Ay pelald pgsabud! Alowe

SILPHIUM JOURNAL OF SCIENCE AND TECHNOLOGY

(SJST)

4

Oy Ao dpals dlne
Cloud A1y pplald ol gal

Higher Institute of Science and Technology -
Cyrene

22024 b pwolied| 2l

SJST Vol.05 No 01 2024




-

2 e cablgll (laal fualadl Log, 241

St Wlabiplacal @

NEIEA [\ POVE P YLPUN ATV 1

e o Ea N SLEMST £ LIl e uss () @

~

@

rolal) pocaldl o
“ . ..,,"‘9

.

o) fon e o s
A dgall e yauad g
Ol fmallg polall
Dl ealall g1l @8
redo gl cassll

20237619

polall Ll agatl :oolgiall
Lo Ol ol

TR =N { 831‘
www.j.istc.edu.ly
19 AN o |
sjst@istc.edu.ly
il @d)

0914274759

#2024 yaliy

SJST Vol.05 No 01 2024

J




il p..um
ol W (s lg,llae @l yguaie. s
el e guac daes 4l (3 y daddce 3
el R gunce e o e gdya. s
>l Wea guac UES BTS U
>l Wa guac Aillie e e
s g WG 53 ea
FETESA| L IVPUYS 2l Dyl .|
FETESA | FNW e i eMe.l
BTN e bosdd (e Juc ol
Iysea ol e 3yl
BTEN ol dcestlue.|
Sagalll Saslyt
bipes! @yllie le.s
syl
olaszayl.s
) \OE=N | RO Ty Y
A9 GeecS
ey llee Pl e g
YA PN | SN P8 S B0 (e L
oasasd| @l
tcod 2 3 )15 T2 el 4“,_-&'.;
ol o 9oy yoldllae e s
R poleg hardo 3)lga (g (emylliie ool s
el doses e llis. s
wlols ol dasea (S ywenedl 7585
KO Jiad 7 Liie s >
P UPNE=SN MM'MJYJ;
Oleglas icdh B)llie Ao edle >

ale oo Soallie O9)la hans -5



Lttt ettt et b et et b et n e s et ne s she s ene et et neea e e se e enens FETESA| WA HON P=2N
IV et et eeme et se et e e s saeemen e e e enme e e s e e S 4 4+ a2 #1844 2 82 at e 2 atnanen e easeneeaes et Gl al
VS ey . W 5. ¥ = & B & [ g 15 . et Wy
\V2OUOURURRRRORRRRRIIIND L ST . WA oot SR * 47 P\, SRR et gy
L VRRRRRRRRRRNNY £ 7 ¥ AP 4NN VRTIRVRRVRVRVRURVRURRPRRTROIR, SUTE. > P WS YA CS{TRU,A| RV Py
17/ | SRV A¥iw. {1 (OOt SO el suall Lalgis| (A gl
1 IUPRRRRRUUORRORRUOOPOPIRN RPN 15, X /SO WO 400 017 (Gually (Slpladl  pagall ) oeall JLa3Y!

-2000) 3 A&l IMs- Lecd 2 raldl i il dadl Bgmeall e 8,558 Jalgadd Sl vy sliadl il y s
11 TR - RPN o GHPR Vo A S N I Y A & N SRR (2020

Judl G2 el (ool ()l B pall e Tl odal Dl ya Dyl 2y Ll elal e Hloltl 58] 30
p 1 TR V. ZN. O U . 00 I UL VNN SO SN, ~ 7 A uas

Prevalence Rate of Congenital Uterine Anomalies in Benghazi City 202 (Benghazi
Medical Centre, Hawari General Hospital Benghazi and Benghazi Fertility
Teaching HOSPITAL) ..........cori e 46

Evaluation of renal function in a patient with SARS-COV-2 infection from Rapid
Response Center at Al-Bayda City ... 56

Prevalence of overweight and obesity among diabetic patients at EL-Marj Diabetic
CRINTET <.ttt ettt bbbttt 65



