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Introduction

MRI is  s upe rior in de m ons trating tis s ue  contras t in
conge nital m ulle rian anom alie s , h ow e ve r, it m ay be
difficult to dis tinguis h  vaginal borde rs  ow ing to th e
norm ally collaps e d vaginal w alls . Ins tilling a contras t
m e dium  can ade q uate ly e xpand and fill th e  vagina,
th us  e nh ancing th e  vis ualiz ation of vaginal anatom y
and path ology. Th is  te ch niq ue  provide s  an obje ctive
and re producible  w ay of m e as uring th e  le ve l and
th ick ne s s  of a vaginal s e ptum . Th is  is  im portant
inform ation pre ope rative ly, as  it w ill de te rm ine  th e
route  of ope ration (pe rine al or com bine d approach )
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OBJECTIVE: To de te rm ine  th e  fre q ue ncy of vaginal s e ptum  and oth e r caus e s  of infe rtility us ing MRI bas e d
e ndovaginal ge l ins tillation te ch niq ue . METH ODS: A re tros pe ctive , cros s -s e ctional s tudy w as  pe rform e d on 50
infe rtile  patie nts  w h o h ad a s trong clinical s us picion of vaginal s e ptum  bas e d on h is tory and clinical e xam ination
com pris ing bim anual gyne cological e xam ination and s pe culos copy. MRI w as  pe rform e d on th e s e  50 patie nts
and 08 patie nts  w h o w e re  diagnos e d as  vaginal s e ptum  w e re  s ubje cte d to e ndovaginal ge l ins tillation te ch niq ue
in orde r to diagnos e  its  obs tructe d or non-obs tructe d type . Th e  data w as  colle cte d ove r a pe riod of 01 ye ar; from
01s t January 2017 to 31s t De ce m be r 2017. Th e  s tudy ce nte r w as  th e  De partm e nt of Radiology, at Liaq uat National
H os pital, Karach i. RESULTS: Out of th e s e  50 infe rtile  patie nts  w h ich  w e re  unde r 40 ye ars , 16 patie nts  (32% )
h ad h ydros aplinx, 8 patie nts  (16% ) h ad h e m orrh agic cys t, 7 patie nts  (14% ) h ad e ndom e triotic cys t, 5 patie nts
(10% ) h ad h e m atocolpos , 4 patie nts  (8% ) h ad bicornuate  ute rus , 2 patie nts  (4% ) h ad O H VIRA s yndrom e . Only
08 patie nts  (16% ) h ad vaginal s e ptum  out of w h ich  4 patie nts  (8% ) h ad obs tructe d w h ile  4 patie nts  (8% ) h ad
non-obs tructe d vaginal s e ptum  diagnos e d on e ndovaginal ge l ins tillation te ch niq ue . CONCLUSION: Th e  MR
im aging ge l ins tillation te ch niq ue  s h ow n by our s ingle  ce nte r s tudy is  cons ide re d to be  a us e ful, be ne ficial and
m inim ally invas ive  approach  for diagnos ing obs tructe d and non-obs tructe d vaginal s e ptum . W e  als o be lie ve  th at
th is  m e th od w ill be  re cogniz e d as  a s upe rior diagnos tic approach  in patie nts  s uffe ring from  vaginal e ndom e trios is
and th us  h e lp th e  gyne cologis ts  in planning e ffe ctive  th e rape utic s trate gie s .
Ke yw ords : Endovaginal ge l ins tillation, M RI s can
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and th e  ne e d for us ing bow e l m ucos a or s k in to line
a large  vaginal de fe ct.1,2,3

