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Clinical application of MRI for diagnosis of congenital vaginal atresia
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[ Abstract] Objective: To explore the imaging features and clinical value of preoperative MRI for

congenital vaginal atresia.Methods: The preoperative imaging and clinical data of 36 patients with con-

genital vaginal atresia confirmed by uterine laparoscopy,laparoscopy and surgery were retrospectively

analyzed.The vaginal atresia was classified according to the American Fertility Society (AFS) classifi-

cation system of female reproductive tract malformations.MRI and ultrasound features were reviewed

according to intraoperative and postoperative results.Results: For 36 cases with congenital vaginal atre-
sia, the detection rate was 94.44 % (34/36) and 86.11% (31/36) for MRI and ultrasound, respectively,

with no significant difference (P =0.429).Two patients were classified as type Il ,1 with cervical dys-

plasia,and 1 with uterine remnant. The remaining were classified as type | with normal development

of uterine and cervix.Conclusion; Congenital vaginal atresia,as a rare entity, may be confirmed by com-

bining clinical presentation, gynecological physical examination, imaging features, and endocrine and

chromosome test. Accurate preoperative imaging evaluation and classification is crucial for surgical

treatment,and MRI can be preferred as the optimal method.
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