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INTRODUCTION
The ‘tethered vagina syndrome’ is a iatrogenic, but as yet, 

not well recognized, condition. It is caused by scar-induced 
tightness in the middle zone of the vagina. It was described 
by Petros & Ulmsten in 1990, and again in 1993.1-3 It is not 

Society.4

Vaginal examination characteristically describes a very 

5,6 which 

1-3  all of which aim to restore elasticity in the 
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Preliminaries
Whatever the technique used to restore elasticity, it is 

urethra, and then to free all scar tissue from urethra’ bladder 

The I-plasty-operation 

dissected off the scar tissue and was extensively mobilized, 

The skin graft operation, , 
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‘quilting sutures’. The graft was then trimmed as necessary, 

Vicryl.

  

through a tunnel into the dissected area. The tunnel must 

RESULTS

was necessary at the same time. No serious bleeding was 
observed.

catheter was necessary for another 1 day.

DISCUSSION

beyond treatment with anticholinergics (ineffective for this 

Fig. 4 – Skin graft to bladder neck area of vagina is attached by 
quilting sutures.

Fig. 1 – The Zone of Critical Elasticity (ZCE) ZCE1 = ZCE at 
rest; ZCE2 = ZCE during effort or micturition. Adequate vaginal 
elasticity at ZCE allows the oppositely acting urethral (U) and 
bladder neck (BN) closure mechanisms to operate. F1 represents 
the forward acting vector which stretches the vaginal hammock 
forwards to close the distal urethra (“urethral closure mechanism”). 
F2 stretches the proximal urethra backwards and downwards 
against the pubourethral ligament “PUL”,to close it (“bladder neck 
closure mechanism”). A scar at ZCE “tethers” the oppositely acting 
muscle vector forces, so that on application of a strong prolonged 
force, such as occurs on getting up out of bed in the morning, 
F2 overcomes F1, and the posterior wall of the urethra is pulled 
open, exactly as occurs during micturition. Coughing exerts a short 

F1 and F2 may be able to operate separately, so no urine lost on 
coughing. However, if the vagina just behind the scar is gently 
stretched backwards by Allis forceps, all the residual elasticity 
is removed from ZCE, and urine is now lost on coughing. PCM 
= m.pubococcygeus; LP=mlevator plate; LMA=m.longitudinal 
muscle of the anus. F2 represents the resultant force of the LP/
LMA vectors.

Fig. 2 – Thick scar tissue in the bladder neck area of vagina typical 
of the “tethered vagina syndrome”.

Fig. 3 – I-plasty operation A vertical incision is made in the bladder 
neck area of vagina. The vagina and urethra are extensively 
mobilized off the adjoining tissues and pelvic side wall. The incision 
is sutured horizontally, thus introducing fresh tissue to the site.
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syndrome’. The ‘tethered vagina syndrome’ 1
similar to “motor detrusor instability”, in that the urine loss 

frequently not found with this condition. The cause is 

the vagina. It is far more common in regions where surgeons 

5,6

the former, forward vectors stretch the underlying vagina 
on each side to close the urethra from behind. In the latter, 

To cure this condition the aim must be to restore elasticity 

Therefore we decided not to continue with this method in 

CONCLUSION

bladder and urethral the closure mechanisms.5,6
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Fig. 5 – Martius skin graft . The graft is brought through a hole 
in the lateral vaginal wall. The skin is sutured to the edges of the 
vagina. The wound from the site of the graft is to the left. This is 
sutured with subcuticular 00 Dexon sutures


