
ÖZET:

Nonkominikan Rudimente Korn ile Birlikte 
Olan Unikornuat Uterusun Laparoskopik Yöne-
timi:

Nonkominikan Rudimente Korn ile Birlikte Olan 
Unikornuat Uterusun Laparoskopik olarak çıkarıl-
ması bildirilmektedir. Preoperatif tanı fizik muaye-
ne, pelvik ultrasonografi ve histerosalpingografi ile 
konmuştur. Hastaya Histeroskopi ve laporaskopi uy-
gulanmış ve 24 saatte taburcu edilmiştir. Müllerian 
anomalilelrin tanı ve tedavisinde histeroskopi ve la-
poroskopi kullanılması pelvik anatominin daha iyi 
görüntülenmesini, yapışıklıkların minimal olmasını, 
operasyon sonrası ağrının azaltılmasını ve postope-
ratif dönemin kısaltılmasını sağlar. 

Anahtar kelimeler: : Müllerian anomaliler, La-
paroskopi, Histeroskopi

ABSTRACT :

Laparoscopic removal of a unicornuate uterus 
with non-communicating rudimentary horn is re-
ported. Preoperative diagnosis was made accor-
ding physical examination, pelvic ultrasonog-
raphy and hysterosalpingography. The patient un-
derwent hysteroscopy and laparoscopy. The pa-
tient was discharged from hospital in 24 hours. 
Hysteroscopy and laparoscopy in diagnosis and 
treatment of Müllerian abnormalities advance vi-
sualization of the pelvic anatomy, cause minimal 
adhesion formations, reduce post-operative pain 
and shorten postoperative period.

Key words:  Müllerian abnormalities, Lapa-
roscopy, Hysteroscopy
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INTRODUCTION 
	
	 Congenital uterine anomalies result from 
abnormal formation, incomplete fusion or re-
sorption of the mesonephric ducts[1]. Simon 
et al. (1991) reported the incidence of the 
uterine anomailes     in a fertil population   to 
be  around 3.2%[2].Recent study reports the 
prevalance of uterine anomalies   was 5.5% 
in the unselected population, 8% in infer-
til women, 13.3% in those  with a history of  
miscarriage and 24.5% in those infertility an 
miscarriage [3]. According to the American 
Society of Reproductive Medicine in 1988,   
unicornuate uterus with noncommunicating 
rudimentary horn was classified as type 2b [4]. 
Renal  anomalies as unilateral renal agenesis 
or pelvic kidney are  related with this anoma-
ly [5]. The  frequency of  pregnancy  within a 
noncommunicating rudimentary uterine  horn  

range between  1/76000 – 1/100000 [6,7]. We 
report the case of  a laparoscopic removal of  
a unicornuate uterus with non communicating 
rudimentary  horn.

CASE 
	
	 A  22-year-old infertil women  admitted  
to our department with a history of  4 recur-
rent miscarriages   and 1 preterm stillbirth 
for the  past  6 years  during  her marriage. 
Gynecologic examination reveled a normal  
vagina and cervix with a uterus     in normal 
size, antevert   and anteflex position.  Pelvic 
ultrasonographic exam revealed two cavited 
uterus with endometrium futuring  didelphys 
uterus. No renal abnormalities were found. 
Hysterosalpingography  was performed   left 
fallopian tube could not visualized. Antiphos-
polipid   antibodies, lupus anticoagulant, an-

İletişim Bilgileri 
İlgili Doktor	 : Cem Çelik, 
Yazışma Adresi	: Namık Kemal Üniversitesi, Kadın Hast. ve 
Doğum bölümü, Tekirdağ, Türkiye
Tel	 : +90 (282) 263 30 10   
Fax	 : +90 (282) 263 31 11    
E-mail	 : cemcel@yahoo.com



CiLT: 43 YIL : 2012 SAYI: 4ZEYNEP KAMİL TIP BÜLTENİ

tithrombin autoantibodies and anti nuclear 
antibody markers were negatif.  The  patient 
underwent   hysteroscopy and laparoscopy. 
Hysteroscopy  showed a  rigth cornual ostium 
and  one uterin cavity  with  no sign of ostium 
on the  left  side. Laparoscopy    demonstrated 
right unicornuate uterus with normal right 
side  adnexa, a left rudimentary noncommuni-
cating  horn with  a normal size and shape left  
tube  and ovary ( Fig. 1). The left rudimentary 
horn was attached to the unicornuate uterus  
by a two cm band of tissue (Fig. 2). İnspection 
revealed no  endometriotic lesions (Fig. 3).

