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Abstract

Background: Robert’s uterus is an exceptionally uncommon 
deformity and are related with an extreme dysmenorrhoea. 
It is seldom revealed.

Case History: A 15-year-old young lady was alluded to our 
medical clinic for dysmenorrhoea. She was associated with 
Robert’s uterus due MRI and ultrasound, which showed an 
uneven septate uterus with one visually impaired cavity, 
causing feminine maintenance and serious dysmenorrhoea. 
She went through hysteroscopy and laparoscopy and 
Robert’s uterus was affirmed. The medical procedure was 
performed with agreeable outcomes. The patient returned 
for a subsequent assessment in the third month after medical 
procedure. By then, at that point, she had three feminine 
periods, and her dysmenorrhoea was relieved. Follow-up is 
as yet expected to focus on her pregnancy and fruitfulness.

End: The early finding of Robert’s uterus is as yet troublesome. 
Pediatricians, gynecologists and specialists ought to be 
aware of the chance of uterine distortions while surveying 
dysmenorrhoea in youths. Opportune determination and 
negligibly obtrusive medical procedure are significant for the 
patient’s future pregnancy.
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Introduction

Robert’s uterus is an intriguing mutation depicted as a 
lopsided septate uterus with a non-conveying pit. Thus, 

there is deterrent to the feminine stream in the visually 
impaired cavity, bringing about various levels of essential 
dysmenorrhoea and, surprisingly, influencing ripeness in 
adulthood. This uncommon uterine abnormality was first 
revealed and named “Robert’s uterus” by Robert in 1970. As 
of late, a patient with Robert’s uterus was owned up to our 
emergency clinic. Her clinical information are accounted 
for thus. Furthermore, the important writing is inspected to 
upgrade the acknowledgment of Robert’s uterus.

Case Report

A 15-year-old young lady was owned up to the emergency 
clinic for “dysmenorrhoea for a long time” on 17 October 
2019. The patient laid out menarche at 13 years old and had 
standard feminine cycles at regular intervals with a span of 
3-7 days. The aggravation began and turned out to be more 
serious a couple of months after her menarche. The patient 
introduced to another clinic two months after the fact with 
these objections and was determined to have an infected 
appendix. She went through an open appendectomy. In any 
case, her side effects endured in the postoperative period. Her 
last feminine period was 6 October 2019. On ultrasonographic 
assessment, an uterine peculiarity was thought, and the 
imaging showed a left one-sided uterus and right lingering horn 
uterus with haematometra (endometrial sort). Urinary parcel 
ultrasound demonstrated that both kidneys, the bladder, 
and the ureters were typical. On actual assessment, the 
patient was by and large looking great, and a scar from past a 
medical procedure was noticed (a right lower mid-region scar). 
Gynecological assessment showed female vulva and a solitary 
vaginal introitus. Recto-stomach assessment demonstrated 
the accompanying: uterine position, level; uterine size, typical; 
portability was ordinary with no delicacy when tension was 
applied; and both adnexa had no conspicuous irregularity. 
She was additionally assessed with MRI, which uncovered 
a unicornuate uterus and a right ovarian chocolate pimple 
(Figure 1, 2). During hysteroscopy, a solitary vagina, single 
cervix, left uterine hole and left fallopian tube opening should 
have been visible (Figure 3, 4). We performed laparoscopy on 
22 October 2019. During the laparoscopic medical procedure, 
the basilar piece of the uterus was wide however consistent; 
the right uterine corner swell outward, and the left corner 
was ordinary; the two-sided fallopian cylinders, ovaries, 
and round tendons were appended at the typical position, 
and the right fallopian tube was not thickened. Red-earthy 
colored endometriosis injuries should have been visible on 
the peritoneum outside the two-sided uterine sacral tendons 
(Figure 5). Robert’s uterus was thought. Hysteroscopy under 
laparoscopic checking for septum resection was performed 
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right away. In the first place, the septum was sliced near the 
uterine fundus and to one side, the septum tissue was thicker. 
A noticeable brown thick fluid streaming out of the right 
uterine hole was seen when it was opened. At long last, the 
uterine pit showed up around ordinary when we eliminated 
all of the septum tissue (Figure 6). The uterine cavity was 
cleaned over and again by water system (physiological saline). 
Simultaneously, the right uterine horn was done swelling. An 
intrauterine inflatable stent and hostile to attachment layer 
were set in the uterine hole to forestall grip. There was no 
use of estrogen. By two months after the activity, the patient 
had 3 feminine time frames without dysmenorrhoea. The 
consequences of the reevaluation of hysteroscopy showed 
that the state of the uterine depression was practically 
ordinary and without bond; the endometrial organs at the 
right uterine horn and the launch of the right fallopian tube 
were apparent (Figure 7, 8, 9).

