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Abstract

Oblique vaginal septum syndrome is a rare malformation of the female reproductive tract, with a
prevalence of only 0.1%~3.8%. In order to improve clinicians’ understanding of vaginal oblique
syndrome and provide some experience for diagnosis and treatment, a case report of adolescent
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type II vaginal oblique syndrome was reported in Women and Children’s Hospital Affiliated to
Qingdao University and related literature was reviewed. The patient was a 12-year-old female who
was admitted to hospital with vaginal bloody secretions more than one month ago. Physical ex-
amination showed that there was a cystic mass with a size of about 6 cm x 4 cm x 3 cm in the pelvic
cavity. Enhanced pelvic magnetic resonance imaging revealed massive hematosis in the complete
mediastinum uterus, right cervical canal and vagina, and urinary system ultrasound showed ab-
sence of right kidney. After admission, hysteroscopic oblique septum resection was performed
under the supervision of B-ultrasound. The operation was successful and the postoperative re-
covery was good. Most of the symptoms of OVSS occur after puberty, and it is non- specific, and it
should be vigilant to those with double uterus, double cervix or urinary system developmental
malformations. Surgical treatment is the only effective treatment for OVSS, and most of them have
a good prognosis.
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1. 518

[ i& 4} B 23 & 1iF (oblique vaginal septum syndrome, OVSS) X B i BH 14 B i &} ke Kz =] 0] '5 ma 7
(obstructive hemivagina and ipsilateral renal anomaly, OHVIRA)%: &4k, [A)I E bR E G = E MR N
Herlyn-Werner-Wunderlich 2544 (Herlyn-Werner-Wunderlich syndrome, HWWS), & —#hZ% L 1#) 56 R 4
PR PRAETEIE I E[1], DT E (B W 2G5 AT E2]) AES. PEERE R S3], £
HEH IR R, DLRIRG 'S Shan s W, a8 4], KB A RE[5]. T OVSS BHER
BRI RAER, W REIR e, HA o BRI Zsm AR AR, IR TAER & E AR L . 1R
WHIZWIAGRTT . 2. WIEAUA RN B E R dUdiE, HERSEBGERIGIT . dETFAR[6], HRE
JREIEIRIE— IR B0 5 A RS ALRE S Z s 8 A4 5 A RV [ 7], 7™ B s AR s o B, LA AA[8].
ASCIEIS AT B R R e Lo LEE R BE a1 1 B I N B IE SRR A IE R E IR PR, )
SRR BRE,  3E— BB BRI 28 A 26 Tk, DR ESHZZR AR, B ls R - Ri2 T 75
EAMIERARER.

2. fmBIBTR

B, 12%, K “HHEmESs w1 A& T 202347 A 14 HNEREL. B3 11 % AZL009,
FERHAGAME, HERWY 23~44 X, 2 7~14 X, &R, BRI, ma L, Wit (visual
analogue scale, VAS) 1~2 4. 2023 /-5 H 18 H i H&km, thtulfsl, EUMAEHAERE, 95 KG
EIRWHED, FOATER B LPE W, ERIR, B 1 AR, [mESkE. =277, BO. Kk,
TR, B, M. B, TCATT MK ARaE. 2023 47 A 1 Hati2 T4, se Bk A $2R:
W E AR, AiE AT S, MR, T e kiR & H 2 AR 15 g HRIEMLARTT
13 K, MORRE, WEER AR S . 2023 4 7 A 12 H T3S, ISR BENATL RN
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Zy6cmx4cmx3cm EHEAY, KIAK, WEIA, BIEW, SEMEIRMLALES 123 g/L, B
JR CA125: 20.9 U/ml, @RS R FEATN, BEARKNL 52 x 62 x 29 mm, EJEHHHEE, VZAEAEY
51, ML 530 AR DL, ARG [0 75 23 Bk 2 s o0 s 4 8 s 9L B0l JE 440 12.3 mm () 12.2 mm (72);
WL B B Bl 7, FT3E YR A U WP X, JEEIZ) 65 x 39 x 28 mm, A%, WANE mRIEN
SRR T E . HEA WA Re, EIEHERIBRZEE1E, T 2023 47 H 14 HURABL.

