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The septate uterus is the most common congenital anomaly
of the uterus. The prevalence of septate uterus varies be-
tween 2.3 and 15.4% according to the population studied,
with the percentages being higher in women with recurrent
miscarriages combined with infertility.1 A septate uterus
increases adverse pregnancy outcomes such as miscarriage,
preterm birth, and malpresentation of the fetus, although its
direct association with infertility is likely but still controver-
sial.2,3 This issue has also provoked a vivid debate on hyster-
oscopic resection of the septate uterus for treatment.4

Especially for themanagement of the partial uterine septum,
the main point which affects the resection decision lies
within the problemofdiagnosis. Therehas been a continuous
change in the diagnostic criteria of the partial septate uterus
alongwith the newguidelines, since 1988, despite increasing
diagnostic tools.5–9 Even in the same group of patients, the
prevalence of septate uterus has been reported tovary from5
to 31%, according to the criteria that have been used.10 One
patient flying from Europe to the USA may lose her septum
over the Atlantic Ocean. A patient with a 12mm septal
indentation, who used to have a septate uterus according
to the American Fertility Society (1988),5 lost her septum in
2016, according to the American Society for Reproductive
Medicine (ASRM) 20167 guidelines and gained it back in the
ASRM 2021 updated guidelines.9 The European Society of
Human Reproduction and Embryology (ESHRE) and the
European Society for Gynaecological Endoscopy’s (ESGE)
shared guidelines (2016)7 boosted the number of patients
with a diagnosis of the septate uterus, whereas ASRM (2016)
7 underestimates the number of patients with partial septate
uterus and leaves some patients in a gray zone. Some of this
underestimation is due to the 90° angle criteria, which seem
to be arbitrary and are not based on strong evidence.10 In
the only randomized controlled The Randomised Uterine

Septum Trial (TRUST) of uterine septum resection, 90% of the
patients had a partial septate uterus, and three different
criteria were used throughout the study. However, most
importantly, the difference in the diagnosis reflects in the
preference of the treatment regarding resection, and the
interpretation of the outcomes of septum resection accord-
ing to various diagnostic criteria lacks guidance in clinical
practice.11 After the TRUST results, we have the option to
discuss expectant management with patients. In those
patients who choose expectant management, we can find
out cut-off values for septal indentation length and the angle
for poor obstetric outcomes, if there is any relation.
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