MRI h as  gaine d ground in th e  e valuation of vaginal
dis e as e s  du e  to its  incre as ing availability and
te ch nological de ve lopm e nts , w h ich  h as  allow e d th e
de ve lopm e nt of fas te r and be tte r q uality protocols .
Such  protocols  ch aracte riz e  th e  vaginal anatom y in
de tail, as  w e ll as  its  re lations h ip w ith  pe lvic s tructure s ,
be s ide s  allow ing for a dynam ic s tudy during Vals alva
m ane uve r, in th e  clinical s us picion of pe rine al de s ce nt.
Additionally, diffus ion and pe rfus ion te ch niq ue s  h ave



th e  pote ntial to provide  functional data to th e  traditional
anatom ical s tudy.4 Th e  im aging protocol include d a
T1-w e igh te d (W ) turbo s pin-e ch o (TSE), a T2-W  TSE,
a T1-W  TSE fat-s aturation, pe rform e d in th e  trans ve rs e
plane  (pe rpe ndicular to axis  of ce rvix). A T2-W  TSE
s e q ue nce s  and a T1-W  TSE fat-s aturation w e re  pe r-
form e d on s agittal plane . Th e  trans ve rs e  and s agittal
T2-W  TSE and th e  trans ve rs e  and s agittal T1-W  TSE
fat-s aturation s e q ue nce s  w e re  pe rform e d be fore  and
afte r th e  introduction of ultras onograph ic ge l into th e
vaginal canal. No intrave nous  contras t m e dium  w as
adm inis te re d.
Th e re  is  no cons e ns us  in th e  lite rature  re garding us e
of vaginal contras t. Th e re fore , th e  us e  of vaginal
contras t re m ains  optional. Vaginal ge l is  us e ful for
th e  e valuation of ce rvical cance r patie nts , e s pe cially
in th e  s ubgroup w h o do not unde rgo e valuation unde r
ane s th e s ia. About 20-30 m l of w arm  ultras ound ge l
is  place d in th e  vagina afte r pos itioning th e  patie nt
on th e  table . Us ually, vaginal contras t is  w e ll tole rate d
and doe s  not caus e  any s ignificant dis com fort. Vaginal
opacification w ith  ge l provide s  h igh  s ignal inte ns ity
on T2W  im age s  and e nable s  e xce lle nt de finition of
vaginal fornice s  and ce rvix, allow ing for accurate
as s e s s m e nt of vaginal involve m e nt, e s pe cially in
tum ors  w ith  an e xoph ytic ce rvical com pone nt.5,6,7

Th e  vaginal w alls  are  norm ally collaps e d and th e re fore
difficult to e valuate . Th e re  are  s om e  difficultie s  in
ade q uate  vis ualiz ation of fibro-fatty com pone nts  of
vaginal s e ptum . Th e re fore  vaginal dis te ns ion by
opacification w ith  ultras ound ge l could h e lp to
de line ate  th e  ce rvix, vaginal fornice s  and h e nce  is  a
h e lpful tool in not only de te cting vaginal s e ptum  but
als o in diagnos ing e ndom e trios is .8
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Cons e nt w as  obtaine d from  th e s e  patie nts . Patie nt
lie s  in s upine  pos ition w ith  k ne e s  fle xe d, le gs  abducte d.
Th e  as e ptic te ch niq ue  include s  us age  of a vaginal
s pe culum  and th e  are a w as  cle ane d and s te riliz e d
w ith  ch lorh e xidine . Th e  ope rator us e s  30 - 40 m l of
w ate r bas e d aq ue ous  ge l (Aq uas onic®  100 - ultra-
s ound trans m is s ion ge l) in 50 cc s yringe , w h ich  is
inje cte d into th e  vaginal cavity re s ulting in its  ade q uate
dis te ns ion. Care  w as  tak e n to e xpe l all air bubble s
from  th e  s yringe  during ge l ins tillation. T2 w e igh te d
im age s  w e re  tak e n in s agittal and coronal plane s .
Th e  data w as  colle cte d ove r a pe riod of 01 ye ar; from
01s t January 2017 to 31s t De ce m be r 2017. Th e  s tudy
ce nte r w as  th e  De partm e nt of Radiology, at Liaq uat
National H os pital, Karach i. Approval of th e  Eth ical
Re vie w  Com m itte e  of th e  ins titution w as  obtaine d
be fore  th e  data colle ction. Full confide ntiality of
patie nts  w as  m aintaine d. All e xam inations  w e re
pe rform e d on a 1.5 Te s la M RI s canne r (Tos h iba

