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Abstract
Cervical duplication with a longitudinal vaginal septum and a complete uterine septum is a congenital malformation rarely
encountered in general gynecology practice. A 25-year-old nulliparous woman presenting with a complaint of dyspareunia
and desiring to conceive was referred for evaluation. A longitudinal vaginal septum and septate uterus with double cervix
was diagnosed by combined hysteroscopy and laparoscopy. After the excision of the complete longitudinal vaginal septum,
corporal part of a complete uterine septum was hysteroscopically perforated using electrocautery by the help of a balloon
introduced into the second cavity and then incised with no problems. The septum was spared below the internal cervical os.
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Özet

Komplet Uterin Septumun Düzeltilmesinde Histeroskopik Balon Tekni¤i
Longitudinal vajinal septum, komplet uterin septum ve servikal duplikasyon jinekoloji prati¤inde nadir görülen bir konjenital
malformasyondur. Disparoni flikâyeti ve çocuk istemiyle baflvuran 25 yafl›nda nullipar hastam›zda muayene, histeroskopi ve
laparoskopi yoluyla longitudinal vajinal septum, uterin septum ve çift serviks tespit edildi. Komplet longitudinal vajinal sep-
tum eksize dildikten sonra, komplet uterin septumun korporal bölümü ikinci kaviteye yerlefltirilen balon k›lavuzlu¤unda
elektrokoter ile histeroskopik olarak ç›kar›ld›. Septum, internal servikal osun alt›nda korundu.

Anahtar sözcükler: uterin septum, çift serviks, histeroskopi
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Introduction
The incidence of congenital uterine anomalies in the general
population is estimated to be 0.001-10%. Septate and arcu-
ate uteri represent approximately 75% of Müllerian abnor-
malities (1). The cause of most congenital uterine abnorma-
lities is due to the improper development and fusion of the
embryonic Müllerian ducts. Although cervical duplication
with a longitudinal vaginal septum and a complete uterine
septum is a congenital malformation rarely encountered in
general gynecology practice, it is probably more frequent than
thought since there are over 50 cases reported in the
literature (2-15).

Structural genital malformations may be associated with
recurrent pregnancy loss, pre-term labor, abnormal fetal
presentation and infertility (16).

Here, we report the operative management of cervical dupli-
cation with a longitudinal vaginal septum and a complete uteri-
ne septum.

Case Report
A 25-year-old nulliparous woman presenting with the complaint
of dysparenuia and desiring to conceive was referred for eva-
luation. A longitudinal vaginal septum (Figure 1) and the pre-
sence of 2 separate cervices (Figure 2) were seen on speculum
examination. The position of the left cervix was superior and
the right cervix was inferior to the horizontal axis of the vagina.
No urinary anomalies were established.

A longitudinal vaginal septum and bicervical septate uterus
was also diagnosed by combined hysteroscopy and laparos-
copy. The vaginal septum was removed at the time of hyste-
roscopy. Resection of the longitudinal vaginal septum was
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performed using the classical surgical procedure widely desc-
ribed in textbooks (17): excision by scissors after the appli-
cation of two Kelly or Kocher forceps to prevent any blood
loss. The edges were sutured for hemostasis with 3-0 absor-
bable sutures. Laparoscopy excluded the diagnosis of a ute-
rus didelphys or other bicornuate uterine malformations that
present with a duplicated cervix (Figure 3).

After the excision of the complete longitudinal vaginal sep-
tum, a pediatric Foley catheter was inserted into the second
cavity and inflated to distend the septum. With a non-ionic
distention medium, the corporal part of the complete uterine
septum was incised with an operative hysteroscope using
electrocautery (Figure 4). The septum was spared below the
internal cervical os. Blood loss was negligible.

Following treatment, the patient has not yet achieved preg-
nancy.

Discussion
Septate uterus is the most frequent cause of congenital ute-
rine anomalies (1). Cervical duplication with a longitudinal
vaginal septum and a complete uterine septum challenges
the classic embryological teaching on the fusion of the uni-
directional caudad to cephalad Müllerian ducts but fits an
alternative embryologic hypothesis of Müller et al. (18),
according to whom fusion and resorption begins at the
isthmus and proceeds simultaneously in both the cranial
and caudal directions and results with a normal uterine
fundus, a complete septum, cervical duplication, and a
longitudinal vaginal septum.

Presenting complaints can be pregnancy loss in parous
women and dyspareunia in nulligravid women (14). Cases of
complete uterine and vaginal septum can be easily confused
with uterine didelphys (10,14).
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Figure 1. Complete longitudinal vaginal septum Figure 2. Two separate cervices with Foley catheter in the left orifice

Figure 3. Laparoscopic view: Broad-based uterine fundus Figure 4. Appearance of the balloon during septum incision
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The options for surgical repair of the septate uterus with
either a single or double cervix include both transabdominal
and hysteroscopic approaches. Laparoscopy can be performed
in patients to confirm the diagnosis and assist in the planned
hysteroscopic repair.

Patton et al have identified and treated a total of 16 cases re-
presenting one of the largest reported series to date (14). As
in our case, in Patton’s series the cervical portion of the sep-
tum (i.e. the fused medial junction of the double cervix) was
conserved because of concerns for problematic bleeding and
future cervical incompetence. Sayg›l› et al reported 9 cases,
which suggest that this atypical septate uterus type is probably
more frequent than reported. These cases support the bidirec-
tional Müllerian theory and may imply the presence of another
type of Müllerian anomaly (15).

We performed resection of the longitudinal vaginal septum
using the classical surgical procedure. Montevecchi described
the endoscopic technique used to treat cases of complete
longitudinal vaginal septum (19). We then inserted a pediatric
Foley catheter into the second cavity and inflated to distend
the septum. With a non-ionic distention medium, the corporal
part of the complete uterine septum was incised with an
operative hysteroscope using electrocautery. This technique
using a balloon provided a safe and identifiable surface above
the cervix, where the resection could be initiated. This techni-
que was also used by Römer and Lober (20). Once a passage
was created, the resection was completed in the usual fashion
with sparing of the tissue in the cervix.

Complete septate uterus with longitudinal vaginal septum is
not associated with primary infertility. Duffy et al advocated
not resecting the uterine septum because of risk for cervical
competence and reported a patient who delivered a full-term
infant after only resecting the vaginal septum (21). Heinonen
et al stated that their results did not support elective hysteros-
copic incision of the septum in asymptomatic patients or
before first pregnancy (7).

Because this Müllerian duct malformation is rare and
optimal management is unknown, patients with this anomaly
who have a history of a poor reproductive outcome may
benefit from this technique.
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