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The Value of MRI in the Diagnosis of
Congenital Double Angular Deformity of
Uterus

LI Hai—mei', DING Bao—zhi', SANG Chun—yu',et al., 1 Department of
MRUI, AffiliatedFuxingHospital, the Capital Medical University,Beijing100038,China;
2 China—Japan Friendship Hospital, The Ministry of health Department of Radiology,
Beijing, 100029, China

[Abstract] Objective To investigate value of the magnetic resonance imaging (MRI) in the
diagnosis of congenital double angular deformity of uterus. Methods Retrospective analysis
MRI findings and clinical data from 13 cases with double angular deformity of uterus ,
difterent scanning positions of MRI on bicornuate uterus malformation were compared,
and compared with hysteroscopy and operation results. Results MR results was consistent
with hysteroscopy and operation results in 12 cases, the accurate rate of congenital double
angular uterine malformation diagnosis of MRI was 92.3%, 13 were diagnosed with
oblique coronal, axial diagnosis in 8 cases, the sagittal cannot make a clear diagnosis.
Conclusion MR is the best noninvasive method to congenital uterine malformation of
double angle in qualitative and quantitative diagnosis because it can directly display the
uterine cavity structure and the fundus appearance and can obtain accurate analysis of
quantitative; MRI has high accuracy in the diagnosis of congenital uterine malformation
of double angle, and oblique coronal T2WTI imaging combined with axial T2WT is the
best check position.
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