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ABSTRACT

Objectives: The objective of current study is to find out the prevalence and types of the uteri-
neanomalies in the pregnant patients in our population of Khyber Pakhtunkhwa.

Materials and Methods: This was a descriptive study carried out in a public sector maternityhos-
pital of Peshawar. A total of 834 pregnant ladies fulfilling the inclusion criteria were admittedin
the hospital during the aforementioned time period for delivery. All patients were examinedper
vaginum and also ultrasound examinations were performed. The normal anteverted positionor
anomalous retroverted positions of uterus along with other anomalies like septate uterus andin-
dented uterine fundus were recorded by ultrasonography.

Results: Out of 834 cases 108 cases were delivered by cesarean section while 726 cases werede-
livered by normal vaginal delivery. The number of uterine anomalies were recorded. It wasfound
that out of 834 patients, there was one patient (0.11%) having septate uterus. There wasanother
single case of indented uterine fundus (0.11%) which was discovered accidentally duringcesarean
section. The indication for surgery was transverse lie of the fetus. Two out of 834 caseswere found
to be having retroverted uteri. They were found to be having retroverted uteri (0.23%)during their
routine ultrasonographic examination.

Conclusion: This is concluded from the current study that women having congenital uterineanom-
alies have greater risks of unfavorable pregnancy outcomes and need to be properly treated to

save both mother and baby.
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INTRODUCTION

Female reproductive tract consists of from below
upwards, vagina, uterus with Fallopian tubes and
ovaries. The uterus is an empty muscular organ with
thickened walls located in true pelvis with urinary
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bladder anteriorly and rectum posteriorly.'*

The major parts in which the uterus is divided
are Body (upper 2/3rd) and Cervix (lower 1/3rd).?
The two tube like structures called Fallopian tubes
have their ostia opening into the cavity of the upper
part of the body of the uterus. The uterus has a very
sig- nificant function in reproduction involving
transport of sperms, implantation of embryo, provide
nour- ishment to developing fetus, labor and delivery
of the baby.** The organs of reproduction including
the uterus, fallopian tubes and upper 4/5th of vagina



Congenital uterine anomalies observed in pregnant females ...

are shaped when still in utero. Normally the uterus
lies at an angle with vagina in anteverted position.>®
There is another trivial angle between body of the
uterus and its cervix called anteflexed position.’ In
normal upright position, the uterine fundus is present
horizontally beneath the imaginary plane joining the
promontary of sacrum to the upper part of the pubis
while the external os of cervix lies at the point of
spines of ischeal bones.” The factors responsible
for the maintainance of this horizontal position of
fundus are: tone of the uterine muscles, intra-ab-
dominal pressure acting on posterior side and also
the ligaments attached to the cervix. Sometimes the
uterine fundus may curve posteriorly disrupting the
normal anatomy of uterine position and the anoma-
lous positions are called retroverted and retroflexed.
There is increased intra-abdominal pressure on the
anterior side of uterus and the part of cervix directed
in vagina is pushed antero-superiorly while the body
of uterus is headed backwards.® These reproductive
organs of female are produced by the union of two
ducts called Mullerian or paramesonephric ducts.
The parts formed by these ducts are most of the
upper part of vagina, cervix and uterine body. The
Mullerian duct has two upright cranial and caudal
parts and in-between horizontal part. The fallopian
tubes are formed by the head end of the duct while
the tail end of the Mullerian ducts combine to form
uterovaginal primordium which forms the inferior
part of uterus. An array of uterine anomalies may
result due to failure of fusion of the two Mullerian
ducts. The anomaly resulting from failure of devel-
opment of one or both the Mullerian ducts is called
agenesis or unicornuate uterus with no rudimentary
horn. Lack of canalisation of one or both the ducts
may form rudimentary uterus or unicornuate uterus
with a rudimentary horn. Bicornuate uterus may form
when the two ducts fail abnormally. The anomaly
called septate uterus results due to no desertion of the
prevailing septum between the two ducts. Another
anomaly called arcuate uterus has an indentation in
uterine fundus. This indentation leads to concavity
of the fundus of uterus towards cavity of uterus due
to incomplete resorption of the septum.'##!!

It is difficult to evaluate the prevalence of con-
genital anomalies of uterus in a given population due
to the fact that the most of the diagnostic procedures
are invasive and can be infrequently used for low risk
study sample population as most of these anomalies
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are without any symptoms. The patients having
pregnancy along with anomalies of uterus usually
have amplified threat for undesirable consequences
of pregnancy. Some of the undesirable outcomes are
premature delivery, delivery by cesarean section or
limited growth of the developing fetus.!>!*!* The ob-
jective of current study is to find out the prevalence
and types of the uterine anomalies in the pregnant
patients in our population of Khyber Pakhtunkhwa.

