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Reproductive capacity and outcome 
of pregnancy after metroplasty following 
the technique of Bret-Palmer partially 
modified in the pathological symmetric 
malformations of Mullerian ducts. 

G. TETI - S. MAFFEI - E. PIPPI - P. FIORETTI

Summary: During the period 1977-90, metroplasty for infertility and unexplained sterility 
was performed respectively in 19 and 6 cases of symmetric uterine malformations. 

The Bret-Palmer technique was used in 6 cases for partial septate uterus, while the same mo­
dified technique was performed in 11 cases of complete bicornuate uterus and in 8 cases of partial 
bicornuate uterus. No operative and postoperative complications were noted. With the modified 
Bret-Palmer operation there was the reconstruction of a single, large and regular uterine cavity. 
Of the 17 cases with adequate follow-up pregnancy occurred in 14 cases within 24 months of the 
operation; in 4 patients the outcome of pregnancy is not known. Of the remaining cases the pre­
gnancy ended in spontaneous abortion in 2 patients, in 6 cases with live term infants and in 2 
cases with live preterm infants. Caesarean section was performed electively in 3 cases and acutely 
in 3 cases. A vaginal delivery occurred in 2 cases. Benefits of the Bret-Palmer modified technique 
are discussed. 

INTRODUCTION 

Uterine malformations, frequently re­
sponsible for reproductive failure, are pre­
sent in 10-15% of women suffering from 
repeated abortion ( 1 · 2), and in 1.03% of 
women suffering from infertility (

3
· 4). In­

fertility of a mechanic nature typical of 
these pathological examples manifests it­
self with habitual abortions and prematu­
re births (

5
· 6· 7); for the women concerned 

there are frequently complications during 
labour, such as anomalies in fetal presen-
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tations and in the afterbirth (
8
· 9). The phy­

siopathological mechanisms responsible for 
the interruption of pregnancy by abortion 
is connected on one hand by the size of 
the mechanical obstacle limiting the deve­
lopment of the foetus, and on the other by 
the anomalous implantation of the egg and 
by the presence of vascular alterations and 
endometrial receptivity. Premature birth 
is often attributed to the relative cervi­
cal incontinence which is frequently pre­
sent in pregnancies continuing after the 
second trimester, together with an increa­
se of intrauterine pressure in a small and 
irregular cavity. Over the past years the 
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