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Marsupialization

Olutosin A. Awolude

Introduction

The Bartholin’s glands are two pea-sized, impalpable glands located posterior and to
the left and right of the opening of the vagina. The opening of each gland is about 1cm
from the fourchette and they (the glands) secrete mucus to lubricate the vaginaat sexual
arousal. A Bartholin's cyst occurs when the opening of a Bartholin's gland is blocked
causing a fluid-filled cyst to develop which results in a painless swelling of the labia
majora. The cyst becomes an abscess if infection sets in, in which case the swelling
becomes painful and might discharge purulent effluent. Marsupialization is a method
of treatment for Bartholin's cysts and abscesses which aims at restoration of glandular’
function and prevention of recurrence. Itisa surgical procedure in which a new muco-
cutaneous junction is constructed by suturing the cyst lining to the skin.

The purpose of marsupialization of the Bartholin's gland is to exteriorize the cavity of
the cyst or abscess in such a fashion that it will become epithelialized from the base.

Indications for Marsupialization
= Bartholin's cyst
= Bartholin's abscess

Materials for Marsupialization
= Sterile gloves
= Povidone iodine solution
= Lidocaine (xylocaine) 1% or 2% solution
=« 5-ml syringe with 25-gauge, 1-inch needle
< No. 11 scalpel blade
= Two small No. 1 artery forceps

430
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< Gauze (sterile)

= Pickups/tissue forceps

= Sponges holding forceps

e Scissors (Mayo, Metzenbaum)

« Allis clamps

= Absorbable suture: 2-0 or 3-0 polyglactin or chromic suture
» Culture swab and tube

Anaesthesia for Marsupialization
The typical anaesthesia used for a Bartholin gland marsupialization is procedural
sedation, a local anaesthetic alone, regional anaesthesia or a combination of procedural
sedation and local anaesthetic.
A local anaesthetic like lidocaine should be administered and may minimize
postoperative discomfort. Including a vaso-constrictive agent, such as epinephrine, with
the local anaesthetic may be beneficial. Although bleeding is usually minimal for the
procedure, this step may help during those few times when bleeding may otherwise
cloud the surgical field
The anaesthesiologist usually chooses the anaesthetic technique/ agents. Depending on
body habitus, airway distortion, or prior history ofadverse reactions to anaesthesia, the
anaesthesiologist may decide that general anaesthesia, which requires intubation, may
be the best method, and procedural sedation may be forgone. Given that most
marsupializations are relatively quick procedures, this happens rarely.

Operative Technique
Positioning
After the administration of the anaesthetic, the patient is carefully placed in lithotomy
position to prevent unwanted injury to pelvic, buttock, or groin vasculature or nerves.
Sterile preparation is done. Sterile drapes are applied while allowing the surgeon
adequate exposure to the operation site. A sterile towel is placed over the anal area to
guard against anal and rectal bacteria. Once properly prepped and draped, the bladder
is drained with a straight metal catheter or alternatively, a Foley catheter.
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Figure 44.1 Lithotomy position.

a. Performathoroughbimanual examination
to determine the extent of the cyst or
abscess. This helps the surgeon determine
the borders and extent of the cyst or
abscess.

P432
Figure 44.2

b. Retract the labia with interrupted 3-0
sutures to expose the introitus of the
vagina

Figure 44.3



Figure 44.6
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Grasp the cyst wall with two small
haemostats and make a vertical 1.5 to 3 cm
incision (depending on the size of the cyst or
abscess) in the vestibule over the centre of the
cystand outside the hymenal ring. Care must
be taken to ensure that the opening into the
gland is sufficient to promote adequate
drainage. Any bleeding noted can be
controlled with sponges or suction.

The cyst wall is then everted and
approximated to the edge of the vestibular
mucosa with interrupted 2-0 absorbable
suture.

d. A sample of the content is taken for culture.

e.

The contents of the cyst or abscess are
evacuated. The cavity also may be irrigated
with saline solution and, if necessary,
loculations can be broken up with a
haemostat.
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f.  Thecystwall isthen everted and approximated

to the edge of the vestibular mucosa with

interrupted 2-0 absorbable suture.

