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You Won’t Even Be Able To Tell 

 

At first, my mom thinks I am growing a penis. 

I notice it in my jazz dance/gymnastics class. Every time I do a cartwheel, it feels as if I 

peel apart, and when I am standing again, the skin between my legs is doubled in size like the 

yeasty cinnamon roll dough my mom sometimes bakes for Sunday morning breakfast. So I raise 

my hand to take another bathroom break. When I squat on the seat, my body separates 

completely, and the loose flap of skin hangs down, a few inches above the water. I wipe to make 

sure everything gets back to where it is supposed to be, but sometimes it requires a little extra 

toilet paper. I feel wasteful, and I tighten my thigh muscles to try and keep myself together 

during the next cartwheel or backbend. But there’s only so much clenching you can do while 

trying to flip your body in the air. 

Coming apart is just a “woman” thing, right? How do the other girls cope with the 

uncomfortable feeling? What am I doing wrong? When I mention it to my mom, it becomes clear 

my body is not normal. At all. 

What else do you think when your daughter comes to you and says, “Can you check 

something out? Is that supposed to hang down like that?”  

She asks me if I pee out of it. 

“No.” 

She asks me if it hurts. 

“No.” 

She asks me how long it’s been like this. 

“I don’t know.” 
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We make an appointment with our family doctor so I can find out what’s causing the 

looseness and how to fix it. This is the first time I am uncomfortable because I am a girl and Dr. 

Cooper is a boy. I don’t want to show a boy my privates. I haven’t even had a sex ed class yet to 

know what’s down there. He brings out an anatomy chart for me to point and explain. 

 “It’s kind of in this area,” I say, circling the entire space between my legs. 

 “Can you narrow it down any more?” he asks. 

 “Not really,” I say, embarrassed that I can’t explain. “I’ve never looked down there 

before.” 

 “May I examine you?” he asks. “So that we can see what might be going on?” 

 I am surprised he asks—I’m at the doctor to be examined, aren’t I? —but later I realize 

the rarity of his politeness. It is the first time I undress to be looked at by a man. I feel 

vulnerability sweat out of my fingertips, even though this is purely medical and will be nothing 

like the touch of desire I will one day feel—right? I feel my body tense away before he touches 

me, as if to expel the foreign matter and separate from it completely. My legs grow cold as he 

draws out the extra skin. I do not yet know that every touch between my legs will remind me of 

this moment.  

Every time I am touched, it is as if I am being examined.  

Appraised.  

Analyzed.  

Critiqued. 

 Every time I am touched, I feel my mind separate from my body like my labia separated 

from the rest of me in this doctor’s appointment.  

 “You can go ahead and get dressed now,” he says. “And then we can chat.” 
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 He leaves so I can put my underwear and jeans back on. I don’t know why, really—he’s 

already seen me bare, what does it matter if he’s there when I cover it back up? But once the 

door shuts, I am aware of how vulnerable I feel. I am glad he is gone so I can zip up my jeans 

with just my mother in the room. It almost lets me pretend he did not see. Pretend I’m here for 

antibiotics for a sore throat. He knocks on the door before entering this time. 

 “Can I use the bathroom?” I ask. 

 “Of course, just down the hall to the left.” 

 The antibacterial soap is sterile-smelling and mounted on the wall above a cupboard of 

pee sample containers with biohazard stickers. I don’t have to give one to Dr. Cooper. 

 “So what’s the verdict?” I ask when I return to the exam room.  

 “Well,” he says, pulling out the anatomy chart again. “See this area? That’s your labia. 

There are two sets and it looks like your outer set aren’t quite attached to the rest of your body.” 

I have never heard the term “labia” before, and I suddenly have two sets of them. And 

one is detached. The chart is full of terms I’ve never heard before, but are nestled between my 

legs with my loose flap of skin— 

Vulva,  

Mons pubis, 

 Anterior labial commissure, 

 Prepuce of the clitoris, 

Glans of the clitoris,  

Frenulum of the clitoris, 

Just-plain-clitoris, 

 Hymen, 
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 Vaginal orifice, 

 Posterior labial commissure… 

 

Wait. 

My vagina has a vestibule? 

 

 “Now what?” it might be me or my mom who says it. 

 “There’s not much I can do,” he says, putting away the chart. “I can refer you to a good 

gynecologist. She’ll get you all fixed up in no time.” 

My first appointment with Dr. Gibbs may have been that same afternoon. She is fun and 

pretty with heeled boots, bright makeup, and a big smile. The first thing she asks me to do is pee 

in one of the biohazard cups. 

“We need to make sure you’re not pregnant,” she says before showing me the bathroom. 

“Well that’d be pretty impossible,” I say. “I’m a virgin.” 

She smiles. “We still have to check. It’s protocol.” 

