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SUMMARY

Uterus didelphys is a rare Miillerian malformation characterized by the presence of two uterine cavities and two
independent cervices, which may be associated with a longitudinal vaginal septum. Although generally
asymptomatic outside of pregnancyi, it is associated with a

The study highlights the increased risk of obstetric complications, such as spontaneous abortion, premature
birth, and intrauterine growth restriction. This study conducted an integrative literature review (2021-2026) in the
PubMed and SciELO databases, including seven studies that addressed gestational outcomes and clinical
management. The findings indicate that, despite preserved fertility, uterine anatomy poses challenges, such as
cervical shortening and a higher incidence of non-cephalic fetal presentations, contributing to high cesarean
section rates. However, recent evidence demonstrates that, with early diagnosis and specialized prenatal care,
it is possible to achieve favorable maternal-fetal outcomes, including vaginal deliveries in selected cases.

It is concluded that individualized management and rigorous monitoring are fundamental to optimizing the
gestational prognosis in women with a didelphic uterus.
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1. INTRODUCTION

Uterus didelphys is a rare Millerian malformation resulting from the non-fusion of the Millerian ducts.
characterized by two uterine cavities and two independent cervices, which may be associated.

to a longitudinal vaginal septum. In current classifications of Mullerian anomalies (ASRM and

ESHRE/ESGE), appears as a distinct entity (SOUZA et al., 2025). It is generally asymptomatic.

outside of pregnancy, but it increases the risk of complications throughout the pregnancy and postpartum period.
Correct anatomical diagnosis and the choice of appropriate obstetric procedures have a direct impact on...

Maternal-fetal morbidity and mortality. This work reviews the recent literature on outcomes.

gestational issues and obstetric management in this population.

2. METHODOLOGY

Integrative review in the PubMed and SciELO databases, covering publications from 2021 to 2026.
with the descriptors “Uterus Didelphys”, “Pregnancy” and “Pregnancy Outcome”. Articles were included.
complete studies in English and Portuguese that addressed obstetric outcomes, excluding those

Duplicates. Seven studies comprised the qualitative synthesis.

@ @ This article is published in open access under the Creative Commons Attribution license, which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.



IIO@@SIQLQQSQMHQPQQIﬁﬁC Journal The Knowledge.

ISSN: 2675-9128. S&o Paulo-SP.

Year VII, v.1 2026 | Submission: April 25, 2026 | Accepted: April 28, 2026 | Publication: May 1, 2026

3. RESULTS AND DISCUSSION

The reviewed literature indicates that a didelphic uterus does not compromise fertility, although it is associated with...
Relevant adverse outcomes, such as first-trimester spontaneous abortion, labor of

Premature birth and intrauterine growth restriction (IUGR). Anatomy presents challenges.

Specifically — early cervical shortening may indicate prophylactic cerclage, and the smallest

The volumetric capacity of each hemiuterus favors non-cephalic presentations (breech and

(Cormic), which justifies the high cesarean section rates. However, the high route should not be considered.
Absolute rule: recent reports document good maternal and neonatal outcomes in childbirth.

vaginal examinations conducted with adequate supervision. The main data from the included studies are

compiled in Table 1. Individualized management has changed this scenario — the diagnosis

Early imaging and thorough high-risk prenatal care substantially alter the prognosis.

previously considered unfavorable.

Table 1 — Summary of the reviewed studies on pregnancy outcomes in the didelphic uterus.

Author/Year Number of Pregnancies Outcomes and Main Clinical Management

Fedele et al. (2024) Multiple (Review) High rates of prématurity and newborns

born with low birth weight.

Liu et al. (2025) 1 (Twins) Asynchronous vaginal deliveries with an interval of

12 weeks; both viable.

Nyagaka; Oindi 1st pregnancy Cervical shortening with cerclage
(2025) necessary; progression towards premature birth.
Sutan et al. (2025) Multiple (Cohort) Higher risk of premature birth and restriction

of fetal growth.

CONCLUSION

Pregnancy in a didelphic uterus is associated with a higher risk of prematurity and dystocia during labor.
childbirth. Individualized management, supported by rigorous monitoring and prophylactic interventions.

As indicated on a case-by-case basis, it allows for a safe pregnancy and the achievement of positive maternal outcomes.

Favorable fetal outcomes.
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