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ABSTRACT

Aims: To find out the uterovaginal anomalies associated with congenital genital tract obstruction and successes achieved in its management.

Methods: This was a descriptive study done at department of Obs/Gyn at Tribhuvan University Teaching Hospital from April 2014 to April 
2018. Types of genital tract obstruction, surgical treatment, success of management and surgical complications were studied. 

Results: Of 35 cases 16 (46%) consisted of adolescents aged 11-15 yrs. Majority cases of GTO was due to vaginal septum 12(34%): 
longitudinal 4(33%), mostly transverse vaginal septum (TVS) 8(67%): upper TVS 4 and lower TVS 4,one among each associated with 
concurrent Imperforate hymen (IH). Other GTO consisted of only IH cases 9 (26%), vaginal agenesis 7 (21%), non- communicating 
rudimentary horn 4 , non-communicating right cornua 1and cervical stenosis 1(3%). Resection of septum performed in 12 cases of vaginal 
septum. hymenectomy in 8 and rudimentary horn excision in 4 cases. Restenosis was common complication in six cases. 

Conclusions: Adolescent age of 11-15 years is the common age of presentation of genital tract anomaly with vaginal septum the most 
common. Pre-surgical assessment is the key to successful surgical outcome. 
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INTRODUCTION

Hematocolpos (HC), hematometra (HM), 
hematometrocolpos (HMC), hematosalphinx (HS), 
subsequently hemoperitoneum (HP) and resultant 
endometriosis or infertility may occur secondary to 
retrograde menstruation from congenital genital tract 
obstruction (GTO) which consists of imperforate 
hymen (IH), vaginal /cervical atresia [fig 1], vaginal 
septum both longitudinal and transverse vaginal 
septum (TVS) in single or duplicated uterus, later less 
frequently associated with obstructed hemi vagina 
and ipsilateral renal agenesis (OHVIRA), Herlyn-
Werner-Wunderlich (HHW) syndrome [fig 2 a/b].1-8 
Sometimes two or more type of GTO jointly in an 
individual such as IH and TVS, later with many more 
have resulted in complex surgery, follow up therapy 
and complications.10-12

METHODS

A retrospective descriptive study was undertaken of 
all cases of genital tract outlet obstruction managed 
at Department of OBGYN of Tribhuwan University 
teaching hospital, Kathmandu during a four year 
period from April 2014 – April 2018. Surgical record 
book and case files were studied. Types of anomaly, 
surgical procedures and surgical complications were 
important variables under study. 

RESULTS

There were 34 cases of congenital genital tract 
obstruction; 16 (46%) were adolescents aged 11-15 
years; and one case of IH with hydrocolpos in five 
month old infant [Figure-1 and 2].
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Figure-1: Age distribution (N=35)

Figure-2: Hydrocolpos in a 5 month old infant

One-third (12) had vaginal septum mostly TVS (total 
8, 4 high and 4 low) and one each had imperforate 
hymen. Longitudinal vaginal septum 4(33%) and 
two of them were associated with uterine didelphis 
and hemivaginaobstruction. Purely IH cases being 
9 (26%)[Fig 3]. There were seven (21%) cases of 
vaginal agenesis associated with hypoplastic cervix 
4, mullerian agenesis 2 and septate uterus 1. Other 
GTO consisted of non-communicating rudimentary 
horn 4 (12%) with hematometra 3 and rudimentary 
horn ectopic 1,one case of bicornuate uterus with non- 

communicating right cavity.There was one case of 
female pseudo hermaphrodite with unicornuate uterus 
hematometra with non-canalized cervix (Fig 4) and 
one case of cervical stenosis.[Table- 1] 

 
Figure-3:Imperforate hymen 

Figure-4: Unicornuate uterus with Hematometra with 
Hematosalphinx

Simple surgical measures, hymenotomy performed 
in 8 cases of isolated imperforate hymen.Resection 
of vaginal septum through perineal approach done in 
12 cases. Laparotomy - 8 [rudimentary horn excision 
(4), cornual excision (1) combined with vaginoplasty 
(3); cervical catheterization in cervical stenosis (1)] 
and TAH with vaginoplasty (1) and TAH only done 
in (3) [Table-1].
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Table-1: Types of congenital genital obstruction and procedures performed

Types N Procedure
Vaginal Septum 
- 12 (34%)

Transverse High TVS 3 Resection of septum (12) ± mold
High TVS + Imperforated 
Hymen

1

Low Low TVS 3
Low TVS + Imperforated 
Hymen

1

Longitudinal Uterine didelphys + 
obstructed hemivagina

2

Other 2
Imperforated 
Hymen -9(26%)

With hematometrocolpos 8 Hymenectomy & Drainage (8)
Lost F/UWith hydrocolpos 1

Vaginal Agenesis-7 (20%) With hypoplastic cervix 4 Laparotomy + canalization of cervix + 
vaginoplasty (2), TAH + Vaginoplasty 
(1), TAH (1)