>l ey el

OENROEN VP

9. (a9

el yall ‘&,.‘sb.d

0da (30 izl palall Jloe (el padall Uitlona (o el sdall @ p s Of Upacy

C¥loma (8 Y9 (o ya ) joaglals (2 @ (A1 Colalyl g EslomsM1 5253 Tualla frscminsn et
Bolas tay (uaiitly (nie Ll (o Rayall JalS Oy paahl julid ga @ladl O30 (e (poes 8300k

N g adadl (ol uaM 3o g Tncoluad
ol Jols 53@&5‘5»914.43@‘ OWEL e e g5n Ihe gasma o ya e ¢ Adall ‘..:\.A‘:,é
(9 oL ylgaell Ssials I augd Lass inelyidlg alaiBWlg (Olaglatl Liglgisnly duseiall
By En ) @aylendlg @gdlonl LD 20 NS (yn il polay (rtaiglly (oL
hEad asmbilas ehd] 2 palung @ Eailadsd by b sdall lis Oleiis 8 19uad o (el
(322901 A9 Al g Lolont et (Eoec 39 el Y

AlEsy9 4l e 39 e Esle pMLg
o) aidy



daet| ol
Sl el Wgilya] b Aty of Loa pois S YL Culualyllg uloms ™I S0 > el i
polall O¥lae (3 adall Gl Dl g Sigaedl 550l g ncadall dalatlg Oilaalonll (3 (9% Ll pucyyud
(Lo eyl polally) L-glo sl
D) el g Dslont] il s radiall Jaliillg esmanilly 2l ol 8 ool ppglall
L (03 Ldal alatlg o) (s Oolont il potiald all gall 55 )y o Teaalud]
g had)y Pl IMo g st et ladl O Metl ae frcblil)
et | Wy
e a9 daedall @iy dumgilly Lol e 1nalony Loy Mo cinin yolas 309 urelall Sl 25 =
Gyl g sl
afmnlly (65 nralde O Moma Loyl By @ (9 85l a3 Ergamdl @il 2 el ®
IS (e Lidliny (3859 (B 5ntn Inade Cigamy 7153 (0 plewitlly (timiaieitly cladall (o sl asalgy
radadl Eom I E3¥ Uoma 5 catl St Ladl lat b pl50
el d)
eiso »-200 S9N (i W HLs- ol oM 3,2 M B30 Sigan 520 8 Sa g Pt Lol 33 =
+ adall
i polall ¥ s Calitien b adall Juslgillg (oLl (o Gnadall GBS 5209 (3395 ™
Sapbally e LM il llg pglall ¥ v (55 3 Cotuaaitinl) (g SLSWI Cilg B e s
LM &l soiaals Layaglatg Lol i UM Ol Trnaid i cdasdl il g pglall (Sgtcas claiyYl @

el Sl ol IM- (pa rmieid) S5 a9



datl 500l delgd

A ol U o il 39 AN s ) I Iyl ilantl o gy 20 Ui Bitatl igmmd) @ @ty .

-(Word cals 3419 9 AsaIW fsendsy ((SIST@ISTC.EDU.LY )

Ol yagn 91 (65 o Momay Ly (e @1 (W19 5 il HlsmdM 013 Sl nadadl Evgme et JuS .
I W1 AL paelie e Syl iUy 9 e yad) A pcmielin s i T I 52l )3

ol o el el Pulis uelgd e Wasfiie] dan Waell y2ill Grgoe @i ey @

oo Wzl ag (i L1 U8 (e Lasl el g Coomdd (pain st 39289 L3939 sical v el B Eigmndl 255 @

Olelyo M oda clgsl e yuuay sie Jol 2yl Wiea J3

(oo s Sy (taEmmetl 50y Jamatialig anasell I3 b (nesmset (e (Sl I ddiiaal sy Gsedl Jayy @
et e >yl 530 e 3 p s N Endl e Wiy el | Gl Il 06

