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Disorders of sex development are a childhood and infantile anomaly
that affect not only the somatic growth; but also leading to stress
and anxiety among parents who are seeking optimal treatments.
Accordingly, in this study, the surgical outcomes in patients with
disorders of sex development in Mofid Children’s Hospital from 2001 to
2014 were determined. In this case series study, 72 consecutive children
with disorders of sex development in Mofid Children’s Hospital from
2001 to 2014 were enrolled and followed in a regular manner. Data
were gathered by existing medical documents and were recorded in
a prepared checklist. The surgical outcomes were assessed with an
interview and clinical examination after the announcement by the
hospital. The success and complication rate were determined by a group
of surgeons and compared according to other variables. In the current
study, we have evaluated seventy-two patients: 55 (76.38%) affected
by Congenital Adrenal Hyperplasia, thirteen (18.05%) by Testicular
Feminization, 2 (2.7%) by Ovotesticular disorder and two cases (2.7%)
by Mixed Gonadal Dysgenesis (MGD). Most common type of applied
surgery was Clitoroplasty, Genitoplasty and Pull through Vaginoplasty.
Fifty-nine patients (81.9%) had no surgical complications. All patients
had good conditions at discharge and no mortality was registered. Three
cases of testicular feminization (4.2%) who underwent pull through
colovaginoplasty were married. According to our findings, surgical
outcomes in cases of Disorders of Sex Development are relatively good
and satisfactory. However long-term follow-up study is required to
determine the final outcomes, especially for marital and sexual issues.
These are two situations for which controversies exist regarding gender
assignment, sex of rearing, and surgery. One critical issue is the fate
of the testicles: Should they be kept in place until the hypothetical
age of self-gender determination? Or if female sex rearing is decided
on, should they be removed early to avoid pubertal virilization? If
conservative management is chosen, temporarily blocking pubertal
virilization with a GnRH analog until gender-identity development is
settled is an option.

Materials and Methods:

Background clinical information acquired from clinical records
included age at determination, karyotype, sexual orientation appointed,

clinical and biochemical information at introduction including level of
virilization, number and nature of surgeries performed, and pubertal
status. Current data on the patients, physical assessment, pubertal turn of
events, entanglements, medicine, and financial information was gotten
at the center meeting. We chose to gather the patients by karyotype and
sex of raising/late sexual orientation, a grouping framework recently
utilized by the German Network of Disorders of Sex Development.
Postoperatively, all patients went through vaginal dilatation program
as self-dilatation and water system day by day for 10 weeks then week
after week from that point until the patient turned out to be explicitly
dynamic. Follow-up was done from a half year to 6 years. Physical
assessment to survey vaginal length and width, corrective appearance
of the neovagina and event of any intricacies were performed. The
evaluation of fulfilment of the careful result was assessed by an abstract
fulfilment score. Individual meetings (done by another urologist of our
specialization) were completed for evaluation of the utilitarian result
among the explicitly dynamic patients. Vaginogram was acted in all
patients at a half year postoperatively. Vaginoscopy was performed
every year in all patients for early identification of danger.

Discussion:

Numerous strategies for vaginal reproduction were accounted for. The
non-employable method which is known as Frank strategy can be
utilized when a vaginal dimple or pocket is available and includes a
reformist mechanical widening utilizing graduated hard dilators to make
a reformist invagination of the vaginal dimple. Other careful strategies
detailed relied upon the formation of a perineal cleavage secured by a
chose tissue. They incorporate McIndoe system which includes addition
of a shape secured with split thickness skin unite taken from the
hindquarters into the made neovaginal space followed by postoperative
vaginal enlargement. Others utilized full thickness skin join from the
rump or skin fold dependent on labia majora, peritoneum from the
Douglas pocket, amnion, oxidized recovered cellulose texture and
muscle folds for example pudendale-thigh fold. The high level of vaginal
stenosis, insufficient vaginal length, vaginal dryness and dyspareunia
were accounted for as disadvantages of these strategies. Besides, these
modalities require long haul vaginal dilatation and stenting by a vaginal
shape around evening time which influences the patients mental
condition inactively; these modalities must be stayed away from in
pediatric age gatherings. Intestinal section either sigmoid, ileum or
ileocecal portion can be utilized for vaginal substitution. Concerning the
utilization of ileocecal section for vaginoplasty, it is realized that it can
prompt metabolic aggravation and must be kept away from in pediatric
patients. Anatomically, the sigmoid colon is nearest to the perineum
and can be pulled effectively with its vascular bed to the perineum and
its breadth is adequate for vaginoplasty without reconfiguration. These
variations from the norm might be clear during childbirth, showing
as genital vagueness or conflict among genotypic and phenotypic sex,
during adolescence, showing as deferred pubescence, amenorrhoea or
lacking or over the top virilization, or further down the road, showing
as barrenness or early menopause, and recollect that they can be related
to peculiarities in different frameworks or be hazardous in the event
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that they are related with adrenal deficiency. The way to deal with their
administration is likewise basic in babies with regards to sex task.

Results:

Present connections and having kids were less regular in patients
than in controls. Past self-destructive considerations and a higher
recurrence of mental/mental advising for serious issues were more
oftentimes revealed in patients than in controls. The mean score was
altogether higher in patients than in controls (5.5 versus 2.9; P = 0.002),
particularly for inborn adrenal hyperplasia (CAH) females (P = 0.01)
and virilised 46,XX and 46,XY females. The complete SCL score was
higher in patients than in controls, arriving at hugeness for tension
(mean 6.3 versus 4.3, P = 0.03) with most elevated score in CAH (P =
0.01).

Conclusion:

Care ought to be improved in XY,DSD patients. Helpful genital
medical procedure ought to be limited and performed chiefly in
puberty or adulthood with the patients’ assent. People with DSD and
their families ought to be educated with reasonableness about the
condition. Multidisciplinary care with mental and nonprofessional help
(guardians, companions, and patients” care groups) is compulsory from
youngster to adulthood.
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