Mate rial and M e th ods

A re tros pe ctive , cros s -s e ctional s tudy w as  pe rform e d
on 50 infe rtile  patie nts  w h o h ad a s trong clinical
s us picion of vaginal s e ptum  bas e d on h is tory and
clinical e xam ination com pris ing bim anual gyne -
cological e xam ination and s pe culos copy. MRI w as
pe rform e d on th e s e  50 patie nts  and 08 patie nts  w h o
w e re  diagnos e d as  vaginal s e ptum  w e re  s ubje cte d
to e ndovaginal ge l ins tillation te ch niq ue  in orde r to
diagnos e  its  obs tructe d or non-obs tructe d type .

Hydrosalpinx

Hematocolpos

Obstructed vaginal septum

Hemorrhagic cyst

Bicornuate uterus

Non-obstructed vaginal septum

Endometrotic cyst

OHVIRA syndrome

Figure  1: Diagram m atic illus tration of MRI findings  in 50 infe rtile
patie nts  including e ndovaginal ge l ins tillation in 16 patie nts  in

te rm s  of pe rce ntage

Hydrosalpinx

Hemorrhagic cyst

Endometriotic cyst

Hematocolpos

Bicornuate uterus

OHVIRA syndrome

Obstructed vaginal septum

Non-obstructed vaginal septum

Table  1: MRI findings  in 50 infe rtile  patie nts  including e ndovaginal
ge l ins tillation in 16 patie nts
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Activion 16 s lice  MR s canne r). MRI s cans  (collim ation.
4 x 2.5m m ; re cons truction s e ction th ick ne s s , 4m m ;
re cons truction inte rvals , 4m m ) w e re  obtaine d. MRI
s cans  w e re  re tros pe ctive ly re vie w e d on PACS w ork -
s tations  and a cons te llation of findings  w e re  re corde d;
including dilate d tubular fluid s ignal inte ns ity con-
volute d s tructure s  in adne xa re pre s e nting h ydro-
s aplinx (Fig. 2a), H e te roge ne ous  com ple x cys tic are as
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in e ith e r adne xa w ith  low  s ignal inte ns ity on T2 and
inte rm e diate  to h igh  s ignal inte ns ity on T1 w e igh te d
im age s  re pre s e nting h e m orrh agic cys t (Fig. 2b), Large
cys tic are a w ith  s e ptae  s h ow ing inte rm e diate  to low
s ignal inte ns ity on T1 and h igh  s ignal inte ns ity on T2
w e igh te d im age s  re pre s e nting e ndom e triotic cys t
(Fig. 2c), Dis te ns ion of vaginal cavity by blood
re pre s e nting h e m atocolpos  (Fig.3a), Tw o s e parate
ute rine  h orns  w ith  e ndom e trial cavitie s  re pre s e nting
bicornuate  ute rus  (Fig. 3b), Ute rine  dide lph ys  w ith
obs tructe d vagina and re nal age ne s is  s ugge s tive  of
OH VIRA s yndrom e  (Fig. 3c). W e dge  s h ape d vaginal
s e ptum  w e re  obs e rve d by e ndovaginal ge l ins tillation
te ch niq ue  and its  th ick ne s s  and dis tance  from  vaginal

Figure  2a: MRI T2 w e igh te d Coronal Im age : Dilate d tubular fluid
s ignal inte ns ity convolute d s tructure s  are  s e e n in both  adne xa

re pre s e nting H ydros alpinx.

Figure  2c: MRI T2 w e igh te d Coronal Im age : Large  cys tic are a
is  s e e n in righ t adne xa w ith  h igh  s ignal inte ns ity on T2 w e igh te d

im age s  re pre s e nting Endom e triotic cys t.

