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Female genital tract
malformations
¡ Incidence 3-7%
¡ 17% of those complex
¡ Asymptomatic; communicating
¡ Persistent dysmenorrhea, pelvic pain, problems with fertility,
obstetrical problems

Female genital tract
malformations
¡ Associated urological malformations
¡ High level of suspicion
¡ Careful planning
¡ Counseling and care!

Fetal development

Wolfian duct =
mesonephric duct
Müllerian duct =
paramesonephric

UpToDate

Age at diagnosis
¡ Obstructive
¡ Non-obstructive
¡ In utero?

Acién and Acién 2015

Imaging
¡ MRI
¡ Ultrasound
¡ Renogram

Surgical intervention
Indication

Unnecessary

¡ Pelvic pain

¡ Unicornuate uterus

¡ Repeated pregnancy loss

¡ Bicornuate uterus

¡ Prevention of endometriosis
¡ Prevention of rudimentary
horn pregnancy
Minimally invasive surgical options for congenital
and acquired uterine factors associated with
recurrent pregnancy loss. Bailey AP, Jaslow CR,
Kutteh WH.Womens Health (Lond). 2015
Mar;11(2):161-7. doi: 10.2217/whe.14.81. Review.
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Outcomes in patients undergoing robotic reconstructive
uterovaginal anastomosis of congenital cervical and vaginal
atresia
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Abstract
Objective:

anastomosis and operative outcomes in congenital cervical and vaginal atresia patients.

Methods:

Clinical observation and follow‐up of four patients with congenital cervical and

vaginal atresia who underwent robotic reconstruction of cervix and vagina by SIS (small intestinal
submucosa, SIS) graft.

Results:
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To introduce our experience of robotic surgery of reconstructive uterovaginal

Average patient age was 13.8 ! 2.2. Patients complained of severe periodic abdom-

inal pain. Diagnosis was made according to clinical characteristics, physical examination, MRI and

2017

classified by ESHRE/ESGE system. All patients underwent reconstruction of cervix and vagina by
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Case 1
Post surgery
¡ No dysmenorrhea
¡ Right ovarian torsion
¡ Pregnant 7+ weeks

Case 2
Rudimentary uterine horn with two
non-communicating cavities
¡ 29 year old woman
¡ Gravida 2, para 2
¡ Uneventful pregnancies
¡ Vaginal deliveries with postpartum atonic bleeding
¡ Increasingly intense dysmenorrhea refractory to
medical treatment
¡ Numerous emergency visits
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Case 2
Rudimentary uterine horn with two
non-communicating cavities
¡ Uneventful peri- and postoperative course
¡ 4 month follow-up:
no dysmenorrhea, normal vaginal
ultrasonography
¡ 7 month follow-up:
6-week intrauterine pregnancy
¡ Uneventful vaginal delivery
¡ Persson et al. Robot-assisted laparoscopic surgery for a
rudimentary horn with two non-communicating cavities.
J Robotic Surg (2010) 4:137-140
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