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Abstract
Vaginal agenesis occurs in 1 of every 4,000-10,000 females. The most common cause of vaginal agenesis is congenital

Inferior
epigastric

absence of the uterus and vagina, which also is referred to as miillerian aplasia, miillerian agenesis, or Mayer-Rokitansky-

Kister-Hauser syndrome. The condition usually can be successfully managed nonsurgically with the use of successive
dilators if it is correctly diagnosed and the patient is sufficiently motivated. Besides correct diagnosis, effective
management also includes evaluation for associated congenital renal or other anomalies and careful psychologic

preparation of the patient before any treatment or intervention. If surgery is preferred, a number of approaches are available;

the most common is the Abbe-McIndoe operation. Women who have a history of miillerian agenesis and have created a
functional vagina require routine gynecologic care and can be considered in a similar category to that of women without a
cervix and thus annual cytologic screening for cancer may be considered unnecessary in this population.
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Surgically Shortened Vagina Lengthened
by Laparoscopic Davydov Procedure

Christopher R. Moriarty, OMS-III, BS, John R. Miklos, MD, and Robert D. Moore, DO

Journal of Minimally Invasive Gynecology
Volume 20, Issue 2, March-April 2013, Pages 262-265

Case Report

Laparoscopic Davydov Correction of a Failed Gracilis Flap
Neovagina in a Patient With Mayer-Rokitansky-Kuster-Hauser
Syndrome With a Pelvic Kidney

Christopher R. Moriarty, OMS-IIl & John R. Miklos, MD, Robert D. Moore, DO # - &

Presentacion del manejo en 3 casos durante 2016 en el CMN20 de Noviembre
ISSSTE. Dos S. de Rokytansky (MURCS 1) y un MURCS 2.

Manejo laparoscopico con esta técnica modificada de Davidov y con
seguimiento a 1 ano con longitud de vagina de 9 cms y se mantienen en

dilatacion con conformadores y ha existido hasta una transicion del epitelio
similar al de la vagina.>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Conclusion :

La técnica modificada de Davydov parece ser un tratamiento
seguro y eficaz para la agenesia vaginal en pacientes con
sindrome de Rokitansky. Luigi Fedele . Takahashi K.

Nakamura E 2016.
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