Figure  2b: MRI T1 w e igh te d Axial Im age : H e te roge ne ous  com ple x
cys tic are as  are  s e e n in both  adne xa w ith  inte rm e diate  s ignal

inte ns ity on T1 w e igh te d im age s  re pre s e nting H e m orrh agic cys t.

Class

Table  2: Clinical ch aracte ris tics , im aging fe ature s  and m anage m e nt
of vaginal s e ptum  anom alie s .

Clinical
Characteristics

and
Complications

US
Features

MR Imaging
Features

Interventional
Procedure

I transverse
vaginal septum;
originates 5th
month of
pregnancy

Imperforate, cyclic
pelvic pain and
primary amenorrhea;
microperforated,
dyspareunia and
dysmenorrhea;
complications,
endometriosis, urinary
retention

Hematocolpos
can be

visualized

Location and
thickness of the

septum are
delineated

Thin septum, excision
with end-to-end
anastomosis; thick
septum, mobilization of
upper vagina, possible
Z-plasty technique; high
septum, exploratory
laparotomy may be
required

II, longitudinal
vaginal septum;
originates 5th
month of
pregnancy

Obstructed, normal
menses (unilateral
obstruction) or
amenorrhea (bilateral
obstruction) with cyclic
pelvic pain;
unobstructed, difficulty
with sexual
intercourse or vaginal
delivery;
complications,
endometriosis, urinary
retention

Septum
cannot be
visualized

Vaginal septum
is best visualized
in the coronal or
axial plane as a
thin, low-signal-
intensity area

Obstructed, surgical
excision of the septum;
unobstructed, surgical
resection if patient
experiences difficulty
with sexual intercourse
or vaginal delivery



orifice  w as  as s e s s e d and w as  clas s ifie d as  e ith e r
obs tructe d or non-obs tructe d type . (Fig. 4a and 4b).
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Figure  3a: MRI T2 w e igh te d Sagittal and T1 w e igh te d Coronal
Im age s : Dis te ns ion of vaginal cavity by blood is  note d (Low  s ignal
inte ns ity on T2 and H igh  s ignal inte ns ity on T1 w e igh te d im age s ).

Findings  re pre s e nt H e m atocolpos .

Figure  3b: MRI T2 w e igh te d Coronal Im age s : Tw o s e parate
ute rine  h orns  w ith  e ndom e trial cavitie s  are  note d re pre s e nting

Bicornuate  ute rus .

Figure  3c: MRI T2 w e igh te d Coronal Im age s : Th e re  is  duplication
of ute rus  w ith  w ide ly dive rge nt corporal h orns  and s e parate

ce rvice s  and vagina re pre s e nting Ute rus  dide lph ys . H e m atocolpos
w ith  le ft re nal age ne s is  is  als o note d. Findings  are  s ugge s tive  of
OH VIRA s yndrom e  (Obs tructe d h e m ivagina and ips ilate ral re nal

anom aly)

Figure  4a: MRI T2 w e igh te d Sagittal Im age s  be fore  and afte r ge l
ins tillation: Endovaginal ge l ins tillation te ch niq ue  de m ons trate s
a th ick  w e dge  s h ape d com ple te  vaginal s e ptum  along proxim al
as pe ct caus ing vaginal dis te ns ion, re pre s e nting an obs tructe d

vaginal s e ptum .

Figure  4b: MRI T2 w e igh te d Sagittal and Coronal Im age s :
Endovaginal ge l ins tillation te ch niq ue  de m ons trate s  a th in partial
vaginal s e ptum  along dis tal as pe ct. A tiny de fe ct is  ide ntifie d w ith in
th e  s e ptum  ante riorly re pre s e nting anon-obs tructe d vaginal s e ptum .

