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HISTORY – MYTHS AND FACTS

Surgery of the hymen: from myth to modernisation
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Curiosity provoked by the hymen among laity and learned, 

is disproportionate to its dimensions. Embryologically, it is 

a membranous remnant at the junction of sino-vaginal bulb 

and mullerian ducts. Although originally it was considered 

as a vestigial structure, its evolutionary role in protecting 

female infants from pelvic infections has recently been pos-

tulated [1]. Until now, surgery of hymen is largely limited 

to ‘hymenotomy’ when it is congenitally imperforated. In 

this issue of Indian Journal of Surgery (2009; 71:221–223) 

Vishwa Prakash has described his technique of hymeno-

plasty (more correctly hymenorrhaphy). This unusual paper 

provokes several scientifi c, ethical and social concerns. 

First of all, why would somebody seek reconstruction of 

torn hymen? Intact hymen is long held as a sign of virginity. 

Blood stained bed-sheets are expected on nuptial nights and 

they are vividly portrayed in popular cinema to represent 

bleeding from ruptured hymen on defl oration. Deviation 

from this hegemonic, religious expectation has harmful 

repercussion on the woman which ranges from shame to 

‘honour killing’ [2]. This misconception must have origi-

nated probably because of phonetic resemblance between 

the two Greek words “Hymen” and “Hymn”. The word 

“hymen” means “membrane” as evident from terms such as 

“hymenology” (anatomical study of membranes), “hyme-

nopterons” (insects with membranous wings) and “hyme-

nolepis” (tapeworms with membrane suckers). According 

to some etymologists, even the word “human” originated 

from the root word “hymen” because human fetus is cov-

ered with amniotic membrane during gestation. Appropri-

ately, membranous remnant of vagina is termed as “hymen 

vaginalis”. On the other hand, the word “hymn” (frequently 

misspelt as “hymen” in English translations) refers to a 

minor God in Greek mythology (Figure). He is believed to 

preside over marriage ceremonies by holding a torch in his 

hands [3]. Invocation songs sung during marriage ceremo-

nies in honour of this god were originally called as “hymn”. 

As virginity ends with consumption of marriage, “Hymn” 

was mistakenly associated with chastity. According to 

Greek mythology, Goddess Hera is the patron of marital re-

lationships and Goddess Aphrodite (also known as Venus) 

is the supporter of extramarital affairs. The God Hymn has 

no infl uence over sexual intercourse of people. Therefore, 

linking “hymen vaginalis” with virginity appears to be a 

mythological misinterpretation. Several scientifi c articles 

also have proven that hymen may be torn not only during 

coitus but also because of sports activities, usage of tampon 

and speculum examinations by gynaecologists [4, 5]. Con-

trastingly, a recent study revealed that hymen was intact in 

as many as 52% of adolescent girls who admitted to have 

had sexual intercourse [6]. Hymen is relatively a bloodless 

membrane and it is unlikely to bleed signifi cantly even if it 

is torn. Violent penile penetration leading to minor lacera-

tion of vaginal wall rather than that of hymen appears to 

be responsible for “blood stained bed-sheets”. Therefore, 

promoting the concept of intact hymen as a sign of virginity 

is nothing but perpetuation of myth. 

Secondly, is it acceptable to invent and promote a surgi-

cal technique which has no valid scientifi c indication and 

which simply promotes misbeliefs? Do fi nancial rewards of 

hymenoplasty dissuade surgeons from educating the public 

against this misbelief? [7] Although these questions are 

genuine, the answers to them are not straightforward. When 

religious circumcision is well accepted by modern surgery, 
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we cannot have a different yard-stick for hymenoplasty. It 

is the needs of the society that frequently dictates science. 

If modern surgery would deny the option of hymenoplasty, 

then the needy women will fall prey to quack surgeons who 

will do the same job secretly for exorbitant charges [2]. 

Therefore, in the best interest of needy women scientifi c 

surgery, with an open mind, should accept hymenoplasty 

as an option. 

Thirdly, if hymenoplasty is accepted in principles, the 

reconstructed part is expected to resemble the natural 

structure. Unfortunately there is no morphological proto-

type of hymen which can be considered as standard [8, 9]. 

