Second and third-trimester obstetric outcomes amongst patients with congenital uterine anomalies.
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Objectives Results

Congenital uterine anomalies (CUASs) are rare developmental Type of GHA Outcomes of pregnancy
malformations, which are differentiated based on aetiology, affected
structures and clinical presentation. Although the exact prevalence
remains undefined, the estimate for the general population varies between 3
3 and 7% and increases up to 24.5 % in patients affected by pregnancy
loss and infertility.
CUAs have historically been associated with an increased risk of
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This study demonstrates that despite the elevated risks of
complications in pregnancy associated with congenital uterine
anomalies, with an implementation of appropriate monitoring and
timely interventions, term delivery can be successfully achieved.
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