With mullerian agenesis 2 TAH (1) + Diagnostic laparoscopy (1)
Septate uterus + endometrioma 1 Laparotomy + cystectomy + 

vaginopasty (1)
Unicornuate uterus Non-
communicating rudimentary 
horn- 4 (11%)

With hematometra 3 Rudimentary horn excision (4)
With ectopic pregnancy 1

Bicornuate ut with non-
communicating rt cavity -1

1 Rtcornual excision

Female pseudohermophrodite with Rthematosalphinx with 
unicornuate uterus with hematometra with non canalized 
cervix

1 TAH WIH RSO

Cervical stenosis with hematometra 1 Laparotomy with intrauterine and 
intracervical catheter placement

There were 10 surgical complications during resection 
of vaginal septum and vaginoplasty. Restenosis was 
the common one and two cases of Transverse vaginal 
septum with hematometrocoplos received ATT for 
genital Tuberculosis [Table-2].

Table-2: Complications in GTO management

Complications Vaginal septum 
resection (n=12)

Vaginoplasty 
(n=4)

Restenosis 3 3
Re surgery 1 1
Anal injury 1 -
Rectovaginal fistula - 1
Genital Tuberculosis 2 -

There were associated skeletal, renal and cardiac 
anomaly in four cases [Table-3].

Table-3: Associated other congenital anomalies (n=3)

Types of genital tract 
obstruction

Other associated 
anomaly

Imperforate Hymen with 
hydrocolpos

B/L 
hydroureteronephrosis

Imperforate Hymen+ Low 
Transverse vaginal septum

Monodactyly/
Polydactyly of both 
hands

Low Transverse vaginal 
septum

Polydactaly of both 
hands

Imperforate hymen+high 
transverse vaginal septum

Ventricular septal 
defect

DISCUSSION

Imporforate hymen seen from infant to adolescent 
is easiest to treat and often comes to notice when 
abdominal lump is noticed. It is a fact that referral 
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have been sent from Ob/Gyn to pediatric surgeon 
for lump in abdomen in children, which actually 
was due to HMC due to IH. This emphasizes routine 
practice of vaginal inspection whenever abdominal 
mass is the finding. Long standing IH has resulted in 
accumulation of massive blood collection up to. 1.5L, 
2L and 3L.2-4

ydrocolpos is rare finding in small babies and could 
be a part of other congenital anomalies including 
cardiac.13 Our case, undetected at birth was related to 
gross ureteric dilatation. Sometimes hydromucocolpos 
is replaced by mucocolpos.14 Transverse vaginal 
septum with syndactyly of the toes has been reported. 
15 We had two cases of vaginal septum associated 
with digital anomalies of upper limb.

Lower TVS bears less struggle in opening but 
has threat of opening anal canal due to depressed 
introitus, too close urethra and narrow forchette. As 
even the lower TVS have been found to be admitted 
3-4 times for strictures.16-20

Abdominoperineal approach have been tried for 
high TVS wherein lower posterior uterine incision 
is inflicted and passing dilator via cervix to locate 
TVS which is then opened vaginally.12 Other tactic 
described is opening posterior vaginal opening and 
finding a way to TVS thus resecting from below.21

In one of our case presenting as suprapubic, unilateral 
HC with occurrence of IH and TVS [lower/upper] 
a tough challenge was met as surgery was pursued 
despite anal injury which occurred at the outset and 
months later developed stenosis. Attempt at resecting 

both TVS second time, almost seemed futile, had 
we not closely followed the pampered 14 year, who 
had already under gone remedial congenital heart 
surgery. A 24 size Foley catheter connected to urobag 
was kept for 6 weeks, weekly changing the set. A 
slender soft rubber eraser worn on a condom was kept 
for six weeks for maintenance of vaginal patency. 
Menstruation was suppressed, during this period by 
low dose OCP for three months. Strategy should be 
first to tackle lower TVS and once this is done, tackle 
upper TVS in next step at later convenient date, as 
the containing 120 ml blood in the small unilateral 
hematocolpos can be presumed to spontaneously 
regress or drained radiologically if symptomatic. 22

Also rudimentary horn excision was found less 
cumbersome be it hematometra or a pregnancy in 
rudimentary horn.22-24

Two cases of transverse vaginal septum resection 
were positive for tuberculosis on tissue biopsy. One 
resumed normal menstruation and next one had 
introital stenosis requiring graft to widen it. The 
presence of hematometrocolpos/old blood could be 
the risk factor for genital TB.25

CONCLUSIONS

Common age group during presentation as genital 
tract obstruction was 11-15 years and the commonest 
anomaly was vaginal septum. Genital tract obstruction 
mandates a more rigorous pre-surgical workup to 
distinguish between simpler and more complicated 
cases. 
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