Conversation

Beginning of Robert’s uterus
The pervasiveness of innate uterine mutation is roughly 5.5-
6.7% in everyone [1, 2]. Robert’s uterus is a phenomenal 
uterine abnormality. A few researchers have grouped it as an 
uneven complete septate uterus, in which the mediastinum 
is one-sided aside of the uterine cavity, making it a visually 
impaired hole that isn’t associated with the contralateral 
vagina, cervix and uterine pit. It has likewise been called an 
“sideways septum uterus” (Figure 10) [3]. It was first detailed 
and named “Robert’s uterus” by Robert in 1970 [4] and has 
been delegated a total septum uterine subtype (U2b) in 
the order strategy for female genital dysplasia mutually 
created by the European Society for Human Reproduction 
and Embryology (ESHRE) and the European Gynecological 
Endoscopy Society (ESGE) [5]. In 2015, there was agreement 
among Chinese specialists on the bound together naming and 
meaning of female genital mutations. The Chinese Medical 
Association’s Obstetrics and Gynecology Branch suggested 
the nullification of “diagonal septum uterus” and “visually 
impaired uterine horn”, which were brought together globally 
under the name “Robert’s uterus” [6]. We looked through the 
writing and observed that investigations of Robert’s uterus 
were all case reports. Until now, there have been less than 50 
cases at home and abroad.

Analysis of Robert’s Uterus
The mediastinum of Robert’s uterus is on one side of the 
uterine cavity, and the uterine pit is totally shut. Feminine 
issues happen when feminine blood in the visually impaired 
depression can’t be released, bringing about blood gathering 
and expanded intraluminal pressure, thus causing stomach 
torment that bit by bit deteriorates [7]. In the event that there 
is feminine blood reflux into the peritoneal cavity along the 
fallopian tube, it might cause the event of endometriosis [8]. 
Subsequently, the run of the mill clinical signs of Robert’s 
uterus are occasional stomach torment and dysmenorrhoea 