ABEJG T e R 2, s (LI 1-3)7R: FE RN, WA WA B s DA K
ANEIE, ANESLWERRES K, MEEERSE, WA T MK T2 BIEE 5% AN
PG s, 2o B sisg FEms e /% 3G5m 5 R W B R woiih; FENBIARE, 24 14 mm, 42 12
mm, RKEEE . BWigER: FFEHERIREEA SR, A0 e 3 K 8 i KRR . PR STUR:
M1 2037 pmol/L, 74 0.90 nmol/L, {23 A4z 22.38 mIU/mL, SRYEHIEER 5.01 mIU/mL, WIALE
15.67 ng/mL, S2ff 1.21 nmol/L. WJR REEZE AR AR : A4 F & XRRAHZEERE A, 725 K&
WONE RN R ST 2GR HEsW. BT R R

Figure 1. Pelvic magnetic resonance imaging sa-
gittal image showing posterior septal cavity (red
arrow) and vagina (white arrow)
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Figure 2. Pelvic magnetic resonance imaging horizontal image show-
ing posterior septal cavity (red arrow) and vagina (white arrow)
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Figure 3. Coronal image of pelvic magnetic resonance imaging shows two uterine cavities and cervical
canal (white arrow) and posterior septal cavity (red arrow). The right cervical canal communicates with
posterior septal cavity

q] 3. ARHMIRRIGERUESETENEREREFERBREX). REEEERS:k), Ral
EoESRERBE

RIS A SR IERIBR SRS IR, HERRTFARZESE T 2023 42 7 7 17 HAE4 S KEE N7 “B
MR N E R TR IERRRVIBRA ™, AR L9 T e A 0 LB BT, R LT RO,
—H N TT I, BRIE T R A 0 L — B4R 20 0.2 cm BRIERIEIF LT, PR BT B R IF 1, WK E
FHORMRRE, BESENAMYPERERAR, FHORLRI. FARIGF, ARG YEEEMRZ %
1 Yo ia bk i e SHa AN A E, THUAE R R . ARG 2 REGHFAERES R 1B, 2
L WERIEYE L, ToiEsh i, oM. BEAK, CRER L. W, T Hbi.

2023 48 H 9 HIKBE [ 12HE, 1THERES IR TERIAL, B KN 47 x 64 x 25 mm, KA
B, WUZWEIFEEIS, MR Wss, WAKE b 5 i 0 A sy, B RS 3540 8.1 mm
(Eysnwmzymﬁﬁﬁﬁﬁﬂﬁ,%iﬂwiﬁﬁ HIERE 24, BEITEM 6~7 K, SR
%, FIATCHERSAE, TEE. EK, TREPEERL. RKENE, HEH.

3. g
3.1. ZwtE

OVSS MR Im ML AR 5E eI [E A Aha2 —BOA N S5 IR I W] B8 R 8 7 %A 5<[9] [10].
FERIA R E 6~12 [, BIFPREAPEERSI ST, LBREAUMEONE, | FBRAaEhL&Ame, L
KBENEK. BIRAESE, AR SWRAEHSERS, THTANALL]. 3572 Br i S K 3w

DOI: 10.12677/acm.2024.142372 2652 e R 2= 273k e


https://doi.org/10.12677/acm.2024.142372

BAGE 55

RETHEPEEREAR, MREFLIEE LGSR TNEM, S BUEMW KRS [
I Sz S B R S SR, SRR R E R R S, B EREN - EEHEEE. &
Mg R R BIATh 2L B, WAESS 9 JR JovE SR AR THSEm G, RN E Ui«

3.2. FER. &1E

OVSS [l KRR I I B 5 73 B JAF A K

OVSS 043 RLAR 4 FpERI[3]: | RURIRRMNGTE o 7e 4 8L, P15 8 R IEZ A, 64
RS 11 RURHRE EARAE/NFLT S0 B TE AR, PSR IR S B B A3 e A, AR 2 1 ] 22 /)N
FLHEH, (HFH A 100 BRI 0 B E e A P8, 50 MR8 2 (B JeAci, (H AT —JF T s 550
SRR, T IE RO B 05 B UG i S R S, AR BR N R i T e I B UL, (R A IV
BRRME R EAR, BiESkRERTESME, HEEr O EE . B0 s 2 16 K i B 2 18 658
i,

