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ABSTRACT

Objective To explore the diagnostic value and limit of MRI in oblique vaginal septum syndrome through
the analysis of MRI signs. Methods 12 cases of vaginal oblique septum syndrome were retrospectively
analyzed, and routine MRI scan and enhanced scan were performed. Results 12 cases of vaginal
oblique septum syndrome, the main MRI findings: double uterus and double vagina malformation in
12 cases; 9 cases of right oblique vaginal septum and 3 cases of left oblique vaginal septum; 11 cases
combined with ipsilateral renal absence (1 case did not undergo urological examination); There were 2
cases of oblique septal uterine cavity pregnancy; There was 1 case with oblique septal cervical duct to
parafunctal fistula, 1 case with oblique septal parafunctal fistula and 1 case with vaginal diverticulum.
Pelvic effusion with endometriosis in 3 cases, and hematosalpinx in 2 cases. Concdlusion MRI can visually
show the double uterus and double vagina malformation of vaginal oblique septum syndrome, assist
the clinical classification of vaginal oblique septum syndrome, and clearly show its complications.
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