The appearance of hymen is variously described as crib-

riform, eccentric, septate, annular, crescentic, denticulate, 

infundibuliform, subseptus, microperforated, vertical and 

sculptatus [10–12]. It is not clear as to which of these nor-

mal variations the plastic surgeon is trying to emulate in his 

repair. It is complicated by the fact that hymenal morphol-

ogy changes with advancing age [13–16]. Statistical data on 

the prevalence of age-related morphological type of hymen 

is non-existent. This is further complicated by the sugges-

tion that hymenal morphology even varies among various 

ethnic groups [17, 18]. Unless standards of normal hymen 

are established, reconstructive efforts will be not only futile 

but also deceitful.   

Fourthly, what should be the diameter of the hymenal 

opening that can be considered as intact hymen? Scientifi c 

data to answer this crucial question are scarce and the debate 

is endless [19, 20]. None of the authors of hymenoplasty 

have ever addressed this issue. It appears that they arbitrari-

ly narrow the vaginal orifi ce. Will not such narrowing be a 

form of genital mutilation? [21] The answer depends upon 

if the surgical procedure is going to leave behind signifi cant 

scarring. Scars of vaginal interoitus may cause painful co-

itus (dyspareunia) and may interfere with vaginal delivery 

at a later date. Intriguingly, as suggested by preliminary 

evidences, hymen heals without signifi cant scarring [22]. 

But there is a need to create unbiased, scientifi cally robust 

evidence in support of this preliminary observation.  

Fifthly, prospective clients of hymenoplasty do not seem 

to undergo rigorous psychological testing and preoperative 

counselling [23]. These prerequisites are essential in other 

plastic reconstructive works to avoid unrealistic expecta-

tions and legal litigations. Such problems are unlikely to 

arise even with highly unsatisfactory hymenoplasty because 

these operations are done under high secrecy and because 

the clients are frequently over-ridden by feelings of guilt. 

Many times the clients will disappear after surgery and are 

not available for follow-up evaluation. For the sake of con-

fi dentiality medical records are often destroyed at discharge 

of the client [24]. Hence, objective critical evaluation of 

results is impractical. Consequently, women undergoing 

this surgery are more vulnerable for surgical exploitation 

[2]. Such mistreatments can be minimized only if these 

surgeries are done at selected regional centres by highly 

trained surgeons. The results of these accredited centres 

must be critically, albeit confi dentially, audited by a panel 

of unbiased independent experts. This procedure should not 

be done by everyone at every centre, lest it will amount to 

quackery under the disguise of science.

Finally, ethical and social concerns that surround this 

procedure are abundant. Theoretically a woman may re-

quest hymenoplasty with every divorce and re-marriage. 

Are there any technical and ethical limitations on the num-

ber of hymenoplasty that can be done for one individual? 

[24] Does the surgeon has any vicarious responsibility to 

the prospective husband or boyfriend who will be deceived 

by hymenoplasty? Following hymenoplasty if chastity 

certifi cate is requested by court of law or by the prospec-

tive life-partner, what is expected of the surgeon to do? 

[25] Lives of surgeons who offer hymenoplasty are not 

Fig. 1 Ancient marble statue of Hymn (God of marriage 

– holding a torch) and Eros (god of love) displayed at Victoria 

– Albert Museum, London
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infrequently threatened by religious fundamentalists [2]. Is 

it prudent to perform a surgical operation antagonizing the 

society? If hymenoplasty is acknowledged as a scientifi c 

procedure, will there be a confl ict between science and law 

especially in Muslim countries where hymenoplasty is il-

legal? Theologists, social activists and legal experts rather 

than surgeons are the right persons to fi nd answers for these 

questions.

In conclusion, the principle of hymenoplasty is ethically 

controversial and the technique is anecdotal. This procedure 

should be scientifi cally studied before it is recommended for 

routine clinical use. Surgeons should have open mind while 

critically evaluating the usefulness of hymenoplasty. A task 

force involving surgeons, lawyers, social activists, cham-

pions of human-rights and religious leaders is essential to 

solve the problems surrounding this unusual procedure.
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