
Introduction
Uterine abnormalities, generally known as Müllerian 
anomalies, are a leading cause of infertility worldwide (1-
4). The septate uterus (SU), a condition in which a septum 
splits the uterus into two cavities, constitutes a significant 
portion of uterine abnormalities (1). SU is associated with 
infertility, abortion, changes in a fetal position, and labor 
complications such as premature labor (1-4). 

Currently, surgical resection is considered the 
treatment of choice for managing SU. This was initially 
performed through open abdominal surgery; owing to 
recent advances, however, the hysteroscopic surgical 
intervention is now recommended as the standard 
surgical method for resection of SU (1,3), since it is a 
simple technique with minor complications. In addition, 
hysteroscopic metroplasty in the clinic has been accepted 
by clinical specialists for dealing with short uterine septa 
(5). Hysteroscopic metroplasty can assist patients in 
achieving favorable fertility outcomes (6-12). Even in 
cases with residual uterine septa after primary septoplasty, 
a secondary metroplasty can produce more favorable 
fertility results (5). However, improvements in preterm 

birth and recurrent abortion rates after metroplasty have 
not been fully elucidated (13,14). In one meta-analysis, the 
pooled pregnancy rate and live birth rate after metroplasty 
were 64 and 50 percent, respectively (1). However, pre-
procedure rates were not assessed in the given study.

Furthermore, the benefits of metroplasty on fertility 
outcomes in women with repetitive pregnancy losses have 
not been established, and conflicting results have been 
reported about them. In addition, different methods are 
used for surgical management of SU, and the advantages 
and disadvantages of these methods still need to be 
investigated and compared thoroughly. 

This study, therefore, aimed to evaluate and compare 
the short-term and long-term outcomes of adopting 
resectoscopes and scissors hysteroscopic metroplasty 
methods. 

Materials and Methods
Study Design
This single-center prospective study was conducted at 
Imam Reza hospital, Mashhad, Iran. 
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Patients
Patients with SU who were candidates for septum 
resection in the gynecology ward of Imam Reza hospital, 
Mashhad, Iran, were recruited from 2015 to 2018. All 
patients were informed of the study’s purpose and 
protocol and, then, were asked to sign an informed written 
consent. The diagnosis of SU was established based on 
hysterosalpingography, magnetic resonance imaging 
(MRI), or sonohysterosalpingography. 

Pre-operative Assessment
Prior to hysteroscopy, diagnostic laparoscopy was 
performed to confirm SU and conduct hysteroscopic 
septolysis in order for decreasing the possibility of uterine 
perforation during surgery. During laparoscopy, the cases 
revealed to have other types of uterine anomalies (e.g., 
didelphys or bicornate uterus) were excluded from the 
study. SU cases with concurrent Asherman’s syndrome, 
polyp, or submucosal myoma were also excluded.

Surgical Procedures 
The uterine septum was evaluated in terms of length and 
width by performing hysteroscopy. Then, it was removed 
by normal saline media using hysteroscopic scissors or 
by glycine media using L-shape monopolar resectoscope. 
Septum width was defined as septum thickness extending 
from one ostium to another. The hysteroscope was graded 
from its tip in order to measure the septum length. The 
normal length of the uterus (from the fundus to the end of 
the cervix), uterine cavity, and cervix were considered as 
7-8, 4-5, and 3-4 cm, respectively, and then the septa with 
lengths of ≤2 cm and over 2 cm were considered as short 
and long septa, respectively. Hysteroscopic septolysis 
was performed by a single surgeon and a fellowship of 
gynecological laparoscopy using the Olympus laparoscope 
and hysteroscope in the gynecology operation room of 
Imam Reza hospital, Mashhad, Iran. After the surgery, no 
intrauterine catheterization was carried out, and patients 
receive no estrogen. When implementing both methods, 
the required procedure was followed until both tubal ostia 
were visualized simultaneously.

The First Stage of Follow up
The patients were asked to return for a follow-up 
hysteroscopy in the follicular phase after two months, and 
those who did not return were excluded from the study. 
In the second-look hysteroscopy, surgery outcomes such 
as the residual septa as well as the intra uterine adhesions 

and their severity were evaluated, and then any residual 
septa or adhesions, if present, were removed. 

The adhesion severity was determined based on 
the criteria proposed by the American Society for 
Reproductive Medicine. Mild adhesion involved filmy 
adhesions composed of basalis endometrial tissues causing 
partial uterine cavity occlusion; moderate adhesion was 
defined as characteristically thick but still covered with an 
endometrium that may bleed upon division, partially or 
totally occluding the uterine cavity; and severe adhesions 
were adhesions only composed of the connective tissue, 
lacked any endometrial lining, and unlikely to bleed upon 
division, which may partially or totally occlude the uterine 
cavity. 