CI6 pmnt ol b 19 s (e 2, G 3] L ol pamnll 2y 3] ol 25 s @
Juasall 98 4y Gesasg

ool elinel sl Gl el oy et B (oo sl OMaa ey by S pLB say @

et aBgs ;2 Online das9 Jud (Ll Co Ll e Ddleld A ygum 2 Cmdl (25ay @

AN o I Plopls gl fndae 8910 cllo g bl Jod (e gl poy ada cdlo iy @
Aty ol

Sl lg hsladl Dolelyo ¥ Ralss Jlasal Il oyl fodae plaly oy a9 A wpyu Sl E Ml 0y @
Camdl (e Jouilil G suall (e g Al Wi (e Co Ll Juazey 9 Wt s B el 52 Gdace
0yl gllall

sy Gaselt] e at) Sl eadl « (Ogalathcalyll ¢ Olgall s pludM e Codl Jaitin Ol sy @
a9 ¢ (2B e gLl Jumd caamy ) ao il (Dilogll 9 28U 9 giliall « Gl Bylo « naitl ¢ (Gl
(e Microsoft Office gealiy Joaatiees § (Gl (AL atieaad | naldl Ceceddy tniackiand W ol S yadl SalIls aiele

A4 wu.a é)j



&g o] (B Ol g

@29 (ogadl ol (10 1.25 Kol pluasiul g Eoedl Soaet 12 @aesTimes new Roman as pl il @

das @os plasii] @209 (Olagaydlg Jolaze) (glial 109 ¢ facsydl (g lall (Boldy (sl (3ule 12 tas- slazel
o asw 2.5 s (e tualggll Lol O e (i L elas 129 eyl ismitaall vl ylll Sl gind 14
Ol pper

pelae Oilgr el mgis J5od (il @03 W @3 Jo¥ gl ) adall oS AL (e L Lol Soliiss oty
Al yo (Emny (S Ol gall y €09 e Mas SNyl ¢y (Corresponding Authory Jgseud] G Ll auel 345y 9
IR ol lgieg ddde

Rols| @ Y9 Ea il e Slominall aie 530s) Il (B9 hoeiio25 (o Caell Gilonis aue dsiu ¥ O oy
o) 53 8 al] Dol s 3yl 33005 @axoed i g pows

Lo 11895 339 3o I MBLSML (o iodoed W9 To yadl (aia Bl el €= 300250 (po (95 adeln (BlB)] ey

(G W ayall (aslll (Sotaet Do llan Dlad s 4 (pe oY

\



sweled! adall Lalgis| 1 & grd!

s rasylldae dlll 33y dlllase zetlio (ouuge plucyl

(2020 -2000) 3 Al IM- Lowsd (50 a2l coa il Aal Bganill e 5,358) ooy inaldon g sl uady

Oloskis Caiugs 299 Ul Olasliug 339l Blltliie yoe doms (I tgags Bi e dl

sad S Jadl 8 analll ol (g3l Cyuaal! (i radaa Cnaadya gyl iyt gl e st 35l 3]
Lol W pysl

e loo T ool L ol6

Prevalence Rate of Congenital Uterine Anomalies in Benghazi City 2023
(Benghazi Medical Centre, Hawari General Hospital Benghazi and
Benghazi Fertility Teaching Hospital)

Abdullah A. H. Algassi, Gasem M. A. Abdalla, Salah M. A. Abdalgalel, Ibrahim S. Eldurssi, Ebtesam M. M.
Gheth, Fayez K. Mahmoud, Aya I. Ali, Eman M. Abdelraziq,
Hanady F. Almahdy and Soad A. Masoud

Evaluation of renal function in a patient with SARS-COV-2 infection from Rapid Response Center at Al-
Bayda City

Amena. A. Abdulrazeg, Fatma Saad Jaballh, Sumayyah A. A. Mohammed, Salema R.M. Qowaider and
Marfoua S. Ali

