Coincidence of uterine malformations and endometriosis - a clinically relevant problem?
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Introduction

It is suspected that uterine malformations and endometriosis have a high coincidence. Furthermore, it is expected that
obstructive uterine malformations are significantly higher affected than non-obstructive malformations. The correlation
between endometriosis and uterine malformations may be due to increased retrograde menstruation, which would explain a
higher coincidence of obstructive malformations and endometriosis.

Method

A retrospective analysis was performed to determine whether there is a higher prevalence of endometriosis in patients with
uterine malformations. In this analysis, patients with uterine malformations who were admitted to our hospital in the period
from December 1st, 2014 to November 30th, 2019 were reviewed. The patients were not selected. The desire for children was
not taken into account. Each case of a uterine malformation, both as a primary diagnosis as well as a secondary diagnosis, was
analysed. Hysteroscopy, laparoscopy and histological securing of the endometriosis were obligatory prerequisites of this study.
The endometrium in patients with obstructive uterine malformations was assessed by MRI or vaginal/ abdominal sonography.
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