The Second Stage of Follow up
Patients were followed for pregnancy up to five years, and 
the pregnancy outcomes (e.g., live births and time interval 
between hysteroscopy and successful pregnancy) were 
recorded. 

Statistical Analysis 
Qualitative variables were described using absolute 
frequencies and percentages, and then were compared 
using chi-square or Fisher’s exact test. Quantitative data 
were presented as mean ± standard deviation (SD) or 
median (interquartile range), and then were compared 
using Mann-Whitney U and student-t tests. Finally, 
logistic regression was conducted to calculate the odds 
ratio for successful pregnancy associated with septum 
residue in the second hysteroscopy. Statistical analyses 
were performed using SPSS software version 26 (SPSS 
Inc., Chicago, Illinois, USA). Statistical significance was 
defined as P value less than 0.05. 

Results 
Baseline Results
A total of 119 female patients with SU and mean age of 
30.20 (±6.14, SD) years were enrolled in this study, out of 
who 62 cases (52.1%) were in the hysteroscopic scissors 
group and 57 cases (47.9%) were in the resectoscope 
group. The demographic characteristics of the patients 
(e.g., age, chief complaint, and previous pregnancy 
outcomes) are presented in Table 1. Furthermore, 63 
cases (52.9%) had primary infertility with no history of 
previous pregnancy, and the prevalence of abortion was 46 
(38.7%) with a mean frequency of 1.77 (±1.56, SD). As for 
patients with a history of pregnancy, ectopic pregnancy 
and fetal death were reported in 4 (3.4%) and 6 cases 
(5%), respectively. No significant difference was observed 
between hysteroscopic scissors and resectoscope groups 
regarding the aforementioned variables (P>0.05).

Septa Anatomical Features
Morphologic characteristics of uterine septa, including 
septum width and length, are shown in Table 2. Septa were 

►► Uterine abnormalities are a leading cause of infertility. 
The septate uterus is a significant portion of uterine 
abnormalities. Resectoscopes and hysteroscopic scissors 
are suitable methods for managing SU, and their outcomes 
are similar.

Key Messages



              Hafizi et al

          International  Journal of Women’s Health and Reproduction Sciences, Vol. 12, No. 2, April 2024 91

long in 89 cases (74.8%) but short in 30 (25.2%). Septum 
width was wide in 109 cases (91.6%) but was narrow in 10 
cases (8.4%). No significant difference was seen between 
hysteroscopic scissors and resectoscope groups in terms of 
septa length and width (P > 0.05).

First Stage Follow-up 
The rate of intra-uterus adhesion, its severity, and septum 
residue in second-look hysteroscopy are provided in Table 
3. The mean interval time between resection hysteroscopy 
and second-look hysteroscopy was 2.04 (±2.24, SD) 
months. Adhesion was observed in 18 cases (15.1%), out 
of who 15 cases had mild adhesion and three cases had 
moderate adhesion. Septum residue was seen in 49 cases 
(67.1%), with a mean size of 1.13 (±0.74, SD) centimeters. 
The rates of adhesion in the hysteroscopic scissor group 
were higher than those in the resectoscope group, but 
the difference was not statistically significant (P=0.223). 
No significant difference was detected between the two 
septolysis methods in terms of IUA severity and incidence 
of septum residue (P > 0.05). Finally, no significant 
difference was found between two groups in terms of 
residual septa and septal width (P = 0.216) or length 
(P = 0.058).

Second Stage Follow-up
Out of 119 patients, 85 ones were available at the second 

stage of follow-up, and 46 patients (54.1%) out of 85 ones 
had pregnancy leading to live birth. The mean interval 
time between the first hysteroscopy and live birth was 
14.21 (±10.59, SD) months, with a minimum of one 
month and a maximum of 36 months. The mean age of 
patients giving live births was significantly lower than that 
of others (P < 0.001) (Table 4).

Discussion 
Hysteroscopic metroplasty may be a prompt, simple, and 
minimally-invasive procedure with low intraoperative and 
postoperative morbidity, shorter hospital stays, reduced 
need for analgesia, lower risk of uterine rupture during 
pregnancy, and lower probability of planning a vaginal 
delivery. Therefore, hysteroscopic metroplasty is the first-
choice surgical approach for dealing with SU (7,15-18). 
In this prospective study, the short-term and long-term 
outcomes of resectoscopes and hysteroscopic scissor, two 
surgical methods for managing SU, were evaluated. Our 
results demonstrated that both methods produced similar 
short-term and long-term outcomes. 