Prevalence of overweight and obesity among diabetic patients at EL-Marj Diabetic Center

Seraj Abbas, Hamdi S. El-Taguri, and Ameerah Abraheem

Vi



Prevalence Rate of Congenital Uterine Anomalies in Benghazi City 2023(Benghazi Medical Centre, Hawari General Hospital Benghazi and Benghazi
Fertility Teaching Hospital)  Algassi, Abdalla, Abdalgalel, Eldurssi, Geth, Mahmoud, Ali, Abdelraziq, Aimahdy & Masoud

Prevalence Rate of Congenital Uterine Anomalies in
Benghazi City 202

(Benghazi Medical Centre, Hawari General Hospital

Benghazi and Benghazi Fertility Teaching Hospital)

, Abdullah A. H. Algassi, Gasem M. A. Abdalla, Salah M. A. Abdalgalel
Fayez K. Mahmoud, Aya I. Ali, Eman M. Abdelrazig, Hanady F. Almahdy
& Soad A. Masoud
Medical Laboratory Department, High Institute of Medical Sciences and
Technologies, EI-Marj - Libya
Ibrahim S. Eldurssi & Ebtesam M. M. Gheth
Zoology Department, Faculty of Science, Omar Al-Mukhtar University, El-
Beida, Libya.

Corresponding Email: kasmaljohry@gmail.com

SJST Vol.05 No 01 2024 46



Prevalence Rate of Congenital Uterine Anomalies in Benghazi City 2023(Benghazi Medical Centre, Hawari General Hospital Benghazi and Benghazi
Fertility Teaching Hospital)  Algassi, Abdalla, Abdalgalel, Eldurssi, Geth, Mahmoud, Ali, Abdelraziq, Aimahdy & Masoud

S S 4 Algassi, Abdalla, Abdalgalel, Eldurssi, Geth, Mahmoud, Ali, Abdelraziq, Aimahdy & Masoud / SILPHIUM Journal of Science and
D(LJ[D I Technology. 5(1), 2024, 46-55.

Research Article

SILPHIUM JOURNAL OF SCIENCE AND
TECHNOLOGY
(SJST)
Prevalence Rate of Congenital Uterine Anomalies in Benghazi City 2023
(Benghazi Medical Centre, Hawari General Hospital Benghazi and
Benghazi Fertility Teaching Hospital)

Abdullah A. H. Algassi', Gasem M. A. Abdalla®, Salah M. A. Abdalgalel %, Ibrahim S. Eldurssi?,
Ebtesam M. M. Gheth 2, Fayez K. Mahmoud?, Aya I. Ali', Eman M. Abdelrazig?,
Hanady F. Almahdy! and Soad A. Masoud*

#https://orcid.org/0000-0002-1478-8287

'Medical Laboratory Department, High Institute of Medical Sciences and Technologies, EI-Marj - Libya
2Zoology Department, Faculty of Science, Omar Al-Mukhtar University, El-Beida - Libya.

Corresponding Email: *kasmaljohry@gmail.com

Received 04 /08 /2023 Revised 28/11/2023 Published online 27/01 /2024

ABSTRACT

Congenital Uterine anomalies (CUAs) of the female genital tract are alterations in embryonic development due to
an interruption or deviation in the ontogenesis of individual organs or parts, of the reproductive tract. The aetiology of these
anomalies is unknown. Congenital Miillerian anomalies encompass minor abnormalities within the uterine cavity and vary
from uterine and vaginal agenesis to duplication of the uterus and vagina. These are the congenital anomalies that result
from arrested development, abnormal formation, or incomplete fusion of the mesonephric ducts. CUAs have been related
to infertility, recurrent pregnancy loss, prematurity, and other obstetric complications which increase perinatal morbidity
and mortality rates. Congenital anomalies result from the absence of fusion or reabsorption of the septum between the
tubes or agenesis of one or two of them.

