
T-shape uterus is a rare uterine malformation (0.2-10%), with narrow endometrial cavity due to thickened lateral walls, 

leading to a uterine cavity shape resembling letter T. Described etiologies vary from congenital malformation to uterine 

pathologies as adenomyosis and intrauterine synechiae. T-shape uterus may be associated with poorer reproductive and 

obstetrical outcomes such as higher prevalence of recurrent miscarriage, ectopic pregnancy and preterm delivery1. 

Hysteroscopic metroplasty with laser is a minimally invasive procedure that has been considered as a treatment option. 

Pregnancy outcomes after metroplasty seem to equiparate to general population results2. No association between this surgery and  

anomal placentation has been found in literature. 

AIM 

METHODS 

A 43 year-old woman, with a history of Pelvic Inflammatory Disease (PID) grade III treated with endovenous antibiotic and 

further bilateral salpingectomy for symptomatic hydrosalpingx, and two previous miscarriages, consulted in an assisted 

reproduction clinic to start an IVF cycle. A routine 3D ultrasound was performed, where a uterine malformation was 

suspected. An office hysteroscopy brought additional information, with the final diagnosis of a T-shape uterus.  

 

 

 

 

 

 

 

Due to her reproductive history, a surgical treatment was proposed. An operative hysteroscopy was performed with patient 

under general anesthesia. As seen in the images, the laser metroplasty released the adhesions on both lateral walls, 

obtaining an optimal endometrial cavity and a correct visualization of both tubal ostia. A 3D ultrasound confirmed a 

normalized uterine cavity. 

 

 

 

 

 

 

  

RESULTS 

3-months after surgery, the patient started an IVF-ovodonation cycle 

achieving pregnancy on her first attempt. On the second trimester 

ultrasound she was diagnosed of a total occlusive placenta previa with no 

signs of acretism.  

A healthy 38 weeks-baby was born trough an elective cesarean section. No 

other placental anomalies or adverse obstetrical outcomes were noted.  

CONCLUSIONS 

T-shape uterus etiology remains uncertain, although intrauterine synechiae have been proposed as a possible cause. 

Hysteroscopic metroplasty is a minimally invasive and safe procedure which potentially enhances reproductive outcomes for 

patients with a history of reproductive impairment. In the presented patient’s case, pregnancy was accomplished after 

surgical restoration of the uterine cavity shape, but placentation occurred anomaly. Both T-shape uterine metroplasty and 

placenta previa are infrequent in general population, so special attention was driven to explore possible causality. 

Nevertheless, no literature describing this potential association was found by the authors.   
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