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Introduction 
Uterine leiomyomas are common in women of reproductive ages and can be symptomatic. With limited medical options 
for women desiring fertility, myomectomy remains one of the definitive forms of treatment. Intrauterine synechiae (known 
as Asherman syndrome), although frequently associated with dilatation and curettage, can also occur following 
myomectomy. This can be compounded by uterine cavity stenosis.  
 
Case description 
A 35-year-old nulliparous female presented 1 year following a laparoscopic converted to open myomectomy, 
complaining of light menstrual flow with regular cycles and no dysmenorrhea. She desired fertility. She was unsure about 
the number, size and location of leiomyomas removed, but gave a significant history of 3 myomectomies done prior to 
this laparotomy – 1 laparoscopic and 2 via hysteroscopic resection. 
On examination, a well-healed Pfannenstiel and previous laparoscopic scars were noted. She had a bulky uterus with 
limited mobility and unremarkable adnexa. A pelvic ultrasound showed normal ovaries and small intramural fibroids with 
an endometrial lining seen up to 3.6cm from the cervical os with no obvious endometrium above. Hysterosalpingogram 
revealed loss of the normal triangular configuration and abnormal irregular web-like opacities within the cavity. Bilateral 
tubes did not demonstrate spillage. An outpatient hysteroscopy confirmed the presence of dense scar tissue obliterating 
the right aspect of the endometrial cavity extending up to the fundus and obscuring the ipsilateral ostia. She underwent a 
hysteroscopic adhesiolysis and resection of intrauterine synechiae via scissors with insertion of copper intrauterine 
contraception device (IUCD) under general anaesthesia, and was put on sequential progyluton postoperatively to 
reestablish the endometrial lining. A repeat hysteroscopic adhesiolysis with resection of a 0.5cm fundal adhesion band 
was performed 6 months later, with a check outpatient hysteroscopy (corroborated by a pelvic ultrasound) showing near 
complete restoration of cavity configuration and volume lined with endometrium extending to the fundus.  
The IUCD was removed and the patient referred to a fertility specialist, where she opted for follicular tracking 6 months 
later with intervening improved menstrual flow. An outpatient hysteroscopy prior to commencement of assisted 
reproductive techniques was performed, which unfortunately showed the re-narrowing of her uterine cavity with 
recurrence of the right-sided adhesion band. Adhesiolysis with hysteroscopic scissors was performed in the same setting 
with IUCD insertion, and progyluton restarted. An outpatient sequential resection was repeated a month later, and at the 
time of writing, the patient is awaiting her check hysteroscopy. 
 
Conclusion  
International consensus on standardized management of Asherman syndrome complicated by stenotic uterine cavity 
post myomectomy is lacking as prevalence is low. Appropriate pre-operative counseling with avoidance of multiple 
disturbances to the endometrium and meticulous cavity reconstruction whenever possible during myomectomies is 
important especially in women desiring fertility. This case highlights the invaluable diagnostic and therapeutic roles of 
outpatient hysteroscopy in minimising anaesthesia exposure. We suggest a short interval between cavity restoration and 
fertility measures to reduce risk of recurrent scarring and stenosis. Multidisciplinary involvement of senior gynecologists 
with expertise in therapeutic hysteroscopy, fertility and maternal fetal medicine is vital as downstream fertility and 
obstetric implications remain high. 
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