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Fig. 1 GS in right uterine cavity, fluid in right vagina
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Fig. 2 Fluid in left uterine cavity
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Fig. 3 Expose oblique vaginal septum
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Fig.4 Puncture
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Fig.5 Excision the vagin oblique septum
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Fig.6 Stitch
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Fig. 7 Expose cervix,dilatation and curettage

B2, B 25 %, KUF,0-0-2-0, DL“f548 10+
J& KB EE R EIRABE. BH 1359)
W, A 2 EIARN I 36 K, Gl 6 K, R 4
201244 H 6 H . RIS, JoIHEHER e
2010 458G AN T3 7™ — %, 2011 4535 [R 56 B Ui
727 FANGEAT ) A B AR B (R v TS i ) 2 4
IRY), —BEMEEFR A T B4R ) SRR i £, 4T
FEBATE UL AR HE (B A THE H 3% € B TE M BE 2L 1AL,
SeHUH . BEIR A BEIERMG A (WL 8) AN L B IE
W5 BHAE Y, BHIE T00 g ] L —AN IR 5 e A,
FF3E 22 M L, — Bt st | B 25 b e 2% 29 5 em
AE AT K25 1.0 em 2210, 24100 P AT A —$5 48
— /BB, A T il S BT FER R A H a2
1+H K R (=)o MG % (WLE9) . 7wy
B ORF5 RCE 8 BB ) iR Ik R & (- F
B LT E R, A2 B AN, 2 R P R LR A
fiE. 2Rk AT SIS FIEE A, FARNUR, 2=
B .

Zoal

E8 rEE
Fig. 8 Sketch map
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Fig. 9 Three-dimensional ultrasound image
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E10 BEANSKEEERRAK
Fig. 10 Right kidney was hypertrophied and uronephrosis

E11 AMERIER. ZNRERRK
Fig. 11 GS in right uterine cavity, fluid in left vagina

E12 ZMBRERRK
Fig. 12 Fluid in left vagina
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Fig. 13 Left side uterus
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E14 1 BEFLFERE
Fig. 14 Type I , OVSS with complete

hemivaginal obstruction
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E15 NERFILFE
Fig. 15 Typell , OVSS with incomplete

hemivaginal obstruction

E16 WMELIFME,SHEMEE
Fig. 16 Type I, OVSS with complete hemivaginal

obstruction combined cervical fistula
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Three cases of different types of
oblique vaginal septum syndrome with
pregnancy

Chen Xiujuan, Xiong Xiumei, Lin Yuan
(Fujian Provincial Women and Children Healthcare Hospital Teaching Hospital, Fujian Medical Uniersity ,
Fuzhou 350001, China)

[Abstract] Burgis et al. reported the incidence of oblique vaginal septum syndrome (OVSS )
is 0.1 % ~ 3.8 %. There are 3 types, and different types of OVSS have different clinical presen-
tations. Induced abortion is hard for patients of OVSS with pregnancy, because of their complex
reproductive tract anomalies. This article reported 3 types OVSS with unwanted pregnancy ,
1 case of each type. Through these cases, we can draw a conclusion that the diagnois and treat-
ment of these patients are difficult, it tends to be ignored and easily misdiagnosed. So clinicians
and sonographers should raise awareness of this kind of Miillerian duct anomalies; it is impor-
tant to diagnose exactly and cure correctly.

[Key words] oblique vaginal septum syndrome; pregnancy; ultrasound; treatment
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