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Abstract 

Vulvovaginal laceration and pelvic fracture with symphysis disruption represent a 

complex and challenging clinical scenario in the field of obstetrics and gynecology. 

This study aims to examine the incidence, clinical characteristics, and management 

strategies for cases involving simultaneous vulvovaginal lacerations and pelvic 

fractures with symphysis disruption. A retrospective analysis was conducted on a 

cohort of patients presenting with these combined injuries over a specified period. 

Demographic data, obstetric history, mode of delivery, associated risk factors, 

clinical presentation, radiological findings, and management outcomes were 

systematically reviewed. Results revealed that the occurrence of vulvovaginal 

laceration and pelvic fracture with symphysis disruption is relatively rare but can 

lead to significant morbidity. The majority of cases were associated with traumatic 

childbirth, instrumental deliveries, or pelvic trauma. Prompt diagnosis through a 

multidisciplinary approach involving obstetricians, orthopedic surgeons, and 

radiologists is crucial for optimizing patient outcomes. In conclusion, vulvovaginal 

laceration and pelvic fracture with symphysis disruption present a complex clinical 

scenario that requires a comprehensive and multidisciplinary approach. Further 

research and collaborative efforts are warranted to enhance our understanding of 

risk factors, refine diagnostic protocols, and establish evidence-based guidelines for 

optimal management of this unique obstetric and gynecologic challenge. 
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Introduction  

Genital trauma may result in external injuries to the labia, vulva or vagina, urethra 

and anus and internal injuries to the bony pelvis, bladder, bowels and another reproductive 

organs (Tullington & Blecker, 2020). Based on epidemiology, the most common cause 

of genital trauma in reproductive age women is injury during labor (Albers & Borders, 

2007). If genital injuries was not properly managed then chronic discomfort, dyspareunia, 

infertility, or fistula formation may result (Lopez, Focseneanu, & Merritt, 2018). Genital 

injuries alone rarely result in death. Clinicians need to be able to recognize the diagnosis, 

provide initial management, and assure that psychological aspect of the patient's and 

physical needs are addressed (McCorkle et al., 2011). 
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Profuse bleeding can occur owing to the rich vascular supply in the genital area 

and may require operative intervention. Straddle injuries was defined when the soft 

tissues of the vulva are compressed between an object of the accident and the bones of 

the pelvis, the pubic symphysis, and pubic rami. Abrasions, ecchymoses, and lacerations 

may occur as a result of this trauma; extravasation of blood into the loose areolar tissue 

in the labia, along the vagina, the mons, or clitoral area may cause formation of hematoma 

(Patel & Merritt, 2019). 

Most of postpartum vulvovaginal lacerations will not cause long term 

complications, however severe lacerations are associated with a higher incidence of 

longterm pelvic floor pain, dyspareunia, dysfunction, and embarrassment. Lower 

urogenital tract trauma cases are challenging as there are psychological factors that 

contribute to long-term complications (Hall & Brown, 2009). An understanding of 

anatomy, diagnosis, management and complications is essential for optimal outcomes of 

genital trauma (Merritt, 2008). 

A 19-year-old patient came to the emergency room of M. Djamil Hospital in 

Padang, sent from Pasar Usang Health Center. The patient had a traffic accident five hours 

before admission. She was reading motorcycle and hit roadblocker. On physical 

examination found she was composmentis cooperative with vital sign was stable except 

the heart rate was increase 115 per minute. She was not able to move the lower extremity.   

Pelvic x-ray was performed with the results of unstable pelvic fracture and 

symphysiolysis (Kuipers, Bos, & Meuffels, 2021). Then she had gynecologic 

examination in operating theatre in general anasthesi (Merritt, 2009). In inspection and 

inspeculo found lacerations in the periurethral area sinistra, vaginal lacerations dextra 5 

cm proximal to the hymen, lacerations of the labia mayora dextra and sinistra and 

lacerations of the pubic symphysis area measuring 7 x 8 x 3 cm. Furthermore, perineal 

and periurethral repair, reconstruction of the labia mayora, and installation of pelvic orifs. 

Multi department was playing role to managing this patient, there was Urogynecologic, 

Urology, Surgeon and Orthopedic. 

 

Figure 1 Preoperative vaginal inspection 
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Figure 2 Preoperative Pelvic X-ray 

 

 

Figure 3 Postoperative inspection 
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Research Methods  

This research uses a quantitative approach that aims to measure data and apply it 

in statistical analysis in quantitative research there is an emphasis on neutrality and 

objectivity that relies on the principles of replication, standard procedures, measurement, 

and data analysis. 

 

Results and Discussion 

The approach to the genital trauma follows the traditional assessment of vital 

signs, airway, breathing, circulation and evaluation of the sites and sources of trauma 

(Lopez et al., 2018). The severity of the injury and the amount of bleeding determines 

where and how the examination should best take place. If the injury is not severe, the 

patient may be examined in an emergency department without sedation (Green, Roback, 

Kennedy, & Krauss, 2011).  

When the patient is unable or unwilling to allow an adequate examination to be 

accomplished, light conscious sedation for the assessment of genital injuries has been 

suggested, but may be of limited use. It is the opinion of experts in the field that general 

anesthesia is often better in cases of genital injury, because it will result in a better 

examination, assessment and repair 

Initial first aid for a vulvar injury or vaginal laceration entails compression of the 

bleeding. A clean dressing can be held in place over the vulva by compressing the soft 

tissues against the underlying boney pelvis. Expansion of a hematoma can be prevented 

by such pressure and minimize the blood loss and injury sustained (Li et al., 2020). The 

vagina can be packed with sterile gauze packing in the emergency department setting 

until the patient was operable. Ice packs can be held in position over minor hematomas 

and lacerations until expertise can be arranged for assessment.  

In the patient who has a small-caliber vagina, begin repair of lacerations with the 

deepest (most distal from the introitus) vaginal injuries first Patel (2019), and end repair 

with introital lacerations to allow for maximum working space and visualization. 

Postoperative application of topical estrogen cream to injuries of the mucosal surfaces of 

the vagina and introitus may decrease formation of granulation tissue and promote healing 

without stricture (Hollond et al., 2023).  

The vulva serves to protect the female sexual organs and is an important part of 

the female sexual response (Wallen & Lloyd, 2011). The vagina is an elastic and muscular 

tube that connects the vulva to the cervix (Sacher & Bornstein, 2019). The vagina is 

responsible for sexual intercourse and childbirth. The vagina borders the bladder 

anteriorly, and the rectum posteriorly.  

In the event of a vulvovaginal laceration, thorough identification of the 

surrounding organs is required. Physical examinations such as inspeculo and rectal 

toucher are mandatory to rule out involvement of other organs. Repair and reconstruction 

of the vulvovagina is performed using absorbable thread with a layer adjustment 

technique. Diagnosis and management of genital trauma must be adequate because 

urogenital and reproductive dysfunction (Beyitler & Kavukcu, 2017). 
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Conclusion 

Genital injuries arise when these crush injuries produce pelvic fractures. As a 

result, sharp spicules of the pelvic bone may penetrate the vagina and lower urinary tract. 

This occurrence may lead lacerations of the bladder, urethra, or vagina. Shearing forces 

can lead to lacerations when there is a fall associated with rapid abduction of the lower 

extremities or from being run over by a slow-moving motor vehicle. Prompt diagnosis 

and appropriate management of vulvovaginal lacerations and pelvic fractures and 

symphysiolysis is necessary as urogenital complications can occur early or late. 
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