MATERIALS AND METHODS

This was a descriptive study carried out at Gov-
ernment Maternity Hospital ,Peshawar. Inclusion
criteria was all females in the reproductive ages ad-
mitted for delivery whether to be delivered vaginally
or having indications for cesarean section. Exclusion
criteria was patients with ovarian cysts, malignancies
and previous history of surgeries involving the repro-
ductive tract of the females. A total of 834 pregnant
ladies fulfilling the inclusion criteria were admitted
in the hospital during the aforementioned time period
for delivery. All patients were examined per vaginum
and also ultrasound examinations were performed.
The normal anteverted position or anomalous retro-
verted positions of uterus along with other anomalies
like septate uterus and indented uterine fundus were
recorded by ultrasonography.

RESULT

The record of all the patients fulfilling the in-
clusion criteria delivered during the mentioned time
period was analyzed. Also the type of delivery was
noted whether the baby was delivered by cesarean
section or delivered vaginally. Out of 834 cases 108
cases were delivered by cesarean section while 726
cases were delivered by normal vaginal delivery.
The number of uterine anomalies were recorded. It
was found that out of 834 patients, there was one
patient(0.11%) having septate uterus. She was ex-
amined vaginally after being treated for post partum
hemorrhage during exploration and removal of clots.
Almost 500 cc of blood and clots were removed
from the uterine cavity and the septum was present
anteriorly from cervix to fundus of the uterus. There
was another single case of indented uterine fundus
(0.11%) which was discovered accidentally during
cesarean section. The indication for surgery was
transverse lie of the fetus. The baby was normal when
delivered. The placenta was lying anteriorly. Two
out of 834 cases were found to be having retrovert-
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ed uteri. They were found to be having retroverted
uteri (0.23%) during their routine ultrasonographic
examination. The cervix was found to be directed
anteriorly per vaginal speculum examination. Both
were delivered vaginally with no associated com-
pli- cation.The percentages are mentioned in the
Table 1. Among the uterine anomalies there were
no significant clinical manifestations and the age of
the patientswho presented with these anomalies was
between 25-32 year as mentioned in Table 2.

DISCUSSION

The congenital anomalies of uterus are com-
paratively frequent and sometimes without clinical
manifestations. However complications associated
with pregnancy and monthly cycles have been ob-
served in females having congenital uterine anom-
alies. Most common complications include preterm
labour or delivery by cesarean section, dystocia
etc.!” Some of the common uterine anomalies are
retroverted uterus, Bicornuate or unicornuate uterus
and septate uterus. Retroverted uterus is the deviation
of uterus from its normal anteverted position with
the cervix directed anteriorly instead of posteriorly.
Although the retroverted position has no effect on
parity of the woman but can lead to prolapse of the
uterus. In the current study two cases were found to
be having retroverted uteri. They delivered normal
babies vaginally with no associated complications
but in many cases complications like uterine pro-
lapse, cystocele and incontinence of urine have
been observed in women having retroverted uteri.>
The anomalies related to canalization defects have

Table:1
Type of anomaly Frequency %age
(n=834)
Septate uterus 01 0.11
Indented fundus of uterus 01 0.11
Retroverted uterus 02 0.23
Table:2
Type of anomaly Clinical Age of | Mode of
Manifes- | patient | Delivery
tations
Septate uterus none 26 years | Vaginal
Indented fundus of Caesarean
none 30 years .
uterus section
Retroverted uterus 28-31 .
none Vaginal
years
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greater risks of premature delivery, miscarriage at
first trimester, abnormal presentation of the fetus at
the time of delivery and post partum hemorrhage. In
the current study, there was one patient found to be
having septate uterus which is a canalization defect.
the patient had post partum hemorrhage shortly after
delivery of a normal full term baby. About 500 cc of
blood and clots were removed from the uterine cavity
and during exploration a uterine septum was found
anteriorly from cervix to uterine fundus. This finding
correlates with case control study done in urban area
of the Oslo and Buskerud municipality.'®!” One of the
patient was found to be having indentation in uterine
fundus. The baby was delivered by cesarean section
with the indication of transverse lie of the fetus. The
placenta was present anteriorly.!!"!8!° These findings
are compatable with the studies done on finding of
prevalence of congenital uterine anomalies.

CONCLUSION

This is concluded from the current study that
women having congenital uterine anomalies have
greater risks of unfavorable pregnancy outcomes
and need to be properly treated to save both mother
and baby. Even though the patients with uterine
anomalies may end up with normal and successful
pregnancy but still they have amplified risk of com-
plications so the gynaecologists should properly
investigate the women during their antenatal visits
and should be well awared of the patient’s condition
and the women should also have awareness regarding
their anomalous uterus.
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