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1.INTRODUCTION/ REVIEW

Incomplete resorption of the mullerian duct during embryogenesis leads to
mullerian anomalies that results in uterine defect which may alter the reproductive
outcomes of the patients (Grimbizes et al., 2001). Septate uterus is the most
common congenital uterine anomaly, comprising approximately 55% of mullerian
duct anomalies (Toriano, 2003). According to the latest European Society of
Human Reproduction and Embryology (ESHRE) and European Society for
Gynecological Endoscopy (ESGE) classification system of female genital
anomalies, a septate uterus is defined as a uterus with a normal outline and an
internal indentation (septum), at the fundal midline, exceeding 50% of the uterine
wall thickness (Grimbizis et al., 2013). Septate uterus has been associated with
reduced fertility, increased miscarriage rates, increased preterm births,
malpresentation at delivery and intrauterine growth retardation (Chan et al.,2011,;
Venetis et al., 2014). Uterine septum resection by a hysteroscopy approach has
been proved to be beneficial with significant improvement in pregnancy rates post
procedure as well as shorter operating and hospitalization periods, reduced risk of
post-operative pelvic adhesions, low morbidity and an increased rate of vaginal
delivery (Rikken et al., 2017).
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2. AIM / OBJECTIVES

o Study Hypothesis:
Null Hypothesis:
Reproductive outcomes will not change before and after septal resection.

o Study question:

Is there a difference in the reproductive outcomes in women with uterine

septum?

o Aim of the study:

The purpose of our study is to evaluate the obstetric outcomes following

hysteroscopic resection of uterine septum.

o Ethical Consideration:

No patient identifiers data will be collected (anonymously)
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3.METHODOLOGY:
Patients and Methods/ Subjects and Methods/ Material and Methods

o Type of Study:
Retrospective — Case series Study.

o Study Setting:
At the Early Cancer Detection & Gyn Endoscopy Unit
(ECD&GEU)-AIn Shams Maternity Hospital- Ain Shams

University.

o Study period:

The study will be carried out from September 2019 till April 2020.

o Study Population:

All women who presented with uterine septum and underwent
hysteroscopic septectomy in (ECD&GEU) during the period from
January 2015 till December 2019.

o Inclusion criteria:

Women who underwent hysteroscopic septectomy during the period
from 2015-20109.
The final diagnoses of uterus septum and its degree were all made

hysteroscopy. All cases had done 2D U/S or 3D ultrasound or by
hysterosalpingogram.

Diagnostic hysteroscopy was made prior to septum resection and
pregnancy following the procedure was part of the ‘‘after septum

resection’’ group.