Figure 44.7

Post-operative Management

The patient starts sitz baths on the first or second postoperative day. Oral pain

medication such as ibuprofen, acetaminophen, or an appropriate narcotic, is

administered if pain is severe. A laxative and stool softener may be given on the third
postoperative day. Broad-spectrum antibiotics can also be administered until final
culture results are obtained. Sexual intercourse can usually be resumed in 4 weeks.

Complications of Marsupialization

Recurrence. The rate can range from 2-25%.
Haematoma

Postoperative infection

Dyspareunia

Scarring of the Bartholin gland

ALTERNATIVES TO MARSUPIALIZATION

Use of Word Catheter
A Word catheter is a rubber catheter about 2.5cm long with a diameter of no. 10 French
Foley catheter. The tip has an inflatable balloon that can hold about 3ml of fluid to keep
the catheter in place for 2-6 weeks. It is an effective alternative to marsupialization to

treat Bartholin's duct cysts and gland abscesses.
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Figure 44.9 Word catheter with inflated
balloon.

Materials for Placement of Word Catheter
- Sterile gloves
= lodine solution
< Lidocaine (xylocaine), 1% or 2% solution
< 5-ml syringe for injecting lidocaine
< Word catheter
= Saline solution
< 3-ml syringe for inflating balloon with saline solution
= Small forceps for grasping cyst wall
< No. 11 scalpel
e Gauze pads, 4 34 inch
< Haemostats to break up loculations

Procedure for Insertion of Word Catheter
Positioning
The patient should be placed in lithotomy position.

Technique for Word catheter insertion
a. The labia parted to expose the lesion. The labia and the surrounding skin is
prepared using sterile solution .
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Figure 44.10b Skin preparation with povidone

Figure 44.10a The labia are parted to expose
iodine.

lesion.

b. Infiltrate the labia minora subcutaneously with about3ml of 1%lidocaine. An area
of fluctuation is identified in the vestibule where a 0.5-Icm long incision is made
using No. 11 scalpel blade. The incision should be just larger than the catheter

diameter.

Figure 44.1CeLocal infiltration with1%  Figure 44.10d Incising the cyst wall with a scalpel blade,

lidocaine.

The content of the sac is then expressed using a suction system or manually, and a
sample is sent for culture. The tip of the Word catheter is inserted into the abscess

C.

cavity.
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Figure 44.1Ce Evacuating the cyst content. Figure 44.10f Inserting the Word catheter

d. The balloon of the catheter is inflated with about 3ml of normal saline or sterile
water and the free end of the catheter is then tucked into the vagina.

Figure 44.10g Inflating the balloon.
vagina

Post-procedure, the patient should abstain from vaginal intercourse while the catheter
is in place. The catheter creates a small fistula with a small ostium which is scarcely
noticeable after complete healing.

To allow epithelialization of the surgically created tract, the Word catheter is left in
place for four to six weeks. Sitz baths taken two to three times daily may aid patient
comfort and healing during the immediate postoperative period. Postoperative
antibiotic is needed especially when there is cellulitis. Coitus may be resinned
immediately after catheter removal.
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Contraindication to Insertion of Word Catheter
Deep Bartholin's cyst or abscess.

Complications of Word Catheter Insertion
< Recurrence
= Missed diagnosis of Bartholin duct carcinoma
« Bleeding
= Progressive infection and sepsis

EXCISION OF BARTHOLIN'S GLAND

Indications for Removal of Bartholin's Gland
« Patients who do not respond to conservative procedures of marsupialization or
insertion of Word catheter.
< When multiple attempts have been made to drain acyst or an abscess with presence
of adhesions and scarring.
< Whenitis necessary to exclude adenocarcinoma of the Bartholin's gland especially
in elderly patients (more than 40 years of age).

Note:

Simple incision and drainage should be discouraged. It is associated with high rate of
recurrence. It usually makes subsequent attempt at insertion of Word catheter or
marsupialization difficult.

Therefore, ALL patients requiring excision of Bartholin's gland should be referred to a

specialist.
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