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SUMMARY 

The authors describe a case of Asherman's 
syndrome, associated with hypo-ovaria, latent 
hypothyroidism and galactorrhoea. 
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The五rst case of atresia of the ute­
rine cavity consequent upon post-partum 
instrumental checks was described by 
Fritsch (1) towards the end of the last 
century. Similar morbid conditions, with 
various descriptions (uterine atresia, trau­
matic amenorrhoea, endometrial sclerosis, 
etc.) were subsequently reported by 
Bass (2) in 1927 and by Stamer ( 3) in 
1946. 

A few years later Asherman (4 • 5) de­
fine1 a classific�!ion �haracteri�ed by intra�
uterine synechia due to instrumental 
interference following birth, abortion, or 
more infrequently after metroplast, myo­
mectomy or caesarean section. Such sy­
nechiae, according to Asherman, constitute 
the cicatricial results of repair processes 
in areas from which the uterine mucosa 
has been removed by scraping. 

Almost at the same time Hald (6) gave 
an explanation of the radiological pattern 
f uteri or uterine atresta. 

After 1950 numerous contributions 
appeared in the literature on the clinical 
and biological aspects of this syndrome. 
According to Musset and Salomon (7), the 
symptomatology consists essentially of 
menstrual disorders. Asherman says that 
the patients chiefly consult a gynaecologist 
because of sterility or repeated abortion; 
but disorders of the menstrual flow are 
not lacking, and may have an incidence 
of 20 % ( 8). The findings are not in agree­
ment concerning the frequency. Asherman 
has encountered synechiae in 6 % of 
women who have had scrapes on two or 
more occasions (4 · 5); Halbrecht (9) re­
ported almost identical figures; Eriksen 
and Kaestel ( 10 · 1 1), however, reported a 
frequency of 25 % ; and Pinto ( 12) gave 
a much lower frequency (1.5 %) in 5000 
gynaecological patients studied by radio­
logical methods. 

It is generally felt that post-traumatic 
uterine synechiae occur less frequently 
than reported by Asherman, though he 
must take the credit for having singled 
out and separated these clinical forms 
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