There are 7 types of CUAs according to the American Fertility Society (AFS). This study aims to investigate the
prevalence rate of CUAs, knowing the most common type of CUAs in Benghazi City for the year 2023, and the possibility of
a normal pregnancy and childbirth despite having CUAs. This study was a descriptive cross-sectional study carried out for
1069 women in Benghazi city. 612 women were from the (Department of Obstetrics and Gynecology) in Benghazi Medical
Centre, 357 women from the (Department of Infertility) in Hawari General Hospital Benghazi, and 100 women from Benghazi
Fertility Teaching Hospital. Of the 1069 women included in the study, (1053) 98.5 % had normal results and (16) 1.5% had
CUAs. The most common anomaly was Bicornuate 43.75%. In this study, about 64.6% of infertile women (457) had an
association with secondary infertility and 35.4% with primary infertility. There is also a possibility of pregnancy in some
women with a congenital malformation of the uterus.

Keywords: Uterus, Congenital Anomalies, Infertility, Prevalence Rate, Benghazi.
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INTRODUCTION

The uterus is a hollow organ with a thick muscular wall. In the absence of any pregnancy, it is
located in the lower abdomen (the pelvic cavity in females) between the bladder and the rectum. It is
similar to an inverted pear in form, connected from the bottom to the vagina and the top to the fallopian
tube. The uterus is formed of: the muscular wall: it is the form in which most of the uterus is made up
of "muscle cells called muscle fibers™, the lining of the uterus: is a soft and tender membrane and is
considered responsible for preventing adhesions between the inner walls of the uterus and the reception
of the fetus, thus the uterus remains hollow, and the outer membrane: a thin membrane that covers the
outside muscular wall of the uterus (Penman et al., 2022). Developmental abnormalities occur in 0.1-
3.8% of women at points along the female reproductive tract, including the uterus, cervix, vagina,
oviducts, ovaries, and external reproductive organs. Most often, the organs that arise from Miullerian
ducts may be involved in abnormalities (Goldberg and Falcone, 1999) and include didelphic uteri,
bicornuate, unicornuate, and septate (AM FERTIL, 1988). Complex anomalies occur less frequently
involving the urinary system, fallopian tubes, ovaries, and vagina have also been described (Acién,
1992).

CUAs are a consequence of embryological mal-development of the Midillerian ducts and
depending on the degree and stages of Mullerian duct development, the types of CUAs vary. Therefore,
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knowing Mullerian duct embryology will help to understand the type and classification of CUAs
(Jayaprakasan and Ojha, 2022). In the sixth week of gestation, the normal female reproductive tract
development begins when the bilateral Mullerian ducts start to migrate towards the midline. The caudal
aspects of these ducts meet and form a double-lumen structure in the seventh week. In the ninth week,
the uterus is formed by restoring the septum that separates the two lumens.

