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Creation of a Patent Cervix in a Novel Way in Case of Mu crian

Dysgenesis - Case Report
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Creation of a vagina in a case of mullerian
dysuenesis is casier and the result is also gratifying. But
the creation of a neocervin when it is not there, is very
ditticudt. Pvenifone creates it, the pateney is very difficult
to maintain and always it gets closed. The author herselt
had created 3 new cervices, but ultimately did
hy sterectomy as the patency was lost, and much suffering
was there to the patients, Other authors have the same
cxperience, and some even opined that primary
by sterectomy saves lot of problems for the patient. We
are reporting a new way to keep the pateney.

Miss 15 a muslim girl of 14 years age came to the
OPDawith severe pain & a tump in the lower abdomen.
On tarther enquiry, she revealed that she has not
nienstruated vet but gets lower abdominal pain every

month.

On exanunation, herbuiltwas average, w30 Kg.
Pulse vt min, B.P 100 70 mm Hg and she had moderate
degree of anacmia. Her heart & Tungs were clinically
normal. On per abdominal examination liver & spleen
were not palpable and there was a firm mass in the
suprapubic region measuring 678 Finsize and, mobile
rom stde to srde but not from above downwards.
Inspection of the external genital organs revealed a dimple
m the vaginal arca. On PR, the mass was felt high above.
Provisional diagnosis ot hematometra due to mullerian
oy sgenest vas made. USG contirmed the hematometra.

Vs shewas sutfering from severe pain, an
cmergenoy colpotomy was scheduled. On FUA, there
was no vagina, The vaginal space was dissected
completely, but no blood came out. Through what was
~upposed to be the cerviv a needle was passed up to 4
Dissection was done in the

s amd blood came out.

same place and after about 3 cm of dissection, 2 hitee o
chocolate coloured blood gushed out. An ordimary
catheter covered with amniotic membrane was inscerted
in to the uterus and brought out in the centre of the vaginal
mould which was also covered with amnictic membrane
The ptwas discharged with the advice to Keep the area
clean and to report atter 3awveeks: When she came <he
told that the catheter got displaced atter 7
vagina was nicelyv formed, the cervical opening v

visible: Itwas dilated by metal dialators, shewas advi-od
he next month =he

dava T

to use a mould in the vagina.
menstruated, butin the nextovele she had scanty How &
thereatter there was no menstruation.

After 2 months, the patient came with pam i
lower abdomen and a mass of 67~ 47 <ize. Under
anaesthesia, cervix was dialated and a Toley's catheter
of 20 No. was inserted. The bulbwas mifated with [
ot distiled water and kept above the internal os. The p
was instructed to keep the area clean and report ator 3
months.  After 3 months the vagina was admitting
figers and the cervical os was visible. thecatheter
changed & it was kepttoranother 3months, then toally
removed. Now since Ty carshe is menstroating regulany
Shewas I when she started treatment, nov <heis alio o

17,

Inour opinion, thisis averyvsimple wav ol gy g,
a healthy life to these untortunate voung virts.
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