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Imaging diagnosis of oblique vaginal septum syndrome LIN Yun, HUANG Shui-he. Department of Radiology, Chengdu
Women and Children Center Hospital,Chengdu 610091, P. R. China

[Abstract] Objective: To explore imaging features of oblique vaginal septum syndrome (OVSS) and to improve the
accurate rate of diagnosis in order to direct clinical therapy. Methods: The imaging and clinical features of 5 cases with OVSS
were analyzed. Results:In 2 cases of hysterosalpingography,1 displayed unicornuate uterus,1 displayed double uterus, and
both displayed the post-cavity of septum and the fistula on the oblique septum. 4 cases of CT displayed double uterus,double
cervix,double vagina with the post-cavity of septum on the side of the oblique septum. All of the 5 cases without kidney and
ureter on the side of the oblique septum were confirmed by ultrasound or CT or IVP. In 5 cases,4 had right oblique septum,
1 had left oblique septum. All of the 5 cases had double uterus,double cervix,double vagina with perfect or imperfect perfo-
ration on the one side of the vagina and often no kidney and ureter on the side of the oblique septum. Conclusion: The impor-

tant prerequisite of correct diagnosis of OVSS is improving recognition of this abnormalities. The imaging examination has

important diagnostic value.
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