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Congenital Anomalies of the Uterus, and Ultrasound Diagnostics

1.	 IntroductIon
In 1997 Kupesic and Kurjak were 

evaluated sonographic aspects of con-
genital anomalies of the uterus (1). The 
study involved 420 patients in whom 
the previous diagnostic procedures 
done hysteroscopy. The final diagnosis 
was given at hysteroscopy when pre-
sented inside the uterus. Uterus septus 
is diagnosed in 278 patients. Transvagi-
nal sensitivity of ultrasound in diagno-
sis was 95.21%, a specificity of 92.21%. 
For transvaginal colored Doppler sensi-
tivity was 99.29%, a specificity of 97.93% 
(2). In case of hysterosonography sensi-
tivity was 98.18%, a specificity of 100%. 
Hysterosonography was done in 76 pa-

tients, and only in one patient failed to 
diagnose the barrier, although it ex-
isted. Hysterosonography and three-
dimensional ultra-
sound is the best 
method for nonin-
vasive diagnosis of 
uterine barrier (3, 
4, 5, 6, 7).

2.	 PatIents	and	MethodoloGy
This study included 78 patients (pa-

tients with established intrauterine ab-
normality and healthy patients) that are 
in the research divided into two groups. 
Group A were patients with congenital 
and acquired intrauterine abnormality 

by 2D sonography. Group diagnosed as 
B patient with intrauterine abnormal-
ities verified by the method of 3D so-
nography. The control group consists 
of the same number of patients, which 
is done at the diagnostic, therapeutic 
(operational) and hysteroscopy find-
ings obtained pathohistological there-
after. The techniques used in the work 
are: anamnesis information (personal 
history, family history, etiology of con-
genital or acquired intrauterine abnor-
malities). In addition used is the follow-
ing information: age, parity and clini-
cal treatment (2D sonography, 3D so-
nography, gynecological findings, col-
poscopic findings, PAPA test, HPV typ-
ing, laboratory findings). Obtained re-
sults are statistically processed.

3.	 results
Table 1 shows the number and type 

of intrauterine abnormalities. So the to-
tal number of intrauterine abnormali-
ties (N = 78): Miomas were 24 (30.76%), 

sub septum 12 (15.38%), bicornis 8 
(10.25%), polyps 26 (33.33%) and adhe-
sion 8 (10.25%). The greatest incidence 
of polyps and the smallest is of bicor-
nis and adhesion.

Table 2 show search for sub septum 
with the help of indicator attributes: A 
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original paper
sUMMarY
sonographic detection and evaluation of congenital 
anomalies of the uterus represent an important seg-
ment in the additional therapeutic procedure, that 
is, treatment of patients with congenital anomalies 
of the uterus. Besides the primary reason that is 
manifested in the total cure of the patients, the 
secondary reason represents the decrease of costs 
of treatment of congenital anomalies of the uterus.  
Both descriptive and analytical methods were used 
in this paper. in 1997 Kurjak and Kupesic compared 
the sensitivity and specificity of transvaginal ultra 
sound, color Doppler, hysterosonography and 
three-dimensional ultrasound during diagnosis of 
the uterus septum. Representation of pathological 
findings in our paper in comparison to the exam-
ined group is: uterus subseptus = 15.38%, double 
horned uterus = 10.25%. The examined group 
includes intrauterine abnormalities of the uterus, 
analyzing, in that process, individual, pathological 
entities of intrauterine abnormalities. The research 

is a prospective, target, clinical study. in the exam-
ined group, due to the clinical suspicion of intra-
uterine abnormalities, 78 patients were examined 
in the following manner: two-dimensional transab-
dominal and transvaginal black-and-white and color 
Doppler ultrasound examinations were made and 
then three-dimensional transabdominal black-and-
white and color Doppler ultrasound examinations. 
This means that in the detection of congenital 
anomalies of the uterus, the same sonographic 
techniques were first applied on the conventional 
and then also on the multidimensional base. Our 
research showed that three-dimensional technique 
is a more reliable diagnostic tool than two-dimen-
sional technique. sensitivity and specificity rate 
as well as positive predictive value show that this 
technique is an extraordinary one for assessing the 
volume, and position of congenital abnormalities.
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TYpE mioma sub 
septum Bicornis polyp adhesion TOTAl

number 24 12 8 26 8 78

Table 1. number and type of intrauterine abnormalities
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(US review and changes are present), 
B (US + changes and false negative), C 
(US-change and false positive) and D 
(US and negative changes). The inves-
tigation of 2D and 3D Sonography with 
TA and black and white and color Dop-
pler techniques. In table are presented 
numerical data for each technique.

