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Abstract 

Background: Müllerian duct anomalies result from 

defective embryological development, fusion, or 

canalization of the ducts. These structural abnormalities 

are associated with adverse reproductive outcomes 

including miscarriage, preterm birth, fetal growth 

restriction (FGR), and malpresentation. 

Objective: To assess pregnancy outcomes in women 

diagnosed intraoperatively with Müllerian uterine 

malformations. 

Methods: This retrospective study analyzed 10 pregnant 

women diagnosed with Müllerian uterine anomalies 

during caesarean section or exploratory laparotomy 

between January 2023 and March 2025. Cases with prior 

surgical correction were excluded. Data on pregnancy 

outcomes—including miscarriage, malpresentation, 

preterm delivery, fetal growth restriction, and low birth 

weight—were analyzed. 

Results: Among 10 cases, bicornuate uterus was most 

common (40%), followed by partial septate (30%), 

unicornuate (20%), and arcuate uterus (10%). 

Malpresentation occurred in 50% of cases, 

predominantly breech. Preterm delivery occurred in 20% 

(very preterm 10%, late preterm 10%). The incidence of 

FGR was 60%, and low birth weight 70%. Miscarriages 

occurred in 20%, with one case of recurrent first-

trimester loss (up to 9 miscarriages) in a unicornuate 

uterus. Caesarean section rate was 90%. 

Conclusion: Pregnancy in women with Müllerian 

uterine malformations is associated with increased risks 

of miscarriage, preterm delivery, FGR, and low birth 

weight. Intraoperative recognition of such anomalies 
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should prompt evaluation of both renal fossae and the 

uterine cavity to prevent future complications. Early 

diagnosis through safe imaging modalities like 3D 

ultrasound or MRI enables timely surgical correction 

and improved obstetric outcomes. 

Keywords: Müllerian uterine malformations, pregnancy 

outcome, fetal growth restriction, miscarriage, 

malpresentation, low birth weight 

Introduction 

Four principal abnormalities arise from defective 

mullerian duct embryological steps: 1) agenesis of both 

ducts either focally or along entire duct length 2) 

unilateral maturation of mullerian duct with incomplete 

or absent development of the opposite side, 3) absent or 

faulty midline fusion of the ducts or 4) defective 

canalisation. 

The prevalence with imaging ranges from 0.4 to 10 % 

and prevalence is higher in women with recurrent 

miscarriages. The most frequent findings are arcuate 

uterus, septate, bicornuate, didelphic and unicornuate 

classes in decreasing order. 

 

 Mullerian uterine anomalies pose a greater risk for 

miscarriages, preterm birth, poor fetal growth. 

 Mullerian uterine anomalies may be discovered first 

during pelvic examination, caesarean delivery, tubal 

sterilization or infertility evaluation. 

 Depending on clinical presentation, sonography, 

HSG, MR imaging, laparoscopy and hysteroscopy. 

 2D TVS, 3D TVS, MR imaging, laparoscopy are 

safe in pregnancy. 

Aims and Objectives 

 To assess the pregnancy outcomes, the incidence of 

miscarriages, malpresentation, fetal growth 

restriction and low birth weight incidence in 

pregnancies with mullerian uterine anomalies 

Methodology 

Study design: retrospective study. 

Sample size: 10 pregnant women with mullerian uterine 

anomalies diagnosed intra operatively. 

Materials and Methods 

A retrospective analysis of outcomes of pregnancy in 

women with Mullerian uterine malformations from 

January 2023 till march 2025 with sample size of 10. 

The uterine anomalies were identified intra operative 

during caesarean section, exploratory laparotomy. 

Inclusion criteria: pregnant women with mullerian 

uterine anomalies diagnosed intraoperatively. 

Exclusion criteria: pregnant women with history of 

surgical correction uterine anomaly. 

Results 
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Incidence of preterm birth: 20% 

Very preterm: 10%  

Late preterm: 10% 

While 80% were term pregnancies. 

 

 

Bicornuate uterus highest 40% 

Partial septate uterus 30% 

Unicornuate 20% 

Arcuate uterus 10% 

 

50% malpresentation with uterine anomalies 

50% had normal presentation 

50% breech presentation 

 

Highest incidence of malpresentation: partial septate 

100% 

Unicornuate uterus 50% 

Bicornuate uterus 50% 

 

Overall Incidence of FGR is 60%  

Overall Incidence of LBW IS 70% 

 

Overall Incidence of Low Birth Weight is 70% 

 

 

Overall Incidence of BOH is 20% 

Miscarriages in 20% 

 

Recurrent Miscarriage Upto 9 First Trimester Pregnancy 

Loss Was Observed in A Case With Unicornuate Uterus  

 

-Higher Cesarean Rate 90%. 
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-G10A9 Vaginally Delivered 

At 30 Weeks Gestation With Adherent Placenta 

Requiring Laparotomy, Hysterotomy For Removal Of 

Placenta, Unicornuate Uterus Was Diagnosed Intra Op. 

Discussion 

Pregnancies with uterine malformations posed a greater 

risk of recurrent miscarriages 20%, upto 9 miscarriages 

in a case and bad obstetric history in 20%. 

Preterm birth rate of 20% and low birth weight incidence 

of 70% was observed with Mullerian uterine 

malformations. 

High incidence of fetal growth restriction 60% was 

observed in pregnancies with uterine malformations. 

No cases were associated with any renal agenesis or 

malformations. 

This study focused only on intra operative diagnosis of 

Mullerian uterine malformations and emphasises on the 

need for early detection of mullerian uterine 

malformations and timely surgical correction for a better 

fetal outcomes. 

Unicornuate uterus if diagnosed intra operatively, the 

rudimentary horn should be prophylactically to avoid 

pregnancy in rudimentary horn which may lead to 

uterine rupture due to inadequate space. 

Emphasises on the need to explore the uterine cavity 

before closing the hysterotomy incision to identify any 

mullerian malformations. 

With any Mullerian anomaly, both the renal fossae are 

examined intra operatively to confirm kidneys to rule out 

any associated renal agenesis. 

Imaging modalities like 2D TVS, 3D TVS and MR 

imaging are considered safe in pregnancy to confirm any 

Mullerian anomaly in pregnancy. 

MR imaging can concurrently evaluate the secondary 

diagnosis of any concurrent renal anomalies. 
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