The bathroom is painted light blue (or maybe it is periwinkle), and the lights are brighter 

than the bathroom in Dr. Cooper’s office. The pee sample cups are nestled in a fabric-lined 

basket that reminds me of Easter, and I pick out the one with the straightest sticker before 

twisting the cap off. Trying to aim pee at the cup while avoiding my hand and reminding my 

body to relax because it’s just pee is almost impossible. Especially with a loose flap of skin 

hanging down… like a penis.  

Maybe this would be easier if it was one. 
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Dr. Gibbs talks to me before she touches me, and they ask me to open my legs, a little 

wider, and please relax your thighs because if you’re tense it will be more uncomfortable, and 

we’re going to use the smallest speculum to look inside your vagina, well maybe not because we 

can’t get it through the opening and you’re too nervous, and please relax your thighs, and I know 

the room is cold but we really need to see what’s going on before we schedule you for surgery. 

Don’t be scared, it’s not that big of a deal.  

We schedule an ultrasound before picking a date for surgery to make sure everything is 

where it’s supposed to be inside me. Especially the vaginal vestibule. 

“Once the procedure is done,” Dr. Gibbs says to me before we leave, “you won’t even be 

able to tell.” 

I think about the other girls in my class, who have already held hands with boys and 

kissed boys. They probably can’t label a vagina diagram like I now can. But they also probably 

don’t feel like a circus exhibit when they think about undressing in front of the boys they’re 

kissing. Dr. Gibbs tells me I’m not weird, but I doubt I’d be in her office if I wasn’t. 

Mom tells me not to tell any of my friends or worse, any boys, about the surgery. 

You won’t even be able to tell. 

 

“You did a good job filling your bladder.” 

 A few weeks later, the ultrasound jelly is cold against my 14-year-old stomach, like when 

snow gets caught in the space where your gloves end and your coat begins. I squirm as the 

technician pushes the electronic wand into my abdomen, aware for the first time of its gentle 

curve. I don’t know how convincing my lie was before my math exam today, because I had to 

drink three full bottles of water to make sure my bladder was round and ready for compliments.  
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In the movies, the ultrasound room is the warm place where happy couples smile when 

they find out the sex of their baby, and say, “oh, dear, let’s name him after your second cousin 

twice removed!” In my ultrasound room, it’s like they’re pumping air straight from the ice-

covered parking lot through the windows, and the goosebumps on my skin deform my body even 

more than it already is. I do not have a husband’s hand to hold.  

I’ve never even had a boyfriend. 

The room is dim except for the screen connected to the wand, and it reminds me of the 

candlelit bedrooms in every romantic movie I’ve seen. But the women in those rooms are usually 

not complimented on their bladders. 

 “See how it’s nice and round?” she asks, pointing to the spot on the screen. “We can 

always tell when people don’t drink enough water because their bladders don’t push out.” 

 I have to pee. 

 The screen looks like I spilled tea on a picture in my history textbook—an arrangement 

of barely-there figures and gray splotches that remind you of something, but you’re not sure 

what. I’ve just decided which blob must be my ovary when Dr. Gibbs walks in. I can tell she’s 

been in surgery today because she’s wearing blue scrubs and tennis shoes instead of a pencil skirt 

and heeled boots. 

 “How’re ya doing?” she asks, sitting on the stool next to my bed. 

 “Can I pee yet?” I ask. 

 “Not quite,” she says. She takes the wand. “Nothing appears abnormal.” 

 She probes for what feels like ten minutes but is probably two, then hands me some paper 

towel to wipe off my stomach. I cross the hall to the bathroom, dragging my sock-covered feet 

along the carpet to produce a static zap when I touch the knob. I contemplate walking out 
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entirely. But it’s February, and I need my coat and boots. I rinse the antibacterial lather off my 

hands and walk back to the exam room. My mom is there now, and my stomach jumps with 

question marks and nerves. 

 “It doesn’t look like you have any internal abnormalities,” Dr. Gibbs says. “Everything 

appears to be present and functional.” 

 “So what does that mean?” my mom asks. 

 “This pretty much confirms what we already know,” she says. “We can schedule a time 

for surgery now. Do you have any questions?” 

 They look at me. 

 “Does this mean there’s something wrong with me?” I ask. 

“No, this is more common than you’d think,” Dr. Gibbs says. “Many times, female 

athletes notice it first since they move more strenuously and more often. Once the surgery’s 

done, you won’t even be able to tell.” 

“But I’m not an athlete. Why did this happen?” it might be my mom or me who says it. 

Maybe no one. But we are all thinking it. 

 “Sometimes, the body gives mixed up signals and parts that should stop growing at a 

certain time don’t. You just grew too fast, so your outer labia detached. We’ll trim them up so 

they’re even and then sew them back into place.” 

