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A clinical analysis of six cases of oblique vaginal septum syndrome

and literature review
Xiong Jing,Hao Lijuan,Lin Yi,Lei Li,Sun Wenjie ,Xu Dongmei,Pan Yingzheng,Hu Xiaoyin,Yang Xia,Tan Lina
(Department of Endocrinology ,Chongqing Health Center for Women and Children)

[ Abstract)Objective ; To explore the optimal method of diagnosis and treatment for patients with oblique vaginal septum syndrome
(OVSS). Methods : The clinical data of six patients with OVSS were retrospectively analyzed. Results ; Among the six patients,five cases
had type Il and one had type Il OVSS,according to the anatomical classification. All six patients were examined by ultrasonography.
Four cases had uterus didelphys,and two had a complete uterine septum. In addition,three cases had a right oblique septum,and
three cases had a left oblique septum. All patients were found to have ipsilateral renal agenesis. All cases underwent oblique vaginal
septum resection, and hysteroscopy combined with laparoscopy was performed in three of them. During the surgery,two patients were
diagnosed with endometriosis,and one with pelvic inflammatory disease and hydrosalpinx. Three patients had dysmenorrhea preopera—
tively and relief of symptoms postoperatively. Two of the three patients with fertility requirement conceived naturally after the surgery.
Conclusion : OVSS have diverse clinical manifestations, which usually result in misdiagnosis and missed diagnosis. Accurate diagnosis
of this disease is the key to treatment. Oblique vaginal septum resection is the optimal treatment for OVSS.
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