Figure 1: Noncommunicating  horn with  a normal 
size and shape left  tube  and ovary.

Figure 2: Laparoscopic view of Unicornuate uterus  
by a two cm band of tissue.

	 Left round ligament  and  left  utero-ovar-
ian ligament were coagulated and transected 
by  bipolar cautery ( Fig. 2,3).   The course of 
ureter was identified by the section of ante-
rior and  posterior  leaf of the broad ligament . 
Left salpingectomy was  started at fimbriated 
end (Fig. 3). The band of  tissue was  coagu-

lated  with  bipolar cauter. Rudimentary horn  
and left tuba   finaly  cut  by  bipolar scissors 
and  removed using a morcellator. Pathologi-
cal examination showed a normal sized fal-
lopian tube, uterin cavity with proliferated en-
dometrium and no endometriosis. The patient 
was  discharged from hospital in 24 hours.

Figure 3:View of Left salpingectomy..

 
	  

DISCUSSION 
	
	 Unicornuate  uterus is one of unification  
defects     such as bicornuate and   didelphic  
uteri. Unicornuate uterus  is  due a failure of 
one mullerian  duct to migrate  normal place. 
According to the  American Society of  Re-
productive   Medicine, a unicornuate uterus 
with a noncommunicating rudimentary horn 
belongs to group 2-b[4]. This subtype of 
anomaly is about 1/1000 in unselected popu-
lation [3,8]. It is more common with patient 
with a history of miscarriage (0.5%), infer-
tility (0.5%) and miscarriage in   association 
with infertility(3.1%) [3]. The   obstetrical 
complications of this  anomaly  are variable 
in different studys, abortion rate (43.8%), pre-
term delivery(25%), live birth (43.7%) and  
term pregnancy rate(31.3%) [8]. Reichman  
found (20.1%) preterm delivery, (32%) abor-
tion rate[9]. Ectopıc pregnancy   (22%)   and  
unilateral renal agenesis(38%) also common 
in this anomaly[10]. Pregnant uterin horn 
rupture is an other commen problem during 
pregnancy according to the thin myometrial 
tissue   of rudimentary horn [6,10].   About   
75%-%92 rudimentary horn cases are non-
communicating  [11, 12]. For this reason en-
dometriosis  is   frequently seen in these cases  
by retrograde mensturation[6]. This anomaly  
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is commonly   reported on the  right side  of 
the uterus(62%-80%), where else we report a 
left sided case [13].

	 Sensitivity of ultrasound examination for 
diagnosis was 26% . Diagnosis before clinical 
symptoms occurred in 14% [11]. Magnetic re-
zonance imaging, three- dimentional sonog-
raphy   and urography are used for  accurate 
diagnosis of  mullerian  abnormalities[ 14,15] 
. laparoscopic resection of rudimentary  uterin 
horn has become the standart  treatment of this 
type mullerian   abnormalities to prevent ec-
topic pregnancy and endometriosis. We used 
downward disection technique of the   tube 
,starting   at the   fimritated end. Ureter was 
also identifed . The transection of the  fibrous 
band allowed   disection and coagulation of 
the uterin artery, this provides minimal blood 
loss, smilar to the literature  results. Anatomi-
cal varition in rudimentary horn directs the 
choice of the surgical technique.  Rudimen-
tary horn may firmly atteched to the unicor-
nute uterus or it may be atteched  by  a band of 
tissue. Disection of the  firmly atteched uni-
cornute uterus is not easy because there is no 
pedicle.Developing a plane between unicor-
nuate uterus  and rudimantary horn with using 
electrocauter  and scissors my prevent  heavy 
bleeding and compromise of myometrial in-
tegrity(15). Hysteroscopic transillimunation 
can be used to prevent myometrial  damage 
in this type(16). We used   downward disec-
tion   from fimrited end ,detected the ureter 
and cogulated the fibroid band tissue  without 
unicornute uterus damage. In conclusion, our 
report demonstrates  that using  hysteroscopy 
and laparoscopy in diagnosis and treatment 
of müllerin abnormalities   have advantages  
such as; advance visualization of the pelvic 
anatomy, minimal adhesion formations, re-
duced post operative pain and shorter postop-
erative period.
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