OVSS MIERAEIRE 28 2 4%, HICR 1, ZEH B H S0 )5 H 3. 48 W EFF AT fliE[12]
[13]. PRIRIBEILE Ty HE BRI AN, TR OVSS s EEE R, HirtEmE[11]. | EE2
LURA N EVR, HARRIN AR, &40 28 W PRAEAR IR I () B H A = A 46 [10]. BRIm&esh, RHkm il
SR Rk Z AR AR, HIUE B, O ERUNE R BRI, AR T E AR ALE
[ 1AL 2 DU s AN R BB I8 55 i o VR [14] . FRIELRIBR AR i v] AZAS R, R4
R, FERIAZIEK . WEAR, LR E SR e WY, KRR T 1 8. B
FORIBR M AE FEE 5 AP AR, SO R BB E s R KBS ZE s T | B . IV B RN A
T, ZRETHZKRH)G. A8 EH LR MEE, SORSERAHE, HEHEYTER - &
i - SRR ThRE R e, H W A, BE AN &G 2RI 7 .

Kl OVSS BE ZH T HHEMMIZ, THARS, NMAERMEEE D, Sl k&2 NA — A
Yo, AL EAXEAC, BEWE, AREHENFEREG G IR SR A Y1 N aT ik A — 3,
WA G BFE, ARSI 2 ARG K

33 HBERE

BAREZ . PIESR T 0 WPIRas I, IR B el A g WS S,
BRAE Py AT LG [ 75 [X B 20 s AR B X, SRR BB AR BAR T, 3870 88 T RE& F B X RLBR[15] .
PR 2 Gl ] SEos R B N R IR A, A B B A B AR, XS mRE 2R E R, D5

AR
BESIR AR (MR RSO LU LR . A, X OVSS I 20 T A [5], JoH2xt

TIRLEHERMAZ, BEREAVERES . BRIbZsh, MRIEREEEWMERTE,. BlE. RIS
LA E RN B, FIRETAERED, WFARTT RN E A EEE

3.4. AT KRR

FAREIRIT OVSS ME—AT 2 A MMNARIT T, ATLLRESEARAEIR . PRI ACAE . KR MR S5H . IR
PEELEERE. PEERRUIBRAZ BB TAT X, Tiraf TR, BERTFARLEREGRKS ST
Ko BPERBUIRAEH T A AR L, aTRSBRVIRER G, ReAHE k. BEET
BB R VIR ACE F T Je kAR i Lot mT AR RO JEE 0 OR3P Ak L RS (R P DT Bt i [16], (RIS A X
JEBR, W PAREERE . B BER G 2T ARG R T [R5 R R X A el G s AU 45 7 2 1 gt s
fHOLE, BURHT MRI$&7RIE S BIEMEE . B, fR e Aot o B A ok, M E ey .
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HHEM L2012, TRUMTFERIGIT, W LUE 2 ARG 88 4 20 15 IR0 K i 4 vk
PRI [17]. DA FUIER, OVSS M35 K AE T 5 I AL 2 292 10.2%~19.15% [7] [18], Hrf
A 32.3% 5N H 15 N R B b R AR AERIBR AN, T — AN T A SRR (4 R0 2 5%~10% [7]
MHUE)URTEBF B HRIHIZ, (AR THHFEIEJLCH 2R, HEFHEE) UL TRKPRE,
TG A B SR AR i, WO HERE XS 35 5 T A0 1) o M AT 8 LT ARIR YT [10]. FARIHLZ i 7E H &3
BHAZWIE, MERRE R, i, kIR, RFIFARPEA. 1 B —BOE B ERNR LML
DI sti, AT T B S s PR N R B AR PR T /AL 1 B N 2R — RS R i M BT T o 1 B A 8
s, TR, 2 AR A I SR UAE B 5 6 R ) o

ARAT R 5 36 = 4EAE 7 5 MRI A1E T fRRIBR A B R MEAR, 2 XA A 7588 75 W sl I s e e 4 Tk
17, BERBRIR M E R AR AW R IE K miE . FARM TR DIGAE, LANESE, T2
JE R A, ARIEL M TS 510 AJS AT ERHE V)RR AL BCE UG 2D 4 510, fea B A G B T A
HE[19]0 FASFE - B W T G 7 Ab .

BT FARVGIT B E TG R4, FHIE S5 2 b M s A U BA 18 30 MR DR RS 2k, IR AR T ik
¥, HEAKRENFIEIRARG 8FA RFAEFR 0] [11], T HAbrEmB e 8, (R 2k
FIEH NBE[20]o A1 B EH ARG RE R AT, T655 W18 /3 W) S FADANE , S8 DUELRT G, AR B,
PIARISAE, RIGAETA TR, o oLIRA TR 4k SRR 1) -

SE K
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