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Abstract  Case Report 
 

The uterine septum is the most common genital malformation. It is responsible for repeated miscarriages (≥ 3). Its 

responsibility for the infertility itself is still not established. However, its role cannot be ruled out in secondary infertility, 

particularly when it remains unexplained in 40% of cases. The trans-abdominal surgical treatment of the uterine septum 

is abandoned in favor of the transcervical route which offers a direct approach to the uterine cavity, avoiding 
hysterotomy and its subsequent obstetric consequences, and adnexal adhesions and their consequences on fertility. This 

is therefore hysteroscopic septoplasty: a reference technique, simple, reproducible, with low morbidity, and whose 

operative consequences are few. It has reduced the rate of miscarriages to 15%, therefore providing an indication of 

choice in repeated miscarriages, or even after only two incidents. It is increasingly practiced in cases of unexplained 
infertility, and it often practiced before any medical assistance for procreation. Finally, combined with laparoscopy, it 

allows at the same time the pelvis to be explored and any associated pelvic pathology to be treated; it thus represents 

the gold standard in the treatment of uterine septa in these infertile patients. 
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INTRODUCTION 
Uterine septum is the most common uterine 

malformation. It is associated with a high rate of early 

miscarriages, premature births and breech presentations. 

Partitioned uteri represent the most common congenital 
anomalies of the uterus; cross referenced in articles, we 

find an incidence of 25 to 35% [1-2]. However, this is a 

rare phenomenon in the general population; it is 

estimated that among women of childbearing age, 
approximately 0.3 to 2.3% have a septate uterus [3]. The 

benefit of their surgical resection is not clearly 

demonstrated. The division of the uterine septum was 

traditionally carried out transabdominally; This is the 
intervention pioneered by Bret-Palmer in France, 

described by Strass man and Tompkins for the Anglo-

Saxon authors. This conventional surgery by laparotomy 
currently seems obsolete for this type of uterine 

malformation, due to the complications generated: post-

operative reduction of the uterine cavity, the formation 

of uterine synechiae, tubo-peritoneal adhesions. The 
evaluation of hysteroscopic metroplasty presents a 

certain number of problems given the lack of sufficient 

data in the literature. Hysteroscopic septoplasty, a simple 

reference surgical technique, is an effective method for 

reducing uterine septa. Its implementation assisted by 

laparoscopy offers the opportunity to complete the 

infertility assessment and to treat any associated pelvic 

pathology. We report the impact of this septum on 
infertility in a case and review of the literature. 

 

Patient and Clinical Observation 

This is Ms. X, aged 38, non-nulligest in genital 
activity, with a normal menstural cycle, with regular 

check ups for 1 month in our training facility for primary 

infertility, having benefited from a biological and 

radiological assessment in the context of her infertility 
with discovery on pelvic echo : a uterine septum 

confirmed on 3D pelvic (endovaginal) ultrasound; note 

that she benefited from a hysterosalpingography in 

january 2024 revealing a subtotal septate uterus with two 
slightly divergent uterine hemicavities with good 

bilateral tubal permeability; hence the decision to 

schedule her for hysteroscopic septoplasty. The clinical 
examination finds a conscious patient, hemodynamically 

and respiratory stable with a BMI: 24, the rest of the 

examinations, notably gynecological, unremarkable. 

 

Gynecology-Obstetrics II 



 

 

Fanfan Mutshe et al, Sch J Med Case Rep, Dec, 2024; 12(12): 2179-2183 

© 2024 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             2180 

 

 

3D pelvic ultrasound showed: an anteverted 
ante-flexed uterus of normal size measuring 6*4cm, 

homogeneous myometrium, fine endometrium with 

reconstruction of the uterus in frontal section showing a 
subtotal uterine septum (stops above the isthmic) with a 

length 21mm. Unremarkable right and left ovary. 

 

 
Fig. 1 

 

Hysterosalpingography revealed a subtotal 
septate uterus with two slightly divergent uterine 

hemicavities with good bilateral tubal permeability. 

 

Biological assessment: FSH 9.90; LH 5.53; E2 
82.90; AMH 0.82 collapsed; Prolactin 23.82; TSHus 

1.42; fasting blood sugar 1.05; blood group AB + ; note 

that the husband's spermogram-spermocytogram-
spermoculture was unremarkable. 

 

The patient underwent hysteroscopic 

septoplasty with total resection of the septum, an 
unremarkable postoperative course and was checked 

with 3D ultrasound six weeks later; which objectified: a 

length of 05mm. 

 

 
Fig. 2 

 

DISCUSSION 
There are several classifications of uterine septa 

based on their size [4], (figure 2): that of Musset (1964), 

that of the AFS (American Fertility Society) (1988) [5], 

that of ESHRE/ ESGE (The European Society of Human 

Reproduction and Embryology/European Society for 

Gynaecological Endoscopy) (2013) [6], and more 
recently that of the ASMR (American Society for 

Reproductive Medicine) (2021) from the AFS. The main 
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objective of each classification is always to be as 
exhaustive and precise as possible, in order to improve 

the diagnosis of uterine anomalies and thus optimize 

their management [7]. The different classifications are 
shown in Figure 2. 

