
 

Uncovering The Designer 
Vagina 

Labial reduction surgery—which 
promises a photogenic vagina and 
more confidence in the boudoir—is 
the hottest trend in cosmetic surgery. 
Critics call it genital mutilation. So 
what are women thinking? 
 
By Danielle Egan 
 
 
It started with her breasts. In 2003, 
Dawn*, a 42-year-old sales 
professional in Toronto, felt she 
needed breast augmentation to 
combat the “droopy” look—a side 
effect of her pregnancy ten years 
ago. A single mom who divorced 
when her daughter was two, she’d 
grown up in the shadow of her strict 
police officer father and his 
glamorous second wife. Dawn felt 
insecure for a long time about the 
way she looked.  
 
After years in the dating scene, 
Dawn finally met Neil, a 51-year-old 
fitness professional. He proposed, 
and with their wedding looming, 
Dawn wanted to revamp her look. 
She consulted several plastic 
surgeons about breast augmentation, 
an increasingly popular procedure 
which in Canada grew 33% between 
2002 and 2005, according to a recent 
Medicard Finance Inc. survey.  
 
But a trip to the beauty salon made 
her curious about other parts of her 
anatomy. While Dawn was having 
laser hair removal on her bikini area, 
one of the aestheticians casually 
mentioned that her friend had 
recently undergone a new 

procedure: labial reduction, in which 
the edge of the labia minora – the 
inner folds of the labia - are 
surgically cut down and then 
stitched back together. “Are you 
saying my labia's big?” Dawn recalls 
asking the attendant. “Well, kinda,” 
was the response. “I never thought it 
was an issue before, but it got into 
my head,” Dawn now admits. “I've 
hated my breasts since I had a baby 
and now maybe my labia are 
hanging down around my knees?”  
 
Her ex-boyfriend was shocked. 
“When I asked him about my labia, 
he said: 'OK, now you're crazy,'” she 
says. But her fiancé wasn't opposed 
to the procedure, admitting her labia 
were “a little bigger” than other 
women he'd been with. 
   
Women like Dawn are driving the 
“designer vagina” trend, one of the 
hottest esthetic cosmetic surgeries. 
Although the American Society for 
Aesthetic Plastic Surgery hasn’t 
started tracking its popularity, and 
Canada's equivalent organization, 
The Canadian Society for Aesthetic 
(Cosmetic) Plastic Surgery doesn’t 
collect statistics on any cosmetic 
surgeries, the three doctors working 
in this niche in Canada say its 
popularity is rising.   
 
Dr. Robert Stubbs, a well-known 
certified plastic surgeon, does 
combined breast augmentation and 
labial reductions, or “tops and 
bottoms,” on one or two women a 
week at his Toronto clinic. “The 
vulva and the vagina are the hot new 
areas for cosmetic surgeries,” he 
says. These include liposuction of the 
mons publis (the fleshy protuberance 
situated over the public bone), 
labiaplasties (the surgical reshaping 
of the labia or vulva), vaginal 



tightening (to increase friction 
during intercourse) and hymen 
repair procedures for women who 
want to be born-again virgins. 
 
But as more genital nips and tucks 
are done, a growing number of 
gynecologists, feminists and 
psychologists worry that women's 
anxieties about their physical 
appearance have reached a new low. 
They're particularly concerned about 
the psychological and physical 
damage that such procedures can 
inflict, with some scholars drawing 
parallels between labial reductions 
and female genital mutilation 
procedures still common in some 
African countries but outlawed in 
western cultures, including Canada.  
 
So what motivates women to go 
through with the surgery? 
According to Fiona Green, a 
University of Winnipeg professor of 
women's and gender studies, the 
trend reflects “a dangerous slippery 
slope in the way women internalize 
cultural ideals as normal and start 
pathologizing themselves. “The 
irony today is that the 70s stream of 
feminism was about letting it all 
hang out and we're so far from that 
now,” she says.  
 
Green feels the trend is just another 
example of a dundamental societal 
truth: men call the shots when it 
comes to female beauty. “Acceptance 
within our society as much as any 
other depends on what's between a 
woman's legs—and the yardstick has 
always been [held] by men.” 
 
Dr. Stubbs, arguably the “it” doctor 
of genital surgery in Canada, isn’t 
too concerned about the ethics of it 
all. And he’s happy to wade into 
controversy. “A lot of my colleagues 

wouldn’t touch this with a ten foot 
poll,” he admits. “But I like walking 
on the wild side.” 
 
Dr. Stubbs got his start doing penile 
enlargements. Around 20 years ago 
he did his first labial reductions, 
adding clitoral unhoodings (in which 
the tissue above the clitoris is 
trimmed, exposing more of it), to the 
menu about ten years ago. He's since 
performed about 275  “genital 
enhancement” procedures on 
women, including about 100 
combined labiaplasties, 
enhancements to the labia, and 
clitoral unhoodings.   
 
