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;2  OHVIRA syndrém
7 OHVIRA syndrome

OHVIRA syndrém, oznaéovany aj ako Herlyn-Werner-Wunderlich syndrém je zriedkavo vyskytujdcim sa syndrémom, ktory sa prezentuje triddou
uterus didelphys a obstrukciou hemivaginy s ipsilaterdlnou rendlnou agenézou. Okrem agenézy, resp. dysgenézy obli¢ky na strane obstruovanej
hemivaginy literatira uvddza aj anomdlie uropoetického traktu ako je ektopicky priebeh ureteru, resp. vyskyt cyst Gartnerovych vyvodov. Autori
prezentuju kazuistiku u 14 roénej pacientky s OHVIRA syndrémom s ektopickym vyUstenim ureteru do hemivaginy vpravo a cystickou $truktGrou
zodpovedajicou cyste Gartnerovho vyvodu, resp. v niektorej literatire uvddzanej ako ,hemivezika”. Pacientka bola po dvoch nedspednych
incizidch s evakudciou hematokolpos hemivaginy vpravo, pri¢om ndlez hematokolpos bol pravdepodobne falodne interpretovany ako oblit-
erdcia cervixu vpravo pri uterus didelphys. V diagnostike bolo napomocné aj ultrazvukové vy3etrenie z transperinedlneho pristupu a revizia
obrazovej dokumentdcie MRl malej panvy. MRI vySetrenie v T1 sekvencidch umoznilo odli§enie menstruaénou krvou retrogréddne naplneného
ektopického ureteru vpravo zostupujiceho od Grovne L5 a po laterdlnej strane prebiehajiceho hematokolpos hemivaginy vpravo. Pod hema-
tokolpos sa zobrazovala aj cystickd §truktira, pravdepodobne cysta Gartnerovho vyvodu, ktord bola taktiez tubuldrnou §truktdrou napojend k
vy$$ie nasadajicemu hematokolpos hemivaginy vpravo. U pacientky sme realizovali resekciu vagindlneho septa medzi lavostrannou po$vou a
hematokolpos hemivaginy vpravo. Peroperaéne sme potvrdili pritomnost ektopického vyUstenia ureteru do hematokolpos vpravo laterdlne od
pravého cervixu, ako aj zmen$enie cysty Gartnerovho vyvodu pod hematokolpos hemivaginy vpravo v rémci peroperaénej ultrazvukovej kon-
troly. Pooperaéni kontrolu sme u pacientky realizovali po nasledujicej menzes. Pacientka pri kontrole uviedla prvi nebolestivd menzes a taktiez
bola zbavend kféovitych bolesti, ktoré predtym mala kaZzdy der a obmedzovali ju pri beznej aktivite. Pacientka bola pouéend aj o moZnosti
objavenia sa priznakov inkontinencie moéa, resp. vylu¢ovania moéu cez ektopicky ureter do podvy, v pripade pozostatku dysplastického tkaniva
obli¢ky ako uvddza literattra.

OHVIRA syndrome, or Herlyn-Werner-Wunderlich syndrome, is a rarely occurring anomaly, presenting with the triad of uterus didelphys and
obstructed hemivagina with ipsilateral renal agenesis. Apart from agenesis, or renal dysgenesis on the side of obstructed hemivagina, the litera-
ture reports also anomalies of the uropoetic tract such as ectopic course of a ureter, or occurrence of Gartner’s duct cysts. The authors present
a case report of a 14-year-old female with OHVIRA syndrome with an ectopic ureteral orifice into the right hemivagina and cystic structure
corresponding to a Gartner’s duct cyst, or in some literature referred to as “hemivesica”. The patient underwent two unsuccessful incisions
with drainage of the haematocolpos of the right hemivagina, at which the finding of haematocolpos was probably misinterpreted as a right
cervical obliteration next to uterus didelphys. Ultrasound scanning using a transperineal approach and a review of MRl images of the lesser
pelvis facilitated the diagnosis. MRl examination in T1 sequences allowed us to differentiate the ectopic ureter retrogradely filled with menstrual
blood descending on the right side from L5 level and on the lateral side located haematocolpos of the right hemivagina. Under the haema-
tocolpos there was delineated a cystic mass, probably Gartner’s duct cyst, which was also of tubular structure attached to the higher localised
haematocolpos of the right hemivagina. We performed a resection of the vaginal septum between the left vagina and the haematocolpos of
the right hemivagina. We confirmed peroperatively the presence of ectopic ureteral orifice into the haematocolpos right-laterally to the right
cervix, as well as reduction of a Gartner’s duct cyst under the haematocolpos of the right hemivagina within peroperational ultrasound check.
The patient’s post-operative check-up was performed after her following menstruation. On examination, the patient reported her first painless
period and at the same time she did not experience any colicky pains she had had before every day and which had limited her daily activities.
The patient was advised also of a possibility of the onset of the symptoms of urinary incontinence, or urine output via an ectopic ureter draining
info the vagina in the event of residual dysplastic renal tissue, as reported in the literature.

@y VITA NOVA >7