The uterus comes into contact with the urogenital sinus to create the vagina. The Mllerian ducts
form fallopian tubes. Any trouble in the migration, fusion, or resorption of these ducts can cause a
Millerian anomaly (Simpson, 1999). The migration of germ cells starts from the external ectoderm of
the fetus, through the primitive streak and the base of the allantois, all along the wall of the hindgut, and
finally to the urogenital ridge. Throughout this mlgratlon the urogenltal rldge develops from the
intermediate mesoderm und , ) J im Homeobox
9, and GATA4 (Saitou et al., 2002) Wlth the Iack of the testis- determlnlng factor coded by the sex-
determining region of the Y chromosome (SRY), Sertoli cells can be unsuccessful in forming. The germ
cells develop into primordial follicles, granulose cells propagate, and an ovary develops (Dudek, 2010).
A unilateral defect, at any point in this process, could potentially exclude ovarian formation (Acién,
1992). The alterations in embryonic development are among the causes of congenital uterine anomalies
(CUAS) in the female reproductive system, an interruption or deviation in the formation of individual
organs or parts of the reproductive system. The aetiology of these anomalies is unidentified (Sardo et
al., 2020). Congenital Mdllerian anomalies range from uterine and vaginal agenesis to the duplication
of the uterus and vagina, and in addition, comprise minor uterine cavity abnormalities somewhere in the
range. These are the congenital anomalies that result from arrested development, incomplete fusion of
the mesonephric ducts, or abnormal formation. CUAs have been linked with infertility, recurrent
pregnancy loss, prematurity, and further obstetric complications which augment perinatal morbidity and
mortality rates (Green and Harris, 1976). Congenital anomalies are the result of the absence of fusion or
reabsorption of the septum in between the tubes or agenesis of one or two of them. American Fertility
Society (AFS) categorizes uterine anomalies based on failure of normal Millerian development into
seven groups: 1. Septate uterus 2. Bicornuate uterus 3. Didelphic uterus 4. Unicornuate uterus 5.
Hypoplasia/Miillerian agenesis 6. Diethylstilbestrol (DES) exposed uterus (T-shaped) 7. Arcuate uterus
(Pavone et al., 2006). 3D ultrasound is used to corroborate a diagnosis. If a complex uterine abnormality
is suspected, MRI scanning may also be used, with a mixture of hysteroscopy and laparoscopy, as there
can be a link between CUAs and abnormalities of the kidney and bladder (Akhtar et al., 2020).

This study aims to investigate the prevalence rate of congenital anomalies of the uterus, knowing
the most common type of congenital anomalies of the uterus in Benghazi City for the year 2023, and the
possibility of a normal pregnancy and childbirth despite having Congenital Uterine Anomalies.

Methodology

This study was carried out for 1069 women in Benghazi city. 612 women from the (Department
of Obstetrics and Gynecology) in Benghazi Medical Centre, 357 women from the (Department of
Infertility) in Hawari General Hospital Benghazi, and 100 women from Benghazi Fertility Teaching
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Hospital. All married females between 20 and 49 years who complained of primary or secondary
infertility were included (Figure 1).

49|48 47|46(45/44/43|42 41|40 39| 38|37| 36/ 35/ 34|33|32|31/30|29| 28|27 26|25 24|23|22(21| 20
=+=Abnomal 0/0|0|0O|0O|1|1|0|1|/1 0O|0O|/O|OfO(2(2|1|2|2/3/0/0|0|/0|/O0O(0|/0/0|0

Figure 1 Ages of abnormal cases (16 cases)

After obtaining consent from the centers from which samples were collected, all available case
files were reviewed and their data compiled.

The diagnosis of uterine was by ultrasound, hysterosalpingogram, and hysteroscopy and was
commented upon as either normal or abnormal uterine.

Study period
The study was conducted over 8 months from (1/1/2023 to 31/8/2023) from Hawari General

Hospital Benghazi and Benghazi Fertility Teaching Hospital, except the data collected from Benghazi
Medical Centre which was for a period of study from (17/7/2023 to 31/8/2023).

Data collection was performed by means of a structured form that contained (The date of
admission, age, diagnosis method, symptoms, primary or secondary infertility, and any notes).

Statistical analysis
Data was presented in the form of tables and figures. Figures were done by Microsoft Excel 2010.

Study design: Descriptive Cross-Sectional Study.

RESULTS

The study was based on collecting data from patient files from Hawari General Hospital
Benghazi, Benghazi Fertility Teaching Hospital (Department of Infertility) (Figure 2), and Benghazi
Medical Centre (Department of Obstetrics and Gynecology) (Figure 3); the results obtained were as

follows:
1 2
15
1 1
1 05

Bicornuate | Hypoplasia

mN 1 1 2 2 o

Percent 6.25% 6.25% 12.50% 12.50% 0.00%

=]

Figure (2): Hawari General Hospital Benghazi statistics (6 abnormal cases from 16)
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45