 

 
Fig. 3 

 
Diagnostic 

The diagnosis of this malformation is made by 

imaging, most often by 3D ultrasound or MRI. These two 

techniques make it possible to understand the external 
contour of the uterus and thus eliminate differential 

diagnoses [7]. Diagnostic hysteroscopy and 

hysterosonography previously used in the 1980s and 90s, 

allowing only the internal part of the uterus to be 
visualized, have given way to ultrasound and MRI over 

the past twenty years [8]. In case of septation, the 

external structure of the uterus is unchanged, the uterine 

fundus is smooth, this is the main criterion for 
differentiating between the septate uterus and the 

bicornuate uterus [9]. The clinical examination allows it 

to determine the presence of a vaginal septum but also to 

observe whether the patient has one or two cervical 

orifices [10]. 
 

Diffential Diagnostic between a septate uterus and a 

bicornuate uterus 

 
labelled: A. Normal/arched uterus Depth < 1 cm 

Separation angle > 90°  

B. Septate uterus Depth > 1 cm Angle of separation < 90°  

C. Bicornuate uterus Indentation angle > 1 cm 

 

 
Fig. 4 

Source : Pfeifer S, Butts S, Dumesic D, Gracia C, Vernon M, Fossum G, et al., Uterine septum: a guideline. Fertil Steril. 

sept 2016;106(3):530 ―40. 
 

Treatment 

The treatment of this malformation brings up a 

lot of questions. The indication for resection is not 
completely established; it is assessed for each patient and 

each clinical situation. There is no evidence that 

prophylactic resection as soon as a septum is diagnosed 

is necessary [11]. In the case of resection, it is a surgical 

procedure carried out under general anesthesia. The 
intervention is carried out endovaginally, the uterine 

septum is cut using a hysteroscope, most often with 
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bipolar energy [13], from which our patient benefited. 
Generally a spur of less than 1 cm is left in the fundus of 

the uterus, this reduces the risk of uterine weakening and 

intraoperative perforation [15]. This surgical technique 

has remained similar for several years. The main goal of 
septum resection is to improve the implantation rate and 

decrease the risk of miscarriages [4-16]. Post-

operatively, a control hysteroscopy is often suggested to 

ensure the absence of post-operative synechiae and to 

confirm the effectiveness of the intervention [18], our 
patient underwent an outpatient hysteroscopy 8 weeks 

after surgery. Note that this intervention is low risk, 

however some complications are described in the 

literature: uterine perforation, synechiae, or cervical gaps 
have been reported [13]. 

 

Hysteroscopic Intraoperative Image of Uterine 

Septum Section 

 

 
Fig. 5 

 

Complication 

It is described that women with septate uteri 

have a lower pregnancy rate than those with a normal 
uterine cavity [19]. It appears that this uterine 

malformation is also associated with a high risk of early 

and late miscarriages [15]. The discovery of a septum is 

often made at the time of a miscarriage [16]. A number 
of studies agree that septum transection by hysteroscopy 

significantly reduces miscarriage rates and increases the 

rate of ongoing pregnancies for patients suffering from 

primary infertility [12]. 
 

Rikken et al., [1], believe, however, that the 

level of proof of studies published on this subject is not 

sufficient and that it is necessary to carry out a 
randomized controlled trial to prove the benefit of the 

intervention. Indeed, in other cohort studies, the fertility 

and miscarriage rates between the surgical intervention 

group and the expectant group do not show significance 
in favor of resection [19]. Thus the American (ASRM) 

and French (CNGOF) learned societies recommend 

septum section in the event of repeated miscarriages 

while the English (RCOG) and European (ESHRE) 
learned societies do not recommend them in the absence 

of a level of pregnancy. sufficient proof [11]. Everyone 

agrees that arched bottoms do not require any treatment. 

For all uterine malformations we find obstetric 
complications more frequent than for a healthy uterus: 

threat of premature delivery, premature rupture of 

membranes, intrauterine growth retardation, obstructed 

presentation and premature delivery [19]. The septate 
uterus appears to be at greater risk of podalic or 

transverse presentation, premature delivery and cesarean 

section than the bicornuate uterus [6-19]. The 

intervention seems to improve obstetric outcomes, there 

is a reduction in podalic or transverse presentations and 
delivery by cesarean section [15]. 

 

Many studies describe the septate uterus as a 

risk factor for premature delivery, the contribution of 
resection for this factor is not clearly established [14]. 

This incidence could be explained by the reduction in the 

size of the uterine cavity and possibly by the associated 

cervical incompetence [15]. The type of partition 
between partial and total does not seem to influence 

prematurity [19]. 

 

It is described in the literature that patients with 
septate uteri have a greater risk of giving birth to a low-

weight child than patients with a healthy uterus [18]. 

 

The function of the female reproductive tract is 
vital for fertility, providing the site for fertilization, 

embryo implantation, and fetal development [20]. In the 

event of a malformation of the uterus, all of these 

functions are impacted. To date, the literature does not 
allow us to confirm the benefit of sectioning the uterine 

septa. It therefore seemed interesting to us to look at the 

impact of the section of the septa, in particular on the 

progress of pregnancies and their obstetric and neonatal 
outcomes. 

 

CONCLUSION 
Sectioning of the septum appears to be 

beneficial for a targeted population of women with a 
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history of spontaneous miscarriages. However, the 
operation is not without risks; complications inherent to 

the resection require vigilance in an all-comers 

population. Like our case of perforation complicated by 

uterine rupture and intra uterine fœtal death or our cases 
of uterine synechiae. It seems necessary to consider the 

indication to resect the septum for all women with a 

septum. Despite the certain benefit of the operation in 

women with miscarriages or infertility, risks exist. 
Professionals must therefore assess the weight of 

benefits and risks for each patient. 
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