Re s ults

O ut of th e s e  50 infe rtile  patie nts  w h ich  w e re  unde r
40 ye ars , 16 patie nts  (32% ) h ad h ydros aplinx, 8
patie nts  (16% ) h ad h e m orrh agic cys t, 7 patie nts
(14% ) h ad e ndom e triotic cys t, 5 patie nts  (10% ) h ad
h e m atocolpos , 4 patie nts  (8% ) h ad bicornuate  ute rus ,
2 patie nts  (4% ) h ad O H VIRA s yndrom e . O nly 08
patie nts  (16% ) h ad vaginal s e ptum  out of w h ich  4
patie nts  (8% ) h ad obs tructe d w h ile  4 patie nts  (8% )
h ad non-obs tructe d vaginal s e ptum  diagnos e d on
e ndovaginal ge l ins tillation te ch niq ue  (Tab. 1 and Fig.
1a).

Dis cus s ion

Th e  pre vale nce  of Mulle rian duct anom alie s , alth ough
rare , range s  from  0.001%  to 10%  in ge ne ral population
and 8 - 10%  in w om e n w ith  an adve rs e  re productive
h is tory. Am ong th e s e  anom alie s , im pe rforate  h ym e n
is  th e  m os t com m on anom aly w ith  an incide nce  of
1/1,000 to 1/10,000. Trans ve rs e  vaginal s e ptum  (TVS)
w ith  a pre vale nce  of 1 in 30,000 to 1 in 80,000 w om e n
is  rare r th an im pe rforate  h ym e n. Both  obs tructive
vaginal m alform ations  m ay be  as ym ptom atic in
ch ildh ood. Mos t of th e  cas e s  be com e  s ym ptom atic
afte r m e narch e .9 ,10

Trans ve rs e  vaginal s e ptum  re s ults  from  incom ple te
fus ion be tw e e n th e  vaginal com pone nts  of th e
m ulle rian ducts  and th e  uroge nital s inus . A trans ve rs e
vaginal s e ptum  divide s  th e  vagina into tw o s e gm e nts ,
re ducing its  functional le ngth  and in m os t s ituations
re s ulting in outle t tract obs truction. Th e s e  s e pta are
locate d in th e  uppe r vagina in 46%  of cas e s  but can



als o be  locate d in th e  m id (40% ) or low e r (14% )
vagina. Clinical pre s e ntation de pe nds  on w h e th e r it
is  com ple te  or partial. W ith  com ple te  s e ptum , th e
m e ns trual blood accum ulate s  in th e  ge nital tract
re s ulting in h e m atocolpos  and h e m atom e tra. Such
patie nts  us ually pre s e nt w ith  cyclic low e r abdom inal
pain and occas ionally low e r abdom inal m as s
(h e m atom e tra) m ay be  palpable . Incom ple te  s e ptum
m ay m anife s t late r in life , allow s  partial e gre s s  of
m e ns trual blood and s uch  patie nts  com plain of
dys m e norrh e a and dys pare unia.11,12,13

Clinical e xam ination of th e  vulva w ill yie ld norm al
findings  if th e  s e ptum  is  in th e  m id or uppe r vagina,
but a vals alva m ane uve r w ill re ve al a bulging vaginal
m e m brane  if th e  s e ptum  is  in th e  low e r vagina. MR
im aging can be  us e ful in de picting th e  pe lvic anatom y,
h e lp de te rm ine  th e  th ick ne s s  of th e  vaginal s e ptum ,
and aid in th e  s e le ction of th e  appropriate  s urgical
te ch niq ue . Ide ntification of th e  ce rvix on MR im age s
is  crucial for diffe re ntiating a h igh  s e ptum  from  con-
ge nital abs e nce  of th e  ce rvix.14

