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Surgical treatment with hysteroscopy for OHVIRA
syndrome without vaginal hematoma due to a
connecting vessel of vaginal septums

Yohei Takahashi', Yu Tanaka', Yuka Kai', Koki Hirano',
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1) Department of Obstetrics and Gynecology, Kochi Red Cross Hospital, Kochi, Japan
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Abstract: OHVIRA syndrome is a disease characterized by double uterus, double vagina, unilateral
vaginal closure and vaginal stasis, and congenital renal deficiency in the closed vaginal cavity. There
are reports that preoperative diagnosis is difficult due to the low frequency of the disease and the
complexity of the disease form. The onset period is menarche and presents characteristic symptoms such
as menstrual morimina-like symptoms but regular menstruation from the open vaginal cavity. In this
24-year-old case, menstrual blood in the closed vaginal cavity flowed out through the through-hole in the
vaginal septum, and it was considered that she did not show menstrual morimina symptoms. Detailed
ultrasonography, MRI, and CT revealed a preoperative diagnosis. The vaginal septum was resected with
a resectoscope. Postoperatively, the vaginal obstruction has not been recurred and progressed smoothly.
Surgery could be performed reliably by obtaining an expanded field of view with the resectoscope.

Keywords: OHVIRA syndrome, hysteroscope, double uterus, double vagina, vaginal hematoma.

Address for correspondence

Yohei Takahashi, M.D.

Department of Obstetrics and Gynecology, Kochi Red Cross Hospital, Hadaminamimachi 1-4-63-11, Kochi
City, Kochi 780-8562, Japan

Tel: +81-88-822-1201

Fax: +81-88-822-1056

e-mail: takahashi.yohei@kochi-med.jrc.or.jp



78

OHVIRA JiEfElt e L ¥ 7 b A a— S TOEHE



