P-26 A Case of Ovarian Pregnancy after ART
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Infertility and Reproductive Endocrinology,
Department of Obstetrics and Gynecology, MizMedi Hospital
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P-27  Successful Pregnancy Outcome in the Uterine Didelphys
after in vitro Fertilization and Split Embryo Transfer:
A Case Report

Park SH, Yoo SY, Cha SH, Kim HS, Koong MK, Kang IS
Devision of Reproductive Endocrinology and Infertility, Department of Obstetrics and

Gynecology, Samsung Cheil Hospital and Women's Healthcare Center

Background & Objectives: Uterine anomalies are found in 2~3% of reproductive-age women and the
reported incidence of congenital uterine malformation ranges form 0.1% to 3.2% of all deliveries. The
most frequent abnormalities are bicornuate uterus, septate uterus, and uterus didelphys, with unicornuate
uterus forming 3% of all the malformations. Gynecological problems associated with uterine malformation
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are primary infertility, endometriosis, and urinary tract anomalies. The reproductive performance of women
with congenital uterine malformations is associated with significant problems, including a high miscarriage
rate, malpresentation, premature rupture of the membranes, preterm labor, increased antepartum and post-
partum hemorrhage and an increased cesarean section rate. Of all Mullerian anomalies uterine didelphys is
reported to have the best fetal survival rate, although it is associated with many obstetrical problem. Uterine
anomaly alone is rarely the reason for primary infertility. Other cause of infertility are as common in these
patients as in those with a normal uterine cavity. Assisted reproduction, E.g. in vitro fertilization (IVF) or
intracytoplasmic sperm injection (ICSI) and embryo transfer (ET) is, therefore, also indicated in some cases
with malformed uterus.

Method: We report our experience in women with uterus didelphys and endometriosis treated with IVF
and ICSL

Results: CASE A 30-year-old woman presented with primary infertility and was diagnosed as having a
uterus didelphys, double cervix and vaginal septum. Because of severe male factor infertility, in vitro
fertilization and embryo transfer were recommended. Split embryo transfer into separate uterine cavity
resulted in a twin pregnancy, with a fetus in each uterine cavity, and term delivery.

Conclusions: Split embryo transfer into each uterine cavity of uterus didelphys is a feasible treatment
option in selected patients, provided that the couple is counseled about the risk involved.
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