She tells me I will miss about a week of school, and I need to think of something 

convincing… Family vacation? No, people would expect pictures. Death in the family? I 

wouldn’t know who to kill off. Mono? That would probably keep me in bed for a week, right? It 

would be easier if I could just tell the truth. I decide on “minor corrective surgery,” because it 

doesn’t specify what the surgery is, but it doesn’t feel like as much of a lie as my other options. 
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What happens when I’m ready to not be a virgin anymore? Do I tell “him” then? Is it 

some kind of disclaimer that I should keep in the glove box, like proof of insurance and 

registration? I don’t even have my license yet. Why do I need to be fixed? 

 You won’t even be able to tell. 

 

On the day of the surgery, my fingers shake with questions: How much will it hurt? How 

long will it take to recover? Will this affect my sex life (once I have one, that is)? Why me? My 

parents sit in the room with me while I wait for Dr. Gibbs to come tell me it’s time. I want to be 

alone, because I don’t want to be asked if I’m okay anymore.  

I don’t know if I’m okay. 

 I’ve never been under anesthesia before, and when I signed the consent form I 

accidentally read through the whole thing and saw the clauses about the doctors “not being 

liable” if something goes wrong and basically saying “with this signature, I thee allow to knock 

me out and cut me up.” My mom wanted to read the form instead, because she knew I would try 

and Google statistics of anesthetic mishaps to see how screwed I was. But if I’m adult enough to 

have my labia majora corrected, they told me I was adult enough to read my own form and sign 

it before my parents did. 

Everyone tells me I’m not broken, it’s more common than it seems, it will be okay, but I 

think they’re full of it. Dr. Gibbs is here in scrubs to cut away the undesirable excess my body 

has produced and then sew it back into place. She’s here to make sure my body stops coming 

apart. Because that’s not “just a woman thing.”  

On most medical websites, the surgery I’m having—called a labiaplasty—is referred to 

as an “elective plastic surgery.” I read stories of women who feel that their labia are too small or 
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too big or too uneven and who want them to look pretty. I just want mine to stay attached to my 

body.  

Where are the young female athletes Dr. Gibbs talked about? 

Where are the girls like me?  

Dr. Gibbs is in her scrubs again, and this time it’s my surgery she’s dressed for. 

“How’re ya feeling?” she asks as she reads my chart.  

 “Tired,” I say. It is 9:00am, and I have been here for at least two and a half hours. 

 She makes sure all of my forms are signed and my IV is attached. 

 “We’re going to give you an injection to relax you on the way,” she says. 

 It will be just like taking a nap, I think to myself as the nurse comes forward. The room 

becomes fluid ten seconds after the syringe is emptied into me.  

 “Whoa, is this what it’s like to be drunk?” I ask my parents. They laugh. 

 When we enter the surgery room, I think about how they call rooms like these “operation 

theatres” or something, and it brings back the feeling that I’m going to be on display as the 

mutant whose labia grew wrong. If I was normal, I wouldn’t be in the operation theatre right 

now. I would be home napping in a warm bed with my cat. 

 

Dr. Gibbs tells me they are giving me the rest of the anesthesia and… 

                …I am waking up.  

 

There are warm blankets surrounding my head and shoulders, which muffle the sound of 

voices from the blobs surrounding me. One blob comes into focus as my mother, and she smiles 

and kisses my forehead.  
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“I can’t feel my legs yet,” I say. I think I am slurring. “Is that bad?” 

“Not at all,” the discharge nurse says. She’s smiling. “The anesthetic is still wearing off, 

that’s why we have you in here.” 

“Oh,” I say.  

When I sit up, they hand me a little plastic cup of Norco and a Styrofoam cup of water. 

“We want to start you on pain medication now,” Dr. Gibbs says. “That way when the 

anesthesia completely wears off, it won’t be as painful.” 

My face grows cold, despite the heated towel. I had forgotten about the pain. I look at the 

Norco in the cup. They are small and white. I don’t know how I’m supposed to trust them to 

ward off the pain of cut flesh and stitches. I wish I could remove myself from my body like my 

labia removed themselves in my gymnastics class, just until they’re done healing. I wish I was 

like the women I read about online, who only wanted to make their bodies prettier. 

An hour or two after we leave the hospital, the sharpness of my incisions bite into me. 

The Norcos’ white bodies are too small and weak to stave off the pain, and I spend most of the 

first three days of recovery curled in a ball, not knowing how to hold myself because touching 

between my legs terrifies me. Touching reminds me it’s there, and I want to forget. They keep 

telling me that what I’m going through isn’t that uncommon, but I feel alone. Maybe when I’m 

healed, I will believe them when they say 

You won’t even be able to tell. 


