LATEST 2024 MARROW
NEET-SS NOTES

- -

UPDATED
OBSGYNE RESIDENCY
NOTES

GYNECOLOGY



CONGENITAL MALFORMATIONS
OF THE UTERUS

Relevant anatomy 00:00:43

* In females : genital ract is?ormedbg’the
paramesonephric ducts (Mullerian ducts).

* In males : From wolfian duct (mesonephric ducd.

* mullerian ducts(Md) are an invagjination of coelomic
epithelium (ot & weeks) and grow downwards alongside
mesonephric ducts enclosed in peritoneal folds that loter
give rise to broad ligament of the uterus.

both mullerian duct and duct Wohfian Dued :

contents
woltfian duct are present in|  * €poophoron S R
both the sexes, enclosed in * Para. cophoron y ‘
broad ligament. * @artner’s duct J 9

In females : mullerian duct grows d/4 lack of Anti-mullerian
hormone (A in intrauterine life.
In males, AMH is formed b5 the sertoli cells of the testis.

Buring Paramesonephric duct elongation, certain Homebox
genes (HOX.genes) in group 9-13 play an important role in
development.

* HOX 9: Fallopion tube.

*  HOX IO, Il : Uterus.

At 10 weeks ¢ The two distal parts of MD approach in the
midline and fuse ‘o form uterovaginal caml/sep-ta.

At 13 weeks : mesonephric duct regresses.
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Stoages of development

&oth mD approach ) Septa. dissolves and
each other and Septa. is formed, a.single uterine
fuse (Fusion begins| — | (terovaginal - | = feavity is Sormed by
Srom below canal) 20 weeks (From
upwards d---=t==> N— below upwords).
mo si\leS riseto: l/

* One side %I\opion tube.

e 1/a of uterus. Fundus becomes
* 1/a of cervix dome shaped

* 1/a of upper part of vagina.

Vagjiinal development :
* upper part (3/3" or I/3) : mullerian duct.
* Lower part (/2" or 3/3) : Sinovaginal bulb part of
urogenital sinus.

Tronsverse VQsinoJ

septa. is formed by

Susion which dissolves Mulierian duct

b}j 80 weeks ’Formins o e Tmnsw-arse ?’o‘sm Sepwm
s‘nsle Vas'mod canal oy il ook

X\ Ginovaginal bulb)

Complications in a. female with Mullerian malformations :

Obstetric complications Gynaecologic complications :

I. Recurrent pregnancy \ \n?eﬂ‘\li&‘\j.
loss (PL), a. endometriosis.

3. Abortion, 3, ngnorrhea.* &eneralised

3, Preterm labor, (WL dysmenorrhea !

4, malpresentodions, unicornuate uterus)

S. ectopic pregnancy ¢ 4, outflow tract obstruction :
unicornuate pregnancy, Hematometra.




NOTE : In young pubertal females with ¢/0 endometriosis
mwags rule out Mullerian malformations.

m/c complaints in female with mullerian malformadions :
Obstetrics complications RPL) > infertility,

I* Investigations : Incidental finding on US& (RAL) /Hs&
(in‘f‘erﬁl'rkg).

HSE i not 10C : It cannot difSerentiate between bicornuate
§ septote uterus as the outer contour § fundus of uterus
connot be visualised on HSG.

Aystemsalpiirgagraphy (56D
* A woater soluble iodinated radioopaque dye is passed
inside the uterus with the help of Leech-wilkinson
cannula. Gunnel shaped with transeverse serrations).
* Followed up with serial X-roys.

10C of mullerian malformadions : 3D USE,

6old standard : MR\,

Last resort : Laproscopy + Hgsteroscopg.

mMC indication for doing surgery in mullerian malformadtions :
RPL.

Class I : Mullerian Agenesis 00:16:57

Deseription : Both mullerian ducts are absent
* No Fallopian tube * No upper vogina. (Generally
(distal part present).  complete vaginal agenesic)

* No uterus. * Ovaries are normal (develop

* No cervix. from genital ridge)

Rssociated problems :

* Renol anomalies (20-50%) : Renal agenesis, Horse-shaped
Kidne5.

* ckeletal anomalies (O-IS%),

NOTE : Hence in oll cases of MRKH syndrome, intravenous
pyelography (VP) and skeletal X-roys must be done.
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uterus
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MRISH syndrome o/D: Androgen Insensitivity syndrome (AIS)

Obstetrical comlications: @ Primarg amenorrhea.
° ln?er'c‘\likﬂ

MRKH : maaer—nohitanshﬂ uster Hauser sgndrome
MURLS : mullerion agenesis, Renal anomalies, Cervical
somites.

Class II : Unicornuate Uterus 00:20:52
\ Q a
Qud'mento.r TR - -,
7 NI

Deseription : Only one side mMullerian duct develops to form
* Fallopian tube : 1
* Uterus, cervix, upper vagina.: 1/a
Other side either complete agenesis or rudimen'kar}j horn
(communicating or non-comamunicating).