35
3
25
2
15
1
0.5

Bicornuate Hypoplasia o

LBl 4 2
Percent 25.0% 12.5%

Figure (3): Benghazi Fertility Teaching Hospital statistics (6 abnormal cases from 16)

I.  Prevalence of Congenital Mullerian Anomalies:
It was noted that (98.5% n = 1053) of the females in the current study had normal results. (1.5%

n = 16) had abnormal results (including 12 cases of infertility centers, (Figure 4), and 4 cases that were
discovered in the Department of Obstetrics and Gynecology (Figure 5), and therefore the prevalence of
CUA s in the uterus among affected women in the city of Benghazi were 1.5% (Table 1 and Figure 6).

H2

L5

F1

(R
. . ‘ . Lo

T.shaped Unicornae Septate Hypoplsia

W Benghari Fertility Teaching Hospital
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Figure (4): Statistic of Benghazi Fertility Teaching Hospital and Hawari General Hospital Benghazi
(12 abnormal cases from 16)
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Figure (5): Benghazi Medical Center statistic (4 abnormal cases from 16)
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Table (1): Prevalence of CUAs in uterus

Hawari General Benghazi Benghazi Fertility  Total
Hospital Benghazi Medical Center  Teaching Hospital
No. of Cases 357 612 100 1069
Abnormal 6 4 6 16
Percentage %1.7 %0.65 %06 %1.5

100.0%

r 90.0%

- 80.0%

r 70.0%

- 80.0%

- 50.0%

r 40.0%

- 30.0%

- 20.0%

15% r 10.0%

- 0.0%
Abnormal MNormal

Figure (6): Prevalence rate of CUAs in uterus from 1069 cases

Il. Types of congenital anomalies:

1- Bicornuate uterus: The uterus appears perforated on the outer surface, and has
widely spaced endometrial cavities. There were 7 cases out of 16 women with congenital
uterine anomalies, which represents 43.75% of CUAs in this study (Table 2 and Figure 7).

2- Hypoplasia uterus (Mullerian agenesis): The uterus appeared normal, but was
small in size. It represented the second common congenital anomaly in the present study.
There were 5 cases out of 16 women suffering from congenital uterine anomalies, which
represents 31.25% of congenital uterine anomalies in this study (Table 2 and Figure 7).

3- Septate uterus: The uterus appears with a flat outer circumference with an acute
angle between the two endometrial cavities, separated by a septum that may be partial or
complete. There were 2 cases out of 16 women suffering from congenital uterine
anomqlies, which represents 12.5% of congenital uterine anomalies in this study (Table 2
and Figure 7).

4- Unicornuate uterus: The endometrial cavity is spindle-shaped (banana-type). The
uterus usually shifts off the midline. There was 1 case out of 16 women suffering from
congenital uterine anomalies, which represents 6.25% of congenital uterine anomalies in
this study (Table 2 and Figure 7).

5- T-shaped uterus: A T-shaped uterus refers to the specific radiographic appearance
of the endometrial cavity as a T-shape. There was 1 case out of 16 women with congenital
uterine anomalies, accounting for about 6.25% of congenital uterine anomalies in this study

(Table 2 and Figure 7).
Table (2): Numerical percentage of types of CUASs in uterus
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T. Unicornuate Septate Bicornuate Hypoplasia
shaped
Benghazi Fertility Teaching 0 0 0 4 2
Hospital
Benghazi Medical Center 0 0 0 1 3
Hawari General Hospital 1 1 2 2 0
Benghazi
Total 1 1 2 7 5
Percentage 6.25 % 6.25 % 125% 43.75% 31.25%
5
4
3
2
1
T.shaped Unicornuate Septate Bicornuate Hypoplasia 0
M Benghazi Fertility Teaching Hospital 0 1] 0 4 2
M Benghazi Medical Center 0 o o 1 3
Hawari General Hospital Benghazi 1 1 2 2 0

Figure (7): Types of CUAs in uterus in Benghazi city

I11. Prevalence of infertility among the study:
In this study, about (35.4% n = 162) of females suffer from primary infertility and

(64.6% n = 295) suffer from secondary infertility among the 457 cases whose data were
collected from infertility hospitals (Figure 8). Regarding the link between CUAs and
infertility, it was found that (4 out of 12) 33.3% of females with congenital uterine
malformations suffer from primary infertility and 66.7% suffer from secondary infertility
(Table 3).