Our study results revealed that there was no significant 
difference between the resectoscope and hysteroscopic 
scissor methods in terms of residual septa and septa 
features. Hur et al investigated 260 cases with SU and 
undergoing hysteroscopic septolysis with scissors, and 
reported that the procedure was successful in 93.1% of the 

Table 1. Characteristics of 119 Women in Hysteroscopic Scissors Group and Resectoscope Group

Variable Hysteroscopic Scissors Resectoscope P Valuea

Age (y), Mean (SD) 30.20 (6.14) 29.89 (6.43) 30.48 (5.90) 0.448b

Chief complaint, 
No. (%)

Abortion 46 (38.7) 26 (45.6) 20 (32.3)

0.197

Infertility 63 (52.9) 28 (49.1) 35 (56.5)

Premature delivery 4 (3.4) 1 (1.8) 2 (3.2)

Abnormal uterine bleeding 3 (2.5) 2 (3.5) 1 (1.6)

Accidental finding (asymptomatic) 3 (2.5) 1 (1.8) 2 (3.2)

a Chi-square test; b Student t test SD: standard deviation.

Table 2. Uterus Septum Features in Hysteroscopic Scissors Group and Resectoscope Group

Variable Scissors Hysteroscopy Resectoscope Hysteroscopy P Valuea

Septum length, No. (%) 
Long 41 (71.9) 48 (77.4)

0.491
Short 16 (28.1) 14 (22.6)

Septum width, No. (%) 
Wide 55 (96.5) 54 (87.1)

0.065
Narrow 2 (3.5) 8 (12.9)

a Chi-square test; SD: standard deviation.

Table 3. Resection Outcomes in Scissors Hysteroscopy Group and Resectoscope Hysteroscopy Group

Variable Scissors Hysteroscopy Resectoscope Hysteroscopy P Valuea

Adhesion 
Positive  11 (19.3) 7 (11.3)

0.223
Negative  44 (80.7) 57 (88.7)

Adhesion severity 
Mild 10 (76.9) 5 (100)

0.239
Moderate 3 (23.1) 0 (0)

Septum residue
Positive  11 (37.9) 13 (29.5)

0.455
Negative  18 (62.1) 31 (70.5)

a Chi-square test.
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cases without producing any residual septum. In addition, 
they discovered that the highest rate of septum residue 
was in cases with a long septum (5). 

According to our study results, the rate of adhesion 
was significantly higher in the scissor group (P=0.025). 
In a study evaluating the number of IUA related to 
hysteroscopic metroplasty with scissors, it was reported 
that 6 cases (9.5%) out of 63 ones had IUA (19). In 
another study, the rate of IUA following a septal incision 
was found to be nearly 6.7% (20). In a study by Wang 
et al, on the other hand, no cases of IUA were reported 
after performing resectoscope hysteroscopy on 190 SU 
cases (21). In our study, the adhesion rate after scissors 
hysteroscopy was 19.3%, which was higher than that in the 
aforementioned studies; however, it was not significantly 
different from the rate after resectoscope hysteroscopy.

Previous research on pregnancy outcomes in women 
with SU indicated that the uterine septum was associated 
with spontaneous and recurrent abortion (22, 23). In our 
study population, similarly, 52.9% of the cases had primary 
infertility, and 38.7% of them had a history of abortion.

In a review article by Daniilidis et al, the authors found no 
statistically significant difference between resectoscopes 
and scissors methods regarding the reproductive outcomes 
(24), which was in line with our study result. In our study, 
pregnancy leading to live birth after metroplasty was seen 
in 46 out of 85 patients (54.1%). In the study by Querleu 
et al exploring pregnancy outcomes in 24 patients after 
metroplasty with 4 mm endoscopic scissors, on the other 
hand, a pregnancy rate of 91.7% and a delivery rate of 
72.7% were reported (25). 

Our study found no significant difference between 
the resectoscope versus the scissor groups in terms of 
pregnancy outcomes. Litta et al compared resectoscopes 
and versa point for hysteroscopic metroplasty in 63 cases, 

and showed that the mean interval between metroplasty 
and the rate of conception and pregnancy was not 
significantly different in the two groups (26). 