[4, 5, 7]. A few researchers have portrayed Robert’s uterus 
as including (I) essential dysmenorrhoea; (ii) conflict because 
of a typical laparoscopic appearance and hysterographic 
appearance of a unicornuate uterus; and (iii) the shortfall of 
peculiarities of the urinary framework [8]. This patient met 
the fundamental attributes above. Interestingly, Vural M et al. 
[10] tracked down a Robert’s uterus without a conspicuous 
history of dysmenorrhoea.
Ultrasound plays a significant part in the conclusion of 
uterine mutations. Presently, 3-layered ultrasound is broadly 
utilized in clinical practice, which can compensate for lacks 
of the 2-layered ultrasound coronal plane and can show the 
interior design and outside state of the uterine depression 
overall. Notwithstanding, there are still constraints in the 
sort of septate uterus [14], which generally demonstrates 
a unicornuate uterus with a simple uterine horn (with 
endometrial kind), which is haematometra in the simple uterine 
horn. Hysterosalpingography (HSG) discoveries frequently 
make Robert’s uterus be mixed up as a unicornuate uterus 
regardless of a simple uterus [10]. Maddukuri, SB et al. [11] 
considered MRI to be a successful and harmless strategy to 
analyze Robert’s uterus. X-ray shows a septate uterus with an 
ordinary external shape. The uneven depression is hindered 
with related haematometra, and the ipsilateral fallopian tube 
is thickened or typical. Hysteroscopy just exhibits one uterine 
horn and the ipsilateral fallopian tube opening. Laparoscopy 
represents that the uterine fundus is typical or that the uterine 
horn swells on one side, and the ipsilateral fallopian tube is 
thickened or typical. Hysteroscopy joined with laparoscopy 
or ultrasound can work on symptomatic exactness. In this 
manner, a few researchers think about laparoscopy as well as 
ultrasound joined with hysteroscopy as the “best quality level” 
for the conclusion of Robert’s uterus [12]. This patient was at 
last analyzed during hysteroscopy and laparoscopy. Different 
researchers have noticed that the abilities and experience of 
laparoscopic gynecologists are one more significant calculate 
recognizing and overseeing unusual uterine disfigurements 
[13].
As of now, the investigations of Robert’s uterus are all case 
reports, the greater part of which are analyzed during a 
medical procedure. Subsequently, Robert’s uterus actually 
needs successful early analysis.

Differential finding of Robert’s Uterus
Robert’s uterus is generally uncommon and effectively 
misdiagnosed or missed. It for the most part should be 
recognized from the accompanying infections: 1. a ruptured 
appendix, 2. simple uterine horn, 3. sideways vaginal septum.
3.1 Two cases have been accounted for in the writing to be 
misdiagnosed as an infected appendix, and the supplement 
was eliminated in each occurrence. Notwithstanding, the side 
effects persevered in the postoperative period [15, 16].
3.2 The clinical side effects of Robert’s uterus are like those of 
a useful simple uterine horn, which is challenging to recognize 
from a kind II simple uterine horn. The occurrence of a 
simple uterus is 1/40,000-1/10,000, that of a utilitarian simple 
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uterine horn is 1/400,000 [17], and that of a unicornuate 
uterus is roughly 1/4,020-1/1,000 [18]. These occurrences are 
a lot higher than that of Robert’s uterus, which might make 
specialists misdiagnose it. The recognizable proof of Robert’s 
uterus and uterus unicornis joined with a simple uterine horn 
depends on the way that the simple uterine horn is isolated 
from the uterine base of the unicornuate uterus. The simple 
uterine horn has an ordinary fallopian cylinder and ovary, 
frequently joined by strange urinary organ improvement 
on the ipsilateral side [19]. The lower part of Robert’s 
uterus is persistent. Consequently, joined hysteroscopy 
with laparoscopy is considered to have significant worth in 
the differential conclusion. This case was misdiagnosed as 
a simple uterine horn before a medical procedure and was 
affirmed as Robert’s uterus during medical procedure.
3.3 The vaginal slanted stomach is in many cases joined by 
the absence of an ipsilateral kidney or ureter. It tends to be 
recognized by gynecological assessment, ultrasound as well 
as MRI [20].

