
Medical Journal of the 
Islamic Republic ofIran 

HYSTEROSCOPIC METROPLASTY: SECTION 

OF THE CERVICAL SEPTUM DOESN'T IMPAIR 

REPRODUCTIVE OUTCOME 

M.E. PARSANEZHAD, M.D., AND S. ALBORZI, M.D. 

From the Department a/Obstetrics and Gynecology, Shiraz University a/Medical Sciences, 

Shiraz, l.R. Iran. 

ABSTRACT 

The purpose of this study was to determine whether sectioning the cervical 
septum is associated with intraoperative bleeding, incompetent cerVix, and sec
ondary infertility. In this prospective observational study, fourteen women with 

complete septate uterus who had a history of repeated pregnancy loss and infertil
ity were treated hysteroscopically. Preoperative history included 35 pregnancies 
of which abortion rate was 62.8% and premature delivery 37.2%. Three infants 
(8.5%) survived. The cerivcal portion of the septum was incised with Metzenbaum 
scissors and the corporeal portion with micro scissors under hysteroscopic guid

ance. Eleven patients achieved pregnancy (78.5%). There were ten term pregnan
cies (91 %). Mean±SD of operating time was 31.1±9.74 minutes with a mean±SD 

distending media deficit of 472±186 mL. No significant bleeding was encoun
tered. At follow up hysterosalpingography, all cervices were competent. In con

clusion, section of the cervical septum with scissors is simple, rapid and safe, 
facilitates corporeal hysteroscopic metroplasty, and may be considered a valid 

procedure to correct a complete septate uterus. 
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INTRODUCTION 

Hysteroscopic metroplasty is the method of choice for 
the symptomatic septate uterus. 1·4 Results of hysteroscopic 
unification of the divided uterine cavity have provided a 
satisfactory reproductive outcome with decreased morbid
ity, cost and inconvenience when the septum is partial.s,s 
This endoscopic approach may be problematic in the case 
of a complete septate uterus with two external cervical os
tia. According to published articles and current opinion, the 
cervical part of the septum shouldn't be spared to avoid in
traoperative bleeding and cervical incompetence in subse
quent pregnancies.9•10 Methods were used in which only the 
corporeal portion of the septum was sectioned and the com
munication between the two cavities was created at the 
isthmic level."·12 The major problem with the above tech
nique is the blind section during the frrst part of the proce-

dure, because orientation can only be suggested when the 
hysteroscope is in one hemicavity, as both tubal ostia can
not be observed at the same time. Thus the uterus may be 
perforated toward the anterior or posterior wall.13•l4 In this 
study we performed hysteroscopic metroplasty including 
section of the cervical part in 14 women with complete sep
tate uteri to evaluate the degree of difficulty of this modi
fied technique, the reproductiye outcome and the frequency 
of early and late complications. 
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MATERIALS AND METHODS 

Fourteen women with a complete sept,ate uterus under
went a prospective observational study of hysteroscopic 
metroplasty in Shiraz University of Medical Sciences' af
filiated hospitals, All women but 4 who were infertile dem
onstrated repetitive pregnancy loss and underwent a routine 
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Hysteroscopic Metroplasty 

work up for this condition. The patients' age ranged from 
19 to 38 years (median age 28). The preoperative history 
included 35 pregnancies of which 22 (62.8%) were sponta
neous late abortions (2nd trimester) and 13 (37.2%) prema
ture deliveries. Three infants (8.5%) survived. All patients 
had a preoperative hysterosalpingography (HSG) that 
showed a didelphic uterine configuration. A subsequent 
laparoscopy had demonstrated a single fundal configuration. 
Longitudinal vaginal septum was present in nine patients. 
General anesthesia was used for all cases. Vaginal septums 
were incised by Metzenbaum scissors between two hemo
static clamps and the anterior and posterior vaginal walls 
were sutured with 2/0 chromic catgut in continuous lock 
fashion. In order to incise the cervical and uterine part of 

. the septum, the technique was similar to that ofVercellini et 
al.I4 The cervical septum was incised with Metzenbaum scis
sors and the corporeal portion with microscissors under hys
teroscopic and laparoscopic guidance. The procedure was 
completed as routine.4 Fluid balance was calculated as the 
difference b"etween the amount of solution instilled into the 
uterus and the amount that was recovered from the pelvic 

. cavity, the hysteroscopic outflow channel and from the plastic 
drapes that funneled fluids escaping through the cervix. The 
operating time was defmed as the interval between the start 
of cervical dilatation and removal of the hysteroscope. Sur
gical difficulty was classified as none, minim<;ll, moderate 
and severe. Complications were also recorded. HSG was 
requested 6 weeks postoperatively and the patient had regu
lar follow up visits. 