He says the vulva is by far the most 
popular area for surgery, and that 
vanity drives them to do it. “Women 
want their vaginas nice, neat, small 
and symmetrical. For women, 
confidence and beauty is power.”  
 
Dawn certainly bought into that 
thinking. After visiting Dr. Stubbs, 
she decided to go through with the 
breast augmentation and labial 
reduction ($6,000 and $3,000 
respectively), agreeing to a clitoral 
unhooding as well. It wasn't that she 
was having problems with the 
function of her labia or a flagging sex 
life. It was that he rlabia seemed 
large. And, like 30% of women, 
Dawn could only orgasm during 
masturbation or oral sex—not 
through penetration. The chance of 
being able to orgasm during 
intercourse was the selling point. 
“He said there'd be a possibility of 
that if he unhooded my clitoris.” 
 
The promise of sexual enhancement 
from a physical standpoint is a big 
draw. According to Dr. Stubbs, his 
patients report that unhooding the 
clitoris can give “three to nine times 



better orgasm,” based on the self 
reports of 120 patients who have had 
the surgery.  
 
But enhancing the way you look in 
bed is another big draw. Just ask LA-
based Dr. David Matlock, one of the 
first doctors south of the border to 
perform labial reductions. 
Acknowledged by colleagues as the 
“pioneer in North America,” he 
started offering the procedures after 
patients trickled into his office with 
torn sheets from porn magazines, 
wanting their labia to look like the 
models. 
  
Dr. Matlock now says he has a one-
year waiting list for the procedure. 
He says he's confident “vaginal 
rejuvenation surgeries will enhance a 
woman's sexual gratification.”   
 
 
“When I woke up on the 
operating table, they were 
finishing with my breasts and then I 
felt a tugging on my labia and they 
started going at it,” recalls Dawn. “I 
didn't feel any pain and pretty soon 
after that, Dr. Stubbs was holding up 
a piece of my labia.”   
 
Dawn claims she weighed the risks. 
“My main concern was if he cut a 
nerve, I'd have zero desire for sex 
and end up worse off.” Post-op, 
Dawn was ordered to wear a genital 
girdle—a pelvic harness of sorts—to 
keep the stitches from slipping. And 
she was told to refrain from sex for 
six weeks while she healed.  Her 
payoff has been better sex and more 
confidence. “The first time Neil and I 
had sex, I had my first internal 
orgasm. “I finally love my breasts, 
and down there it's so clean, tidy 
and neat.”  

 
Dr. Stubbs admits that any surgery 
has multiple risks, like anaesthesia-
related complications or the 
potential for blood clots and blood 
loss. He adds that post-op, some of 
his unhooded patients report 
hypersensitivity. “We smile and say, 
'It'll settle down.'”  
 
But what happens if it doesn't settle 
down? “I had to restore the hood of 
one patient because her previous 
surgeon had cut too much,” says 
Calgary-based gynecologist Dr. 
Bruce Allen. He won’t name names, 
but says 10% of his cosmetic genital 
surgeries are now corrective: fixing 
another doctor’s work. Dr. Allen 
says he started offering “laser 
vaginal rejuvenation” surgeries three 
years ago after training at Dr. David 
Matlock's clinic where almost 20% of 
patients also need revision surgeries 
after the first procedure. “There can 
be horrendous complications, 
although they’re rare,” Dr. Allen 
says. “But the laser usually gives 
fantastic results, like signing with a 
ballpoint pen versus a crayon.”  
 
Though quick fixes are an option, it’s 
still difficult for women to know 
whom they can trust when it comes 
to choosing a doctor. Gynecologists 
and plastic surgeons alike say they 
have the best qualifications. But with 
more GPs getting into this niche 
field, it’s a buyer-beward market. At 
the very least, consumers must make 
sure their doctor has outpaitient 
surgery centre certification.  
 
Even so, the potential for 
complicates exists, and that has 
many gynecologists up in arms. 
“These surgeons act as if their 
customers are shopping for a new 
car,” says Dr. Vyta Senikas, associate 



executive vice-president of the 
Society of Obstetricians and 
Gynaecologists of Canada.  “But, 
you can't trade your body in for a 
new model. You can't take surgery 
back.”  
 
Dr. Senikas says that in more than 25 
years of practice, she’s seen 
thousands of genitals and adds that 
she can count on one hand how 
many women have abnormally large 
genitalia needing surgery. 
 
She is also alarmed by the latest fad 
for clitoral modification and wants to 
see scientific guidelines established 
to govern these procedures. “Nature 
gave us a hood to protect this 
sensitive organ,” she points out, 
adding that, 99% of gynecologists 
wouldn't offer these surgeries as 
they can lead to nerve damage, 
infection or constant painful hyper-
stimulation and scarring. 
 
But women like Dawn are willing to 
go under the knife. “I did the 
surgeries to feel more comfortable in 
my own skin. I feel more connected 
with myself,” she says. “It’s nice to 
feel like a woman again.” 
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