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LETTER TO EDITOR

How 3-Dimensional and Live 3-Dimensional Vaginal Ultrasound May Help in Diagnosing 
Mullerian Anomalies [(3-Dimensional Priorities over Histerosalpingography (HSG)]

Dear Editor,

Sometimes we face patients in whom hysterosalpingography (HSG) could not show certain mullerian anomalies 
because of technical limitations but vaginal three dimensional (3D) ultrasound could help well. 

Recently 3D ultrasound has become available in gynecological practice. It is a noninvasive, outpatient modality 
and could assess the details of uterine morphology.

Previous studies explained that HSG is not a reliable technique for detecting congenital uterine malformations, 
with false-positive results of about 38% and the sensitivity of about 44%. In addition, this exam cannot differentiate 
septated from bicornuate uterus.1,2

The advantages of 3D ultrasound and 3D hysterosonography over conventional X-ray HSG are simultaneous 
assessment of the uterine cavity and outer uterine outline; therefore, it shows the fundal shape and fundal cleft and 
could differentiate between the arcuate, septated and bicornuate uterus.3-5

We decided to explain one of our cases to show 3D vaginal ultrasound priority over conventional HSG in 
diagnosing mullerian anomalies. She is a 32-year-old woman with a past history of infertility from 12 years ago. 
The HSG report was normal (Fig. 1). We performed a vaginal ultrasound study which was suspicious for an 
arcuate or septated uterus (Fig. 2. A & B), then 3D revealed convex external uterine contour associated with fundal 
endometrial indentation (Fig. 3). The depth of fundal endometrial indentation was about 8 mm indicative of a 
subseptated uterus. The distance between the two internal tubal ostia was about 36 mm. The ratio of the depth 
of fundal endometrial concavity to the interostial line was about 22% which is significant (in cases with a less
than 10% ratio, an adverse reproductive outcome is not expected).6 Findings indicate the usefulness of operative 
hysteroscopy in this case.

Fig. 1. HSG was reported normal.

Fig. 2. Vaginal ultrasound study was suspicious for an arcuate or septated uterus.

Fig. 3. 3D and live 3D confirmed subseptated uterus.
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