Longitudinal vaginal s e ptum  m ay occur in as s ociation
w ith  ute rine  anom alie s , m os t com m only in cas e s  of
ute rus  dide lph ys . Only s om e  of th e  individuals  w h o
pre s e nt w ith  a longitudinal vaginal s e ptum  w ill be
found to h ave  a norm al ute rine  cavity. Many cas e s
go unre cogniz e d be caus e  th e s e  s e pta do not
ne ce s s arily involve  a functional dis orde r. Longitudinal
vaginal s e ptum  is  th ough t to de ve lop as  a cons e -
q ue nce  of e ith e r failure  of fus ion of th e  late ral m ulle rian
ducts , re s ulting in duplication of th e  ute rus , ce rvix
(ute rus  dide lph ys ), and vagina; or incom ple te  re s orp-
tion of th e  vaginal s e ptum , w h ich  m ay or m ay not be
obs tructive . Patie nts  m ay e xpe rie nce  difficulty w ith
s e xual inte rcours e  or vaginal de live ry. Oth e r m anife s -
tations  w ill de pe nd on w h e th e r an additional anom aly
(w ith  or w ith out obs truction) is  pre s e nt. Longitudinal
vaginal s e ptum  alone  doe s  not h ave  an im pact on
fe rtility rate s  or obs te tric outcom e s .15

Diagnos is  of vaginal s e ptum  can be  confirm e d e ith e r
by s onograph y or m agne tic re s onance  im aging (MRI).
Saline  contras t s onoh ys te rograph y (SH G) is  an
alte rnative  te ch niq ue  in w h ich  th e  e ndom e trial cavity
is  dis te nde d w ith  s aline  during ultras onic e xam ination
and it pe rm its  s ingle  laye r e valuation of th e  e ndom e trial
lining and e nable s  th e  s onologis t to re liably dis tinguis h
focal from  diffus e  e ndom e trial path ologic conditions .
Th e  trans vaginal ultras ound probe  is  ins e rte d in th is
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te ch niq ue  and approxim ate ly 10 m l of s te rile  s aline
s olution is  inje cte d s low ly th rough  th e  cath e te r unde r
dire ct s onograph ic vis ualiz ation. Multiple  s agittal and
coronal im age s  are  obtaine d.  It is  h e lpful in de te ction
of th e  e ndom e trial cavity for th e  pre s e nce  of polyps ,
s ubm ucous  fibroids , focal e ndom e trial th ick e nings  or
oth e r path ologic conditions .20 Fe as ibility of s aline
contras t h ys te ros onograph y is  approxim ate ly s im ilar
to diagnos tic h ys te ros copy in an outpatie nt s e tting.
Saline  infus ion s onoh ys te rograph y in th e  e valuation
of pos tm e nopaus al ble e ding is  m ore  e conom ical and
le s s  painful. It h e lps  in de cis ion m ak ing, s e gre gate s
h igh  ris k  patie nts  for furth e r w ork -up and de finitive
s urge ry. In addition to be ing acce ptable  and accurate ,
it can gre atly re duce  th e  de m and for h ys te ros copy.
In vie w  of h igh  accuracy of Saline  infus ion s onoh ys -
te rograph y, it can be  re com m e nde d, along w ith
e ndom e trial biops y as  th e  s tandard proce dure  for th e
e valuation of w om e n w ith  pos tm e nopaus al ble e ding.21

MRI is  s upe rior in as s e s s m e nt of th e  s e ptal th ick ne s s
and de pth , prior to s urge ry. Als o, MRI is  us e ful in
ide ntification of th e  ce rvix w h ich  is  crucial for
diffe re ntiating a h igh  trans ve rs e  vaginal s e ptum  from
conge nital abs e nce  of th e  ce rvix. MRI als o h e lps  in
e as ily ide ntifying as s ociate d additional anom alie s
and is  critical in h e lping de line ate  com ple x anom alie s
w ith  m ark e d s e condary dis tortion of th e  ute rovaginal
anatom y.16 Th e  clinical ch aracte ris tics , im aging fe a-
ture s  and m anage m e nt of vaginal s e ptum  anom alie s
are  s um m ariz e d in (Tab. 2).19