Associated problems :
Overall increased chances of : Non-communicating horn
* endometriosis. with active endometrium
. \n?erﬁli’cg. present :
* Ipsiloderal renal anomalies |« cyclical W/L
@™ m/c mullerian dysmenorrheo.

malformation associated * WL hematometro.
with renal anomalies).

Obstetric complications :
* Increased spontaneous abortion.
* Increased preterm deliveries.
° \$presmm50wurs in rudimentary hom : uterine
rupture (prior to 20 weeks).
* ectopic pregnancy in the rudimenkar}j horm.

NOTE : mullerian malformation asscociated with increased
risk ot ectopic pregnancy : unicornuate uterus.
4



mairormatons ot
uterus

@

unicornuoate uterus

HSG in unicormnuate uterus

* 3 FT @hin and tortuous) | * Single FT (unicornuate

* Single uterus. uterus).

o Sirg\e cenvix

- S‘trsle vagina.

* gilateral spillage of the * UL spillage of dye.
dye (can be used to * Banana. shaped uterus.
check patency of tubes).

Commicaths rud'mentarg hom should be obliteroted to
prevent ectopic pregnancy and uterine rupture in the hom.

Class III : Uterine Diadelphys 00:27:02

Deseription : Failed fusion of the paired mullerian ducts.
* Fallopion tubes, uterus, cervix, upper part of vagina : &
in number,
* 3 Leech wikinson canula needed 1o visualise the uterus.
* &ood reproductive outcome when compared to other
- "7 omalies.
Obstetric complications : RPL, fetal growth restriction.
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unicornuate Bicornuote Sep’m&e

Didelph5s Arcuote

Class IV : Uterus Bicornuate 00:28:58
Description : incomplete fusion of mullerian duct.
* Fallopian tube, uterus : &
® Cervix:lora
* Always single vagina. (because fusion occurs from below
upwards)
Bicomnis unicollis : 3 uterus | cervic
Bicomis Bicollis : a uterus a cervix
Distinguishing feature :
Normal fundus : Septate uterus
Depression on the fundus (divided) : Bicomuate uterus.
The two connot be distinquished on HS& (Hence not 100).

Class V : Septate Uterus 00:32:56

Partial septa

* Septote uterus results when both M fuse, septa is
formed but septa. fails 4o resolve partially or completely,

< Ou’cwardls, the uterus appears normal, but a septa is
present inside the uterus

L5
-
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Bicornuate uterus vs sep{a’ce uterus :
Should be distinquished b3 looking ot fundus of the uterus

(on US®).

On HSG ¢

é S Bicormnuate uterus |  Septote uterus
external contour | Divided Normal
Intercornual angle | > 10S° < 15°
Distance between |24 em <4 em
a homs

Nsori’chm to djagnose mullerion malformadions :

~ Number of Fallopian tubes

d

J

One Fallopian tube

Two Fallopian tubes

l

y

unicormuate uterus

Look for the number of
HSG cannuloa

l

- g
One Two

[

Distonce < 4 em

ll |

4
Ang\e T

Distance > 4 em

e > 05 Didelphys uterus

l

5eptate uterus

5

Bicornuate uterus

uterus
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; Bicornuote uterus Septoece uterus

Bicornuate uterus Septate uterus

Obstetric * RreL (repeated m/C uterine anomaly

complications pregnancy loss) leading to:

* PTL (pretermlabor) | * 1" trimister abortion

* Infertility

. possib\5 conaen‘rkod
malformations.

surgery (in | Straussman metroplasty. | Hysteroscopic resection of
case of RPL) Pregnancy planned the septum.

after repair; deliver by
C~section.

Class VI : Arcuate Uterus 00:42:06

Associated problem : entire uterus is formed except there is
Slight indentation of fundus/fLat topped uterus

Indentation of fundus  Flat topped fundus

Overall best rep'oducﬁve outcome in all mullerian
malformations.

Class VII - Diethylstilbesterol (DES) induced
reproductive tract abnormalities 00:42:45

DES is a sgn’cheﬁc non-steroidal esh'osen which was
prescribed o millions of pregnant females earlier.




Led to abnormal development of the reproductive tracts of
daughters of the pregnant femoales :
* T-shoped uterus.
Clear cell adenocarcinoma. of the vagina and cervix (due
to suppression of WNT-4 gene; HOX gene).
* vaginal adenosis.
* Cervical collar.
. Gten't\'ourino.ry malformadtions.
* Fallopion tube abnormalities like absent fimbrioe.

These females in adulthood mMales exposed to DES :
showed : * Increased incidence of
° tarlier menopause. crgptoorchid'\sm
* Increased risk of ereast * Testicular hypoplasio.
cancer. o H5m3padhs.
* microphallus.
* Renal anomalies.

Note :
DES exposure does not lead to renal abnormalities in females.

Mx of Mullerian Anomalies 00:45:30

Sui'sical manogement
(ndication : RPL)
|

6icorrlmielu*erus : D'de‘PhﬂK: uterus :
Straussman metroplasady, unification surgery.
Septote uterus :
Hysteroscopic resection of
septa. (earlier John

Thompkins me{mplasig)

malformations of
uterus
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