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MRI diagnosis of oblique vaginal septum syndrome DU Xiao-feng, WANG Shi-jia. Department of Radi-
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[Abstract] Objective: To evaluate the value of MRI in the diagnosis of oblique vaginal septum
syndrome. Methods: The MR images of 39 patients with oblique vaginal septum syndrome confirmed
by surgery were retrospectively analyzed. The surgical findings were taken as the final diagnosis
standard. Results: Of the 39 patients with oblique vaginal septum syndrome, there were Type I (33
patients), Type Il (24 patients) and Type III (6 patients). The malformation was occurred at right
side in 26 patients and left in 13 patients. The associated uterus abnormalities were double uterus (26
patients), bicornuate uterus (6 patients) and complete septate uterus (7 patients) . 36 patients
showed ipsilateral renal agenesis. The other accompanied pelvic abnormalities were fluid accumulation
in pelvis (34 patients), endometrioid cyst (4 patients), unilateral sactosalpinx / hemosalpinx (7 pa-
tients). The MRI diagnosis was accurate in all of the patients, including Type I / Type II (33 pa-
tients) and Type III (6 patients); detection of small hole on the oblique vaginal septum was found on

MRI in 2 patients and were accurately diagnosed as Type II. Conclusion: Oblique vaginal septum syn-

drome could be accurately diagnosed on MRI, with important clinical application value.
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