RESULTS 

Mean±SD operating time was 31.1±9.74 minutes with 
mean±SD distention media deficit of 427± 186 mt. No 
symptoms or signs of fluid overload were observed. No 
significant bleeding occurred from any cervical septum af
ter incision with Metzenbaum scissors. The degree of diffi
culty of the intervention was considered minimal in 9 cases 
and moderate in 5. All women were discharged within 24 
hours. At follow up HSG, cervices were competent allow
ing regular cavity distention. Corporeal septal remnants 1 
cm or less, found in 3 patients, were incised in another ses
sion. Eleven patients with complete septal incisions con
ceived. Eight carried the pregnancy to term and delivered 
vaginally, and 2 underwent cesarean section at 36 and 38 
weeks due to premature rupture of membranes and fetal 
distress respectively. Total term deliveries and fetal survival 
was 91 %. One patient aborted at the end of the 3rd month 
of gestation. No patient needed prophylactic cervical 
circlage. 

DISCUSSION 

Due to the possibility that a single incompetent cervix 
might be created from two separate cervical canals, Jones 
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had admonished against resecting cervical septa and re
section of the septum above the cervical canal was ad
vised.9.12.15 Others believe that while a symptomatic uter
ine septum must be treated by hysteroscopic metroplasty 
when the septum involves the cervical canal, this c ervi
cal portion of the septum doesn't need to be incised be
cause it doesn't contribute to symptomatology, and also 
because it's removal may contribute to some problems 
such as intraoperative uncontrollable bleeding, scarring 
and cervical factor secondary infertility. 16 However our 
results with this technique compare favorably with those 
of classic methods in term of operating time and dis
tending media absorption as were reported previousY 
Since incision of the cervical septum was previously re
ported with a good result,II.14 we also started to section 
cervical septae because of difficulties in creating the ini
tial communication between the two corporeal cavities 
when the tissue t o  be cut was thick. For the corporeal 
part of the septum we routinely use microscissors be
cause in our opinion this is the simplest, least expensive 
instrument and doesn't damage tissue beyond the visible 
limits of the section.13.17 Operating tim� (31 minutes) was 
the same as classic hysteroscopic metroplasty. Intraop
erative and postoperative bleeding was negligible. Re
ported cases of a n  incised cervical septum readhes ion is 
another problem. 18 During the follow up period and ac
cording to the HSG, there were no incisional site 
readhesions. The only 3 cases of remnant septa were due 
to poor uterine distension during the procedure. When 
the procedure was performed for women who have proven 
to be fertile and have no other associated factors for their 
pregnancy wastage, reproductive outcome was excellent. 
In this preliminary report the overall pregnancy rate was 
78.5%. Of those patients who achieved pregnancy the 
viable pregnancy rate reached 91 %. None of our patients 
needed cervical circlage. These findings do not support 
the idea that this procedure will impair reproductive out
come. Nine women had a longitudinal vaginal septum 
dividing the upper one or two thirds of the vaginal ca
nal. We corrected this anomaly with a continuous inci
sion, an approach supported by Buttrum et aI.I9 Four 
patients were infertile of whom one conceived after 
metroplasty. However this cannot explain the efficacy 
of the infertility aspect of the procedure used. 

In conclusion ,  the observational nature of our study 
limits the value of our findings. However, given the rela
tive paucity of women with a complete septate uterus it 
seems unrealistic to design a randomized clinical trial 
on section versus the conservation of the cervical sep
tum with obstetric outcome as the primary endpoint. 
Based of our admittedly limited experience, section of 
the cervical septum with scissors is simple, rapid, and 
safe. It facilitates corporeal metroplasty and it may be 
considered a valid alternative procedure to correct a com
plete septate uterus. 
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