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Prevalence of Female Circumsion

Types of circumcision

Why did we go into this field?

What is the social cultural context?

• FGM is recognised internationally as a violation of human rights.
• By definition, FGM does not serve a medical purpose. It has immediate and late
complications.
• The need for genital reconstruciton is growing in Europe due to the
empowerment of the migrated and naturalised women from Africa and their
culture.

• Personal
• To feel complete, getting back whatwas taken, sexuality.
• Local
• Start to make a differencefor next generations.
• National
• Prevention of female circumcission.
• International
• Change in cultural habits.
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But …
• Personal
• Ambivalence: what is normal at home is abnormal here.
• It is a kind umbilical cord with the roots.
• It is a lonely choice.
• Local/ National
• Two types of organisation: European vs. African community groups.
• Difference in views.
• Focused on prevention.
• International
• FGM is a violation of human rights.

Clinical Questions
• What minimum conditions must a medical history meet?
• What minimum conditions must a psysical examination meet?
• What are the contraindications for the procedure?
• Which technique can be used for the reconstruction?
• Which form of anesthesia must be used?
• What are the minimum conditions for the aftercare?
• What are the minimum conditions for the follow-up?

Clinical Questions

What minimum conditions must a psysical examination meet?

How to deal with the request for female genital
reconstruction?

Clinical Questions

What minimum conditions must a medical history meet?
- Every request for a reconstruction must be seriously explored.
- If there are mental disorders, in particular PTSS,
treatment must be initiated.
- The patients expectations regarding the results of a procedure
has to be explored.
- If needed, gynaecologist and psychologist should be consulted.

Clinical Questions

What are the contraindications for the procedure?
- The central question is whether an operation is the solution to the problem.

- The examination is also done with a nurse assisting the patient.

- An active formulation by the patient of the aims of the procedure may help.
solving this question

- The patient preferably watches with a mirror.
- A reconstruction is preferably carried out after the age of 18.

- The patient lies in the lithotomy postion.
- The findings of the physical examination are discussed.

- Discrepancy between the extent, severity or type of complaints and the FGM
determined by the surgeon.
- Unrealistic expectation.
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Clinical Questions

Which technique can be used for the reconstruction?
• Technique according Foldes ( - / + modifications).

Clinical Questions

What are the minimum conditions for the aftercare?
• The first day patient remains in the clinic (day-surgery).
• Depending of the extensiveness of the reconstruction, the patient can go homethe
next day.
• For the first two weeks after the operation, the patient may have pain when
urinating and walking.
• Medication patients recieve:
- Lidocaine Vaseline crème 3dd.
- Estriol Vaginal crème 1dd from day 2, for 3 weeks.
- Amoxicillin / Clavulanic acid 500/125 gram 3 dd for 5 days.

Summary patient approach

Clinical Questions

Which form of anesthesia must be used?
• General anesthesie because of the re-living of the initial trauma.

Clinical Questions

What are the minimum conditions for the follow-up
- Foldes Lancet 2012: 80% of the reconstructed women
functioned better sexually after 12 months.
- Self-esteem and self-image increased.
- Keep records of the operations and complications.
- Follow the patients for at least a year after the operation,
preferably longer.

The surgery

- Every request for a reconstruction must be seriously explored with cultural
sensivity.
- If there are mental disorders in particular PTSS, treatment must be initiated.
- The patients expectations regarding the results of a procedure has to be
explored.
- If needed gynaecologist and psychologist should be consulted.
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Results

Results

Results

Results

Results

Results
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Outcome of clitoral reconstruction from 2010
to 2015 in selected patients

Total Number of patients per country of origin

• 41 patients
• 25 Operated (61%)
• 16 not operated (39%)
• 22 patients average flow-up 13,4 months
• 20 satisfied with surgical results (80%)
• 3 minor Complications (12%)
• 3 lost for follow-up (12%)

Total number of patients per age of circumcision

Total number of patiens per FGM type

Operated Patients:
Declared reasons for requesting surgery

Operated Patients:
Declared results of the operation
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What did we learn in the last 6 years?

It is a team effort

• Their wish for reconstruction is more than a matter of surgery, as they
have to deal with prejudice from peers, family and society.
• Treating these patients is complex.
• First line knowledge is limitingrecognisingthe need for information
for possible reconstruction.
• Difficult to reach (out to) thepotential patients.

Expectations
• The surgeons expectation can bedifferent from the expectation of
the women.
• Patients have specific esthetic expectations.

Next Steps
• The next step is to make the possibility forreconstruction available.
• European network of genital FGM reconstructive doctors?

Cooperations
• Set up a network
• Share knowledge
• Desert Flower Surgical Training Centre

There is no better warranty than a
reconstructed mother to protect her
daughters against FGM.
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Questions?
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