Table 3 shows testing with US 
method of the variables sub septum 
with statistical indicators: the rate sen-
sitivity, specificity rates, positive pre-
dictive value and negative predictive 
value. Showed are the numerical val-
ues for each technique.

Testing these variables showed 
that three-dimensional UZ tech-
nolog y is much better diagnos-
tic tool than two-dimensional scan. 
Results of black and white and color 
Doppler techniques do not d i f-
fer signi f icant ly in f inding the 
size and volume of the variable. 
Transvaginal technique gives better di-
agnostic value than transabdominal 
display.

4.	 dIscussIon
Sonography aspect of the anoma-

lies of the uterus is necessary to know 
not only to the primary diagnosis, con-
firming the status already discovered, 
or to have more complete monitoring of 
the development of gestation, but also to 
avoid diagnostic pitfalls, and coincidence 
with other pathologic entities, which lead 
to problems that it is necessary to be re-
moved by therapeutic procedures.

Congenital malformations of the 
uterus may be of structural nature, that 
may be a genetic and chromosome ir-
regularities, when a rule is more af-
fected by genital organs, and close (re-
nal and urinary tract), or other systems. 
One known as the associated anomalies 
or syndromes, often called by some au-
thor so in this case is proper to speak 
of anomalies. Dominated are fusion 
anomalies in embryogenesis develop-
ment (8, 9, 10).

In our paper: 2D verified changes in 
relation to tested group (n = 78) diag-
nosed modified = 62 (79.5%), undiag-
nosed changes 16 (20.5%), 3D verified 
changes in relation to tested group (n 
= 78); diagnosed modified = 75 (96.1%), 
undiagnosed modified 3 (3.9%). The dif-
ference is significant (p = 0.003), 3D US 
is significantly better compared with 
the 2D US.

5.	 conclusIon
Two-dimensional technique has se-

rious drawbacks in view of sub septum, 
bicornis, and localization of polyps. All 
volumes measured by this technique 
are not precise (11, 12, 13).

Transvaginal technique becomes a 
“gold standard” with gynecological di-
agnosis of intrauterine abnormalities. 
Its positive and negative predications 
and the rate of specificity and sensitiv-
ity rates for virtually all variables that 
we explored are very high and favor-
able (14, 15).

Multidimensional ultrasonic tech-

nology, which according to the prin-
ciple of two-dimensional display with 
support for the program creates a 
multidimensional experience of space 
which provides a complete diagnostic 
evaluation of intrauterine abnormali-
ties. Three dimensional transvaginal 
color Doppler ultrasound technique is 
the “gold standard” in diagnosing all in-
trauterine abnormalities.
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Us method A B C D

2D

TA CB 5 10 10 7
TA CD 5 10 10 7
TV CB 7 5 7 5
TV CD 8 5 7 4

3D

TA CB 9 4 4 3
TA CD 9 4 4 3
TV CB 10 1 1 2
TV CD 11 0 1 1

Table 2. Evaluation of results from examination “sub septum” n=12

Change sub septum

Method 2D 3D
TA CB TA CD TV CB TV CD TA CB TA CD TV CB TV CD

sEn 0.33 0.41 0.41 0.42 0.88 0.80 0.84 0.84
spEC 0.41 0.41 0.41 0.50 0.88 0.88 0.88 1.00
ppV 0.33 0.33 0.33 0.41 0.88 0.88 0.88 1.00
npV 0.41 0.41 0.41 0.48 0.88 0.88 0.88 1.00

Table 3. Testing Us method in variable: sub septum


