates for all topic

importance not only for pediatricians and
gynecologists but also for family physicians. Given
the limited number of adhesion cases, it was not
possible to identify the underlying root causes with

certainty. This study, also, relied on routinely
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recorded clinical variables and lacked direct
measures of hygiene practices, severity scores for
skin disease, and longitudinal outcomes such as
recurrence or treatment response. Despite the
aforementioned limitations, this study captures
routine pediatric care a setting that is less
commonly represented in the literature. This is
particularly valuable for pediatric evaluation and
follow-up in daily family medicine practice, given
the discipline’s emphasis on comprehensiveness
and preventive care.!'*'

Conclusion

Labial adhesion was present in 4.4% of girls
aged 6-72 months attending routine pediatric visits
in this cohort. Most cases were partial and were
identified during routine examination rather than
because of urinary symptoms. Although no clinical
factor showed a statistically significant association
with labial adhesion, the descriptive findings
support continued attention to local irritation,
diaper use, and careful genital inspection during
well-child visits. Larger multicenter studies are
needed to define independent risk factors more
clearly.

Clinical Implications and Recommendations
1. Routine genital examinations in pediatric
visits: Asymptomatic labial adhesions can lead to
future complications. Genital evaluations should be
routinely included in well-child visits for girls aged
0-6 years.
2. Parental on diaper

counseling hygiene:

J//( (///’//(I/(/ ////l)/( ; ﬂ%(/)//)/(/(///
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Prolonged perineal moisture and irritation in

diapered children increase adhesion risk.
Caregivers should receive guidance on proper
hygiene and diaper changing frequency.

3. Close monitoring of at risk children: Children
with a history of atopic dermatitis or frequent diaper
rash should undergo periodic genital exams as part of
standard care.

4. Sensitive approach to toilet training: Earlier
transition out of diapers may reduce adhesion risk.
Toilet training should be developmentally appropriate
and non traumatizing.

5. Widespread training for health personnel:
Primary care providers should receive standardized
training in genital examination techniques and labial
adhesion management.

6. Screening of asymptomatic but at risk children:
Children without overt symptoms but presenting with
risk factors should not be overlooked. Screening
protocols should include subclinical profiles for early
intervention.

Ethics approval: The study protocol was approved by
the Non-Interventional Clinical Research Ethics
Committee of Izmir University of Economics Faculty
of Medicine (Approval No: E-97429853-050.04-

2023-1123).

Conflict of Interest: The authors report no actual or
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