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Webinar Proposal
Mdllerian Duct Anomalies Diagnostic and therapeutic aspects

Importance of the Topic

Mullerian duct anomalies are among the most significant congenital abnormalities of the
female reproductive tract and can substantially affect reproductive health, quality of life,
and pregnancy outcomes. Many cases remain undiagnosed until patients present with
infertility, recurrent pregnancy loss, pelvic pain, or menstrual disorders. Increasing
awareness and improving physicians’ knowledge regarding early diagnosis and
appropriate management are essential for reducing complications and improving patient
outcomes.

Problem Statement

Despite major advances in diagnostic imaging and therapeutic approaches, Millerian
anomalies remain a diagnostic challenge in gynecology and reproductive medicine. The
variability of clinical presentations, overlap with other gynecologic conditions, and
limited familiarity with classification systems may lead to delayed diagnosis or
inappropriate management. Therefore, organizing an educational webinar can play an
important role in updating medical knowledge and improving clinical practice among
healthcare professionals and trainees.

Objectives
e Review the embryology and classification of Mullerian anomalies

e Discuss clinical presentations and diagnostic challenges
e Introduce imaging modalities including MRI and 3D ultrasonography

e Review current management strategies and surgical interventions

Brief Review

Madllerian duct anomalies result from defects in the development, fusion, or resorption of
the Mullerian ducts during embryogenesis. These anomalies include a broad spectrum
of conditions such as septate uterus, bicornuate uterus, unicornuate uterus, and uterine
agenesis. Diagnostic modalities include three-dimensional ultrasonography,
hysterosalpingography, and MRI. Management strategies vary depending on the type of
anomaly, patient symptoms, and reproductive goals, and may involve surgical
correction or conservative follow-up.



Conclusion

Given the importance of accurate diagnosis and proper management of Mullerian duct
anomalies in preserving female reproductive health, this webinar can provide an
effective platform for scientific education, exchange of clinical experiences, and
introduction to updated diagnostic and therapeutic approaches.
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