
Introduction
According to The American Fertility Society

Classification of Mullerian anomalies, bicornu-
ate uterus is class IV and septate uterus is class
V [1]. The treatment of choice for septate uterus
is hysteroscopic metroplasty [2,3] but bicornu-
ate uterus is almost always treated by laparoto-
my and metroplasty [4]. Here we describe a
new form of uterine anomaly which is both bi-
cornuate and septate. 

Case one
A 35 year old woman with previous history

of three second trimester abortions was referred
to our clinic to find the etiology of habitual
abortion. As a routine in our clinic, we study all
causes of habitual abortion. Immunological and
hormonal evaluation of the patient was within
normal limits. Study of karyotype of the wife
and husband was also normal. The previous
hysterosalpingography (HSG) of the patient
showed bicornuate uterus. The patient had a
previous history of having two Shirodkar oper-
ations in abortion number two and three with-
out success. We scheduled the patient for a di-
agnostic laparoscopy and hysteroscopy in our
surgical clinic. During laparoscopy we found a
bicornuate uterus with a single cervix and nor-
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mal adnexae. In hysteroscopy a septum was al-
so discovered. The septum was incised with
hysteroscopy miniscissors. The operation end-
ed without any complications. No GnRh-ago-
nist was prescribed before and no estrogen   was
used   after the operation [5]. Two   months   lat-
er controlled HSG showed improvement of the
uterine cavity;  however the shape of the uterus
was again a bicornuate (Fig .1).

Three months after the operation, the patient
became pregnant. At twelve weeks of pregnan-
cy Shirodkar operation was performed on the
patient. At 36 weeks of pregnancy the fetus
showed breech presentation in the uterus. At
this time the pregnancy ended by cesarean sec-
tion (CS) and a healthy child was born.

Case two
A26 year old woman was referred to our clin-

ic with a history of two first trimester  abortions.
All laboratory  diagnostic tests, evaluating
causes  of  abortion (sperm  analysis, immuno-
logical and  hormonal  tests) were normal. The
HSG of the patient showed a bicornuate uterus
with the corns located very far from each other
(Fig. 2). 

The patient was scheduled   for a   diagnostic
laparoscopy    and    hysteroscopy.

Laparoscopy showed a bicornuate uterus
with corns being very distant from each other
near the lateral pelvic wall. During hys-
teroscopy a small septum was found and in-
cised by miniscissors. Shirodkar operation was

not performed after hysteroscopic metroplasty
on this patient. The patient became pregnant
four months after the operation. Pregnancy
ended at 26 weeks of gestation because of a pre-
mature labor. The newborn died as a result of
RDS.  

Discussion
According to The American Fertility Society

Classification of Mullerian anomalies, bicornu-
ate and septate uterus are two different classes
of uterine malformations [1]. Extensive studies
have confirmed that the preferred method of
surgery for septate uterus is hysteroscopic
metroplasty [2,3]. However the treatment of
choice for bicornuate uterus is laparotomy and
metroplasty (Strassman operation) [4]. It has
been shown that the latter operation has compli-
cations such as intrapelvic and intrauterine ad-
hesions. In some patients these complications
cause secondary infertility [6]. These two cases
reported in this article show that some bicornu-
ate uteri are bicornuate-septate. To prevent the
above-mentioned complications after laparoto-
my and metroplasty, we recommend hystero-
scopic metroplasty if possible. If the result of
hysteroscopic metroplasty is not satisfactory,
then we can choose the Strassman operation.
We had the experience of hysteroscopic metro-
plasty on 400 cases of septate uterus (unpub-
lished data). Some of these patients were
checked in second look laparoscopy+hys-
teroscopy or during CS. No intrapelvic adhe-
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Fig. 1. Left:before operation; right: after operation. Fig. 2. Left: before operation; right: after operation.
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sion was seen in these patients. If we put aside
the re-fusion of the septum, intrauterine adhe-
sions are very rare in hysteroscopic metroplas-
ty. We only saw this complication in one patient
in our series (1/400). In this patient, septate
uterus and missed abortion was found and treat-
ed at the same time via surgical  hysteroscopy.
With this experience if we found missed abor-
tion in a septate uterus, first the missed tissues
should be removed and metroplasty must be
postponed for a later time. To our knowledge
the bicornuate-septate uterus is a new uterine
malformation and could be included in the clas-
sic American Society Classification for Muller-
ian Anomalies between class IV (bicornuate
uterus) and class V (septate uterus). According
to our experience in these two cases reported
above, if this kind of uterine anomaly is found,
hysteroscopic metroplasty should be the first
line of operation.       
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