In our study, septum residue was detected in 49 cases 
(41.2%), and its incidence did not significantly differ when 
adopting either scissor method or resectoscope method. 
Other studies have demonstrated that a small residual 
septum of less than 1 cm after hysteroscopic metroplasty 
has no effect on the reproductive outcome and preserves 
the functional anatomical integrity of the uterus (13,25). 

Conclusions 
In sum, our study results suggested that both resectoscopes 
and hysteroscopic scissors were suitable methods for 
managing SU, and their outcomes were similar. Adhesion 
as a complication of surgery was relatively uncommon in 
both methods, and the rate of pregnancy leading to live 
birth was similar during the 5-year follow-up after surgery. 
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Table 4. Comparing Pregnancy Outcomes With Participant Characteristics, Hysteroscopy Methods, and First Stage Follow-ups

Variable Having Child Without Child P Valuea

Hysteroscopy method, No. (%)
Resectoscope 31 (67.4) 22 (56.4)

0.298
Scissor 15 (32.6) 17 (43.6)

Adhesion, No. (%) 
Positive  5 (10.9) 5 (12.8)

0.781
Negative  41 (89.1) 34 (87.2)

Septum residue, No. (%)
Positive  22 (56.4) 24 (80)

0.039
Negative  17 (43.6) 6 (20)

Septum residual size (cm) Median (IQR) 1 (0.5-2) 1 (0.5-1.37) 0.63b

Age (y) Mean (SD) 25.58 (6.36) 33.28 (5.46) <0.001c

Chief complaint, No. (%)
Abortion 17 (43.6) 15 (417)

0.866
Infertility 22 (54.6) 21 (58.3)

Septum length, No. (%) 
Long 35 (76.1) 28 (71.8)

0.65
Short 11 (23.9 11 (28.2)

Septum width, No. (%) 
Wide 42 (91.3) 38 (97.4)

0.23
Narrow 4 (8.7) 1 (2.6)

a Chi-square test; b Mann–Whitney U test; c Student t test; IQR: interquartile range; SD: standard deviation. 



              Hafizi et al

          International  Journal of Women’s Health and Reproduction Sciences, Vol. 12, No. 2, April 2024 93

of Mashhad University of Medical Sciences (code: IR.MUMS.MEDICAL.
REC.1398.174).

Financial Support
This research was funded by the Mashhad University of Medical 
Sciences, with research number 940607. 

References
1.	 Valle RF, Ekpo GE. Hysteroscopic metroplasty for the septate 

uterus: review and meta-analysis. J Minim Invasive Gynecol. 
2013;20(1):22-42. doi:10.1016/j.jmig.2012.09.010

2.	 Uterine septum: a guideline. Fertil Steril. 2016;106(3):530-540. 
doi:10.1016/j.fertnstert.2016.05.014

3.	 Homer HA, Li TC, Cooke ID. The septate uterus: a review of 
management and reproductive outcome. Fertil Steril. 2000;73(1):1-
14. doi:10.1016/s0015-0282(99)00480-x

4.	 The American Fertility Society classifications of adnexal adhesions, 
distal tubal occlusion, tubal occlusion secondary to tubal 
ligation, tubal pregnancies, müllerian anomalies and intrauterine 
adhesions. Fertil Steril. 1988;49(6):944-955. doi:10.1016/s0015-
0282(16)59942-7

5.	 Hur HC, Guido RS, Mansuria SM, Hacker MR, Sanfilippo JS, Lee 
TT. Incidence and patient characteristics of vaginal cuff dehiscence 
after different modes of hysterectomies. J Minim Invasive Gynecol. 
2007;14(3):311-317. doi:10.1016/j.jmig.2006.11.005

6.	 Heinonen PK. Reproductive performance of women with uterine 
anomalies after abdominal or hysteroscopic metroplasty or no 
surgical treatment. J Am Assoc Gynecol Laparosc. 1997;4(3):311-
317. doi:10.1016/s1074-3804(05)80221-x

7.	 Pabuçcu R, Gomel V. Reproductive outcome after hysteroscopic 
metroplasty in women with septate uterus and otherwise 
unexplained infertility. Fertil Steril. 2004;81(6):1675-1678. 
doi:10.1016/j.fertnstert.2003.10.035

8.	 Nawroth F, Schmidt T, Freise C, Foth D, Römer T. Is it possible 
to recommend an “optimal” postoperative management after 
hysteroscopic metroplasty? A retrospective study with 52 infertile 
patients showing a septate uterus. Acta Obstet Gynecol Scand. 
2002;81(1):55-57. doi:10.1046/j.0001-6349.2001.10228.x