Treatment of Robert’s Uterus
Medical procedure is the main viable therapy for Robert’s 
uterus; remedial choices incorporate open a medical 
procedure and insignificantly intrusive medical procedure.
Capito C et al. revealed an instance of Robert’s uterus. They 
opened the mid-region to eliminate the endometrium of 
the shut hole and recreated the uterine wall [22]. At the 
point when the abnormality is joined with pelvic bonds 
or endometriosis, laparotomy is a compelling method for 
resecting the septum of Robert’s uterus [11, 15, 21]. The 
laparotomy is stitched however much as could reasonably be 
expected to appropriately reestablish the ordinary physical 
construction. Notwithstanding, it makes specific harm the 
uterine wall and even influences further pregnancy.
Insignificantly obtrusive medical procedure incorporates 
hysteroscopy, hysteroscopy under the reconnaissance of a 
laparoscope as well as ultrasound. Hysteroscopy alone can 
eliminate the septum of Robert’s uterus [2]. In any case, 
this system represents a gamble of uterine hole. Kiyak H 
et al. revealed an instance of a patient with Robert’s uterus 
who denied vaginal medical procedure because of virginity 
and strict convictions. At last, she went through a basic 
laparoscopic resection of the visually impaired endometrial 
depression [23]. Hysteroscopy with laparoscope checking 
can decide the inside and outer qualities of the uterus, 
making an unmistakable conclusion and trying not to miss 
endometriosis. In the event that there are different sores 
in the pelvis, coagulation of the injuries and checking of 
the uterus can be performed to stay away from harm. 
Hysteroscopy joined with ultrasound observing can explain 
the width and thickness of the septum, inciting the position 
and bearing of cutting the septum and decreasing careful 
injury. Joined laparoscopy as well as ultrasound checking 
enjoys the benefits of the two strategies. During the activity, 
the septum is for the most part cut from the uterine fundus 
and ought to be taken out straightaway to reestablish the 

typical uterine depression shape, which is of extraordinary 
importance for future pregnancy.
Contrasted and open a medical procedure, hysteroscopy 
with laparoscopic as well as ultrasound checking enjoys the 
benefits of less injury and quicker recuperation. This patient 
went through hysteroscopy joined with laparoscopy, which is 
insignificantly intrusive and safe.
It has been accounted for that intrauterine pregnancy is as 
yet conceivable on the uterine atresia side, and laparotomy 
and hysteroscopy might treat this condition. Singhal S et al. 
revealed an intrauterine pregnancy in favor of Robert’s uterine 
atresia. They opened the entry point of the uterine septum, 
eliminated the stillbirth, and ligated the ipsilateral fallopian 
tube [8]. Mr Yang et al. revealed a pregnancy in a visually 
impaired hemi-cavity of Robert’s uterus with an ipsilateral 
renal oddity. The patient was treated by hysteroscopy with 
laparoscopic and ultrasound direction. The pregnancy was 
eliminated, and the topsy-turvy septum was resected [25].

Postoperative Management and Pregnancy
After careful expulsion of the septum of Robert’s uterus, 
intrauterine grip should be forestalled. Strategies incorporate 
estrogen and progesterone cycle treatment, or setting a 
hyaluronic corrosive gel, Foley swell, or intrauterine gadget 
(IUD) into the uterus [12]. Feminine and dysmenorrhoea side 
effects should be consistently seen after a medical procedure 
and follow-up. Gynecological ultrasound or hysteroscopy 
can be performed during the follow-up [26, 27]. An enemy 
of bond film and a Foley swell were set in this persistent’s 
uterine pit. Two months after medical procedure, the patient 
in this article had no dysmenorrhoea during her feminine 
cycle. Hysteroscopy showed that the morphology of the 
uterine pit was ordinary without grips. Since the patient is 
under the period of marriage and childbearing, follow-up is 
as yet expected to focus on her pregnancy and richness.
Three instances of pregnancy and fruitful labor following 
Robert’s hysteroplasty have been accounted for, and all new 
borns endure [9, 21, 24]. Early analysis and ideal medical 
procedure have significant ramifications for personal 
satisfaction and future pregnancy. Early finding of Robert’s 
uterus is as yet a test. To keep away from misdiagnosis 
and missed determination, pediatricians, gynecologists 
and specialists ought to be aware of the chance of uterine 
abnormalities while surveying dysmenorrhoea in teenagers. 
The chance of Robert’s uterus ought to be thought about 
while diagnosing and treating endometriosis and barrenness 
brought about by uterine mutations. Hysteroscopy with the 
help of a laparoscope regardless of ultrasound is a compelling 
negligibly obtrusive treatment program.
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