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Case Report 

Vaginoscopic Septotomy of a Blind Right Vagina in Virgin Adolescent with 

d’Herlyn-Werner-Wunderlich Syndrome: A case report 
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ABSTRACT: 

Herlyn-Werner-Wunderlich syndrome is a rare congenital anomaly of the urogenital system. It is defined by the triad 

of a didelph uterus, a blind hemivagina and ipsilateral renal agenesis. Diagnosis is usually made shortly after 

menarche. We present a case report and surgical video of a 14-year-old virgin girl treated by vaginoscopically 

septotomy of her complet  blind right hemivagina. Therefore, we preserved the integrity of the hymen, concluding that 

endoscopy is useful and effective in this pathology. 
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INTRODUCTION: 

Herlyn-Werner-Wunderlich syndrome is a rare 

congenital anomaly of the urogenital tract and it’s also 

called OHVIRA syndrome (Obstructed hemivagina 

and ipsilateral renal anomaly).  It is defined by the 

triad of a didelphys uterus, a blind hemivagina and 

ipsilateral renal agenesis. The diagnosis is usually 

made shortly after menarche [1,2]. 

 

METHODS: 

A case report, surgical video and technique for a 

vaginoscpic section and resection of a hemiblind 

vagina at Douera university hospital in Algeria, for 

management of hematocolpos and right hematometria 

causing intense dysmenorrhea. Informed Consent was 

obtained from the patient and her parents for 

presentation and publication.  

 

CASE REPORT: 

We present a case report of a 14-year-old virgin girl 

which was referred to our hospital’s gynecology clinic 

for intense dysmenorrhea that she has had since her 

menarche (04 months before). She had normal 

menstruation from the non-obstructed side, but her 

hemi-vaginal obstruction caused cyclical intense pain 

of 10/10 from visual analogue scale VAS. Ultrasound 

and MRI explorations as showed in Figure 01, 

revealed the presence of a uterovaginal malformation 

represented by blind right hemivagina, which caused 

right hematometria as well as a unilateral renal 

agenesis, classified U3b, C2, V2 according to ESHRE 

/ESGE classification of congenital anomalies. Early 

intervention was needed to reduce risk of 

endometriosis and infertility. 

 

DESCRIPTION OF SURGICAL 

TECHNIQUE: 

The treatment was a vaginal septotomy with 

hysteroscopic edges resection in this virgin adolescent.  

Under rachianethesia we performed vaginoscopy 

through the intact hymen and the patent left vagina, we 

found a left cervix and a right vaginal wall bulging 

caused by the hemaocolpos behind this blind oblique 

vaginal septum. We introduced the Gubbini mini 

resectoscope 18,5 French through the intact hymen and 

we made about 06 cm of lengh section on the right 

vagina using a  bipolar current mode after vaginal 

distension with saline solution. Figures 2,3. The 

straight vertical vaginal section allowed drainage of 

dark bloody secretions that had collected behind the 

blind vagina. The opening of the right vagina made it 

possible to identify the right cervix which was 

widened. After that we resected the anterior and 

posterior edges of the septum. Figure4. In the same 

time, we performed left and right hysteroscopy and we 

found an endometritis on the right uterus caused 

probably by the right hematometria. This resection was 

done without any complications per or post sugery. To 

be sure that the vagina remains permeable, we carried 

out a vaginoscopic control in the office 05 months 
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after the first surgery and the result was good with 

patency of the right vagina and therefore her problem 

was definitely resolved. Figure 5 

 

DISCUSSION: 

Blind vagina in the OHVIRA syndrome, was treated in 

the past by vaginal root which caused injuries to the 

hymen.  However, keeping the vagina intact is really 

important in some culture as ours, indeed endoscopy 

allows us to perform cutting with precision. The 

vagina remains patent without any other procedures 

like a balloon inside and restenosis of the vagina was 

not observed at follow-up. Previously, laparoscopy 

was used for the diagnosis of OHVIRA or Herlyn-

Werner-Wunderlich syndrome, but recently thanks to 

advanced imaging technologies, laparoscopy should be 

reserved only for cases where the diagnosis is not clear 

after imaging. 

Kim et al [3], reported hysteroscopic resection of the 

septum under transabdominal guidance in order to 

preserve the hymenal integrity. But in our case, we 

didn’t use any ultrasound exam within the septum 

resection and we could keep the hymen intact. 

Moreover, the vagina kept patent after the office 

vaginoscopy control 05 months after the first surgery. 

In our case the right vagina side was blinded also in 

the study of Uribe et al in 2019(4), this side anomaly 

was observed in about half of the patients. Gungor et 

al, stated that the main treatment is single-stage 

vaginoplasty and most OHVIRA cases do not develop 

recurrent occlusion during follow-up and may deliver 

[5]. It‘s clear that this septotomy by resectoscope 

through an intact hymen  is easy and safe and allows to 

keep the hymen integrity of the adolescent, as several 

authors mentioned on their publications [6,7,8,9,10] 

Indeed, office vaginoscopy is worth doing in the virgin 

adolescent.  

 

CONCLUSION:  

Vaginiscopic septotomy is a virginity sparing surgery 

that is described as the treatment of choice for the 

blind vaginal anomaly in the OHVIRA syndrome. It’s 

a safe, feasible and effective procedure with a low rate 

of complications.  
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Figure 1: MRI showed Uterus didelphys with a 

blind right hemivagina which caused hematocolpos 

(red arrow)and hematometria(blue arrow). The 

normal left uterine horn is showed by the (yellow 

arrow) 

 
Figure2: Opening of the right bulging vaginal wall 

 

 
Figue3: Resection of vaginal septum  
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Figure 4: Resection of edges of vaginal septum 

 

 
Figure 5: Office vaginoscopy 05 months after 

surgery 
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