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Video Article

Objective

To demonstrate a rare case of Herlyn–Werner–Wunderlich 
syndrome  (HWWS) with severe pelvic adhesions managed 
by three‑dimensional  (3D) laparoscopic ipsilateral 
hemihysterectomy with right salpingectomy.

Design

Stepwise demonstration of surgical technique.

Setting

A 16‑year‑old female  with obstructed hemivagina with 
ipsilateral renal agenesis  (OHVIRA syndrome) underwent 
3D laparoscopic management for her condition.

Patient

The patient was a 16‑year‑old female without prior intercourse. 
She suffered from severe right lower abdominal pain, 
accompanied by yellowish‑greenish vaginal discharge lasting 
for the past 2 months. Ultrasonography showed a confluent 
cystic lesion measuring 7.5 cm × 6.0 cm in size, double uterus 
and cervix with right hematometra, and an absent right kidney. 
Computerized tomography scan revealed a double uterus with 
a right hemivaginal cystic lesion and obstruction of the right 
hemivagina.She was diagnosed as a case of HWWS.

Interventions

On 3D laparoscopic abdominal exploration on this patient, 
there were two uterine corpuses, tubo‑ovarian complex on 

the right adnexa and normal left adnexal structures. Pelvic 
adhesions were denser on the right, with complete obliteration 
of the ipsilateral cul‑de‑sac as seen in Figure 1. Adhesiolysis 
was performed followed by the removal of the entire right 
hemiuterus, right salpingectomy, and right ovarian biopsy. 
Chromotubation revealed a patent left tube. The histopathology of 
the excised tissues showed the following: (1) proliferative phase 
endometrium, unremarkable myometrium; (2) acute and chronic 
inflammation on the right ovary; and  (3) acute and chronic 
inflammation with abscess formation on the right fallopian tube.

There were no noted postsurgery complications in this patient.

Discussion

Mullerian developmental anomalies arise from dysregulation 
or interruption in the processes of differentiation, migration, 
fusion, or canalization of Mullerian ducts and urogenital 
sinus.[1] With the improvement in minimally invasive surgery, 
laparoscopy and hysterectomy have replaced the conventional 
surgical method.[2‑6]

HWWS is a rare congenital anomaly characterized by 
the presence of uterine didelphys, unilateral obstructed 
hemivagina, and ipsilateral renal agenesis.[7] It is also 
known as OHVIRA syndrome with estimated occurrence of 
0.1%–3.8%.[8] HWWS is one kind of Mullerian anomalies. 
Early intervention is needed to relieve pain and reduce risk of 
endometriosis, pelvic inflammation, and infertility.

Address for correspondence: Dr. Zin Mar Lay, 
Block‑190, 89th Streets, Between 23rd A and 23rd B Streets, Mandalay, 

Myanmar.  
E‑mail: drzinmarlay7@gmail.com

Access this article online

Quick Response Code:
Website:  
www.e‑gmit.com

DOI:  
10.4103/gmit.gmit_40_23

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Lay ZM, Gonzalez GP, Paredes JS, Huang KG, 
Lee CL. Three‑dimensional laparoscopic hemihysterectomy in a case of 
Herlyn–Werner–Wunderlich syndrome. Gynecol Minim Invasive Ther 
2023;12:99-100.

Three‑dimensional Laparoscopic Hemihysterectomy in a Case 
of Herlyn–Werner–Wunderlich Syndrome
Zin Mar Lay1,2*, Gillian Patrick C. Gonzalez2,3, Jhanice S. Paredes2,4, Kuan-Gen Huang2, Chyi-Long Lee2

1Department of Obstetrics and Gynecology, Nyein Hospital, Mandalay, Myanmar, 2Department of Obstetrics and Gynecology, Chang Gung Memorial Hospital at Linkou 
and Chang Gung University College of Medicine, Kwei-Shan, Taoyuan, Taiwan, 3Department of Obstetrics and Gynecology, Batangas Medical Center, 4Department of 

Obstetrics and Gynecology, Luis Hora Memorial Regional Hospital, Philippines

Gynecology and Minimally Invasive Therapy 12 (2023) 99‑100

Article History: 
Submitted: 17‑Mar‑2023 
Revised: 20‑Mar‑2023  
Accepted: 27‑Mar‑2023 
Published: 18-May-2023



Lay, et al.: Hemihysterectomy in H‑W‑W syndrome

100 Gynecology and Minimally Invasive Therapy  ¦  April-June 2023  ¦  Volume 12  ¦  Issue 2

The use of laparoscopy in treating Mullerian anomalies 
is already becoming mainstream. Recent advances in 3D 
laparoscopic technology have been proven to be advantageous 
over conventional laparoscopy, i.e., depth perception is 
possible, leading to better identification of pelvic structures.

Conclusion

HWW syndrome has a variable onset of presentation and 
may have different clinical manifestations, depending on the 
type and degree of obstruction. Diagnostic modalities such 
as ultrasonography and computerized tomography/magnetic 
resonance imaging are important in establishing the diagnosis. 
Early diagnosis and treatment would often result in good 
prognosis and prevent further complications such as pelvic 
infections, secondary endometriosis, adhesion formation, and 
infertility.[9,10]
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Figure 1: 3D Laparoscopy revealed uterine didelphys with severe pelvic 
adhesions. 3D: Three‑dimensional. http://www.apagemit.com/page/video/
show.aspx?num=305&kind=2&page=1


