


UTERINE ANOMALIES AND 
CERVICAL INSUFFICIENCY 



Müllerian anomalies 

• Relatively common (7– 10% of all women) 

• Complications : infertility, recurrent pregnancy loss, 
and poor pregnancy outcomes that occur in 25% of  
these women  

•  Pregnancy complications : preterm labor, breech 
presentations, IUGR, abnormal placentation, …. 

•  Cervical cerclage is often indicated for prevention 
of preterm labor  
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• ACOG, RCOG and SOGC guidelines 
agree that mullerian anomalies are 
risk factor for cervical insufficiency 

 

• ACOG and RCOG guidelines agree 
that cerclage is not advised for 
women with mullerian anomalies 



Uterus Didelphys (Double Uterus) 

•  Complete lack of fusion of the two müllerian 
ducts results in duplication of the corpus, 
cervix, and upper vagina 

 

• Pregnancy is associated with an increased risk 
of miscarriage, malpresentations, and preterm 
labor 



Uterus Didelphys 



Unicornuate Uterus  

• A failure of development in one müllerian duct  

 

• An increase in endometriosis and in obstetrical 
complications (early spontaneous miscarriage, EP, 
abnormal presentations, IUGR, and PTL) 

 

• Most rudimentary horns are asymptomatic because 
they are noncommunicating, and the endometrium 
is not functional 

  



• Because of the potential for problems, 
prophylactic removal of the rudimentary horn is 
recommended when it is encountered during a 
surgical procedure. 

• High incidence (40%) of urinary tract anomaly 
(usually of the kidney) 

•  Surgical reconstructive procedures do not 
improve obstetrical outcomes; however, cervical 
cerclage may be beneficial when indicated 

 



Unicornuate  

•  The physician should observe closely for signs 
and symptoms of preterm labor 

 

•  Cervical incompetence is likely less common 
than previously suggested, yet if present, 
cerclage should be considered as indicated 













 

 

 

 

 

•  There is insufficient information to support 
recommendation of placement of a cervical 
cerclage in the absence of cervical incompetence 



Bicornuate Uterus  

• Partial rather than complete lack of fusion of the two 
müllerian ducts, producing a single cervix with a varying 
degree of separation in the two uterine horns  

• Relatively common 

• Pregnancy outcome : near normal 

• Even with a history of repeated poor pregnancy outcomes 
that are thought to be related to the anomaly, surgical 
metroplasty is rarely considered 

• The cervical length should be assessed during pregnancy due 
to an association between bicornuate uterus and cervical 
insufficiency 









The Septate Uterus 

• The most common uterine anomaly ( 35–90% of uterine 
malformations) 

 

•  Partial lack of resorption of the midline septum between the 
two müllerian ducts  

 

• The complete septate uterus is associated with a high risk of 
spontaneous miscarriage, PTL, IUGR, and breech presentation 

 

•  Outcomes are excellent with treatment by hysteroscopy 



•  Posttreatment miscarriage rates are 
approximately 10% in contrast to the 21–44% 
pretreatment  

  

• Many women with septa are asymptomatic 
and have good pregnancy outcomes. 

 

•  A cervical septum should be left in place so 
as not to promote cervical incompetence 

 

 



Arcuate uterus 

• A normal variant and is not associated with 
adverse impact on reproductive outcome 

 

•  A surgical procedure is not indicated for the 
arcuate uterus 



Arcuate uterus 



The Diethylstilbestrol-Associated 
Anomaly 

• A variety of anomalies, ranging from the 
hypoplastic T-shaped uterus to irregular cavities 
with adhesions 

•  Women with uterine abnormalities usually also 
have cervical defects 

• The chance of term pregnancy is decreased 
because of higher risks of EP, spontaneous 
miscarriage, and PTL 

• An incompetent cervix is common 
•  No treatment is available beyond cervical 

cerclage 





Take home message 

• Prophylactic cerclage is not indicated 

• Risk factor for cervical insufficiency 

• Serial assessment of cervical length by 
TVS and an expert  

• More RCTs are needed 