Table(3): Relationship between CUAs and infertility (from 12 abnormal cases)

T.shaped Unicornuate Septate Bicornuate Hypoplasia Total Percentage

Benghazi Fertility 0 0 0 4 2 12
Teaching Hospital
Hawari General 1 1 2 2 0
Hospital Benghazi
Primary infertility 0 0 2 2 0 4 33.3%
Secondary 1 1 0 4 2 8 66.7%
infertility
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35.4%

W Primary infertility W secondary infertility

Figure (8): Percentage of Primary and Secondary infertility (in 457 cases)
DISCUSSION

he total percentage of CUAs among the women whose data were collected in the
city of Benghazi was 1.5%, and the most common types of CUAs in this study were the
presence of bicornuate uterus at 43.75% of abnormal results, uterus hypoplasia at 31.25%,
and septate uterus 12.5%, unicornuate uterus 6.25%, and T-shaped uterus 6.25%. In a
previous study using 977 cases in Sohag governorate, the prevalence of UCAs among
infertile women was 17.3%. The most common congenital anomalies in this study were
arcuate uterus presenting 49.7% of abnormal findings, septate uterus (36.8%), unicornuate
uterus (5.3%), DES (T-shaped) uterus, and uterus hypoplasia (2.3% each), lastly didelphys
and bicornuate uterus (1.8% each) (Salwa et al., 2019). In a study that included 1089 cases
in the United Kingdom, the prevalence of congenital anomalies was 9.4% in infertile women,
the most common type was arcuate uterus (6.6%), septate (2.7%) and bicornuate uterus
(0.5%) (Woelfer et al., 2001).

In another study using 100 cases of primary infer-tile females over a period of 3
years from 2007 to 2009 in India, a bicornuate uterus appeared in 4 cases out of the total
cases. Septate uterus and uterus didelphys were observed in 2 cases each, whereas arcuate
uterus and unicornuate uterus were observed in 1 case each with a prevalence of 10% uterine
anomalies in the study by Jayashree et al. (2015). A previous study that included 129 cases,
found 29 cases of CUAs and the equivalent of 48% of all the 29 cases of bicornuate uterus
(Zambrotta and Gregorio, 2021). Through the results of the current study, and comparing
them with the results of some other studies, a difference was observed in most of the results
in terms of the prevalence of CUAs and the percentage of the most common malformation
among abnormal cases. The reason for this may be due to differences in environmental or
genetic factors, nutritional methods, the effects of some medications, or exposure to radiation
sources during pregnancy.

|
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CONCLUSION

In conclusion, the results of this study confirm the prevalence of CUAs (1.5%), the

most common types in Benghazi City (Bicornuate uterus 43.75%), also CUAs are often
associated with secondary infertility and the possibility of pregnancy in some women with a
congenital malformation of the uterus.

RECOMMENDATIONS

Conducting clinical examinations during puberty to avoid risks.

It is recommended to detect kidney abnormalities if you are diagnosed with uterine
abnormalities.

It is recommended to detect uterine abnormalities if there are kidney abnormalities.
Providing appropriate advice to women about the diagnosis, potential reproductive
risks, and planning any intervention.

The necessity of evaluating the internal and external features of the uterus is the main
key to diagnosis.

Increasing healthcare providers' awareness of the multiple differences is important
because treatment options vary.

There must be a clear database to know the types of malformations that affect the uterus,
with the need for accurate diagnosis.

esearchers must complete the research in terms of routine monitoring of cases
ndergoing treatment and knowing the extent of their response.
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