Th e  M RI can s h ow  a h ypointe ns e  conce ntric
th ick e ning of th e  vaginal w all on T2 w e igh te d im age s .
Th e  us e  of ge l allow s  be tte r e valuation of ps e udo-
s te nos is . Th e  us e  of intravaginal ge l als o incre as e s
th e  s e ns itivity of MRI w ith out ge l in de te cting DIE
(de e ply infiltrating e ndom e trios is ) le s ions . Diagnos tic
difficultie s  of DIE are  re late d to th e  inh e re nt fe ature s
of e ndom e triotic le s ions  w h ich  can h ave  an MRI s ignal
inte ns ity ve ry s im ilar to th os e  of th e  s urrounding
fibrom us cular anatom ic s tructure s . In th is  re gard th e
advantage  of th e  ge l is  its  h ype rinte ns e  s ignalon T2
w e igh te d im age  w h ich  contras ts  th e  h ypointe ns e
s ignal of th e  s urrounding fibrom us cular anatom ical
s tructure s , th e re fore  facilitating th e  diagnos is . Th e
intravaginal ge l re laxing th e  vaginal w all s and th e
fornice s  als o allow s  a be tte r vie w  of th e  ante rior de e p
pe lvic are a and of th e  re troce rvical are a. Th e  th in line
of th e  pos te rior vaginal w all, h ype rinte ns e  on T1



w e igh te d fat s aturation s e q ue nce s , indicating blood
plaq ue s , w as  de te cte d only afte r vaginal dis te ns ion.
An M RI w ith  e ndovaginal ge l allow s  e s s e ntial pre o-
pe rative  m apping for th e  s urgical re m oval of th e  DIE
le s ions . Furth e rm ore , th is  m e th od s tands  out be caus e
of h igh e r s e ns itivity com pare d to trans vaginal ultra-
s onograph y and MRI w ith out ge l, de te cting m ore
le s ions .17

H igh e r s ubs e q ue nt pre gnancy s ucce s s  rate  h as  be e n
re porte d w ith  re pair of a vaginal obs truction. Pre g-
nancy s ucce s s  rate  is  incre as e d in patie nts  w ith  a
com ple te  trans ve rs e  vaginal s e ptum  of th e  low e r th ird
of th e  vagina as  com pare d w ith  th os e  w ith  a h igh e r
s e ptum . Th is  is  s ince  in patie nts  w ith  a h igh e r vaginal
s e ptum , re trograde  m e ns truation occurs  e arly afte r
th e  ons e t of m e ns truation as  only a s m all portion of
vagina is  pre s e nt th at pre dis pos e s  th e s e  patie nts  to
th e  de ve lopm e nt of e ndom e trios is  le ading to infe rtility
in th e s e  cas e s . Th us , prom pt diagnos is  and s urgical
corre ction to drain accum ulate d blood m ay pre s e rve
re productive  capacity by pre ve nting th is  s e q ue la.18

Dis te ntion of th e  vagina can als o ofte n aid diagnos is
and s taging of pe lvic cance rs . MRI is  ofte n us e d for
s urve illance  afte r tre atm e nt of patie nts  w ith  gyne -
cologic m alignancie s . Afte r h ys te re ctom y, th e  vagina
is  typically w e ll de line ate d w h e n ge l is  us e d. Vaginal
dis te ntion im prove s  de te ction of re curre nce  and its
re lations h ip w ith  th e  vaginal cuff, and th e  us e  of ge l
can incre as e  confide nce  in e xcluding re curre nce .
Th us  adm inis tration of vaginal ge l be fore  pe lvic MRI
is  ine xpe ns ive , w e ll tole rate d, and can im prove  th e
diagnos tic us e fulne s s  of MRI for a num be r of be nign
and m alignant gyne cologic conditions .
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Conclus ion

Th e  MR im aging ge l ins tillation te ch niq ue  s h ow n by
our s ingle  ce nte r s tudy is  cons ide re d to be  a us e ful,
be ne ficial and m inim ally invas ive  approach  for diag-
nos ing obs tructe d and non-obs tructe d vaginal s e ptum .
W e  als o be lie ve  th at th is  m e th od w ill be  re cogniz e d
as  a s upe rior diagnos tic approach  in patie nts  s uffe ring
from  vaginal e ndom e trios is  and th us  h e lp th e  gyne co-
logis ts  in planning e ffe ctive  th e rape utic s trate gie s .
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