9.	 Kazer RR, Meyer K, Valle RF. Late hemorrhage after transcervical 
division of a uterine septum: a report of two cases. Fertil Steril. 
1992;57(4):930-932. doi:10.1016/s0015-0282(16)54984-x

10.	 Esmaeilzadeh S, Agajani Delavar M, Ghanbari Andarieh M. 
Reproductive outcome following hysteroscopic treatment 
of uterine septum. Mater Sociomed. 2014;26(6):366-371. 
doi:10.5455/msm.2014.26.366-371

11.	 Agostini A, De Guibert F, Salari K, Crochet P, Bretelle F, Gamerre 
M. Adverse obstetric outcomes at term after hysteroscopic 
metroplasty. J Minim Invasive Gynecol. 2009;16(4):454-457. 
doi:10.1016/j.jmig.2009.03.021

12.	 Kormányos Z, Molnár BG, Pál A. Removal of a residual portion of a 

uterine septum in women of advanced reproductive age: obstetric 
outcome. Hum Reprod. 2006;21(4):1047-1051. doi:10.1093/
humrep/dei438

13.	 Daly DC, Maier D, Soto-Albors C. Hysteroscopic metroplasty: six 
years’ experience. Obstet Gynecol. 1989;73(2):201-205.

14.	 Kirk EP, Chuong CJ, Coulam CB, Williams TJ. Pregnancy after 
metroplasty for uterine anomalies. Fertil Steril. 1993;59(6):1164-
1168. doi:10.1016/s0015-0282(16)55970-6

15.	 Pellicer A. Shall we operate on Müllerian defects? An introduction 
to the debate. Hum Reprod. 1997;12(7):1371-1372. doi:10.1093/
humrep/12.7.1371

16.	 Zlopaša G, Škrablin S, Kalafatić D, Banović V, Lešin J. Uterine 
anomalies and pregnancy outcome following resectoscope 
metroplasty. Int J Gynaecol Obstet. 2007;98(2):129-133. 
doi:10.1016/j.ijgo.2007.04.022

17.	 Parsanezhad ME, Alborzi S, Zarei A, et al. Hysteroscopic 
metroplasty of the complete uterine septum, duplicate cervix, and 
vaginal septum. Fertil Steril. 2006;85(5):1473-1477. doi:10.1016/j.
fertnstert.2005.10.044

18.	 Jacobsen LJ, DeCherney A. Results of conventional and 
hysteroscopic surgery. Hum Reprod. 1997;12(7):1376-1381. 
doi:10.1093/oxfordjournals.humrep.a019589

19.	 Tonguc EA, Var T, Yilmaz N, Batioglu S. Intrauterine device or 
estrogen treatment after hysteroscopic uterine septum resection. 
Int J Gynaecol Obstet. 2010;109(3):226-229. doi:10.1016/j.
ijgo.2009.12.015

20.	 Hafizi L, Amirian M, Pourhoseini SA, Behrouznia A, Baradaran M. 
Evaluation of intrauterine adhesion after hysteroscopic resection 
of uterine septum. Crescent J Med Biol Sci. 2022;9(1):51-55. 
doi:10.34172/cjmb.2022.09

21.	 Wang S, Shi X, Hua X, Gu X, Yang D. Hysteroscopic transcervical 
resection of uterine septum. JSLS. 2013;17(4):517-520. doi:10.42
93/108680813x13753907291954

22.	 Green LK, Harris RE. Uterine anomalies. Frequency of diagnosis 
and associated obstetric complications. Obstet Gynecol. 
1976;47(4):427-429.

23.	 Valle RF. Clinical management of uterine factors in infertile 
patients. Semin Reprod Endocrinol. 1985;3(2):149-167.

24.	 Daniilidis A, Kalpatsanidis A, Kalkan U, Kasmas S, Pados G, 
Angioni S. Reproductive outcome after operative hysteroscopy 
for uterine septum: scissors or diathermy? Minerva Ginecol. 
2020;72(1):36-42. doi:10.23736/s0026-4784.20.04444-5

25.	 Querleu D, Brasme TL, Parmentier D. Ultrasound-guided 
transcervical metroplasty. Fertil Steril. 1990;54(6):995-998. 
doi:10.1016/s0015-0282(16)53993-4

26.	 Litta P, Spiller E, Saccardi C, Ambrosini G, Caserta D, Cosmi 
E. Resectoscope or Versapoint for hysteroscopic metroplasty. 
Int J Gynaecol Obstet. 2008;101(1):39-42. doi:10.1016/j.
ijgo.2007.10.013

© 2024 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution License  (http://
creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original 
work is properly cited.


