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THE CAUSE OF MRKH

During the first stages of pregnancy, the ovaries and
fallopian tubes usually join with the vagina to create a
uterus and cervix. In an MRKH woman this does not
occur. The reproductive system does not finish
developing. When this happens, the vagina can be
incomplete (lacking depth) or missing altogether.

The uterus may be also be missing, or smaller than
normal, or there may be a uterine remnant. The ovaries
are usually found to be normal, and that is why
secondary puberty changes are also normal (such as
body hair and breast growth). Sometimes, there are
also kidney and skeletal anomalies. The exact cause
of MRKH is not known.
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DIAGNOSIS OF MRKH

In most cases, MRKH is detected in adolescence,
when we notice a lack of menstruation. Many
women experience considerable pain from uterine
remnants which collect blood but do not allow for
drainage. Doctors will use ultrasound, a CAT Scan
or an MRI to check on the location and degree of
development of your uterus, ovaries and kidneys.
You may require an |VP dye x-ray to determine
kidney placement and function. Your doctor will
also order chromosome testing, to get your
karyotype (genetic testing)

The criteria the physician will need to meet, are shown
below:

-Complete or partial absence of uterus, or nonfunctioning
uterine remnants).

-Congenital absence of cervix

-Under-developed or partial of vagina

-Ovaries are usually functional but may be found in an
untypical location

-46,XX chromosome karyotype *

* This is sometimes mistakenly categorized as an
Intersex condition
(www.mrkh.org.uk/mrkh.html
(http://www.intersexualite .org/Am-I-Intersex.html).
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At askaboutMRKH.com we consistently maintain an
extensive listing of doctors who specialize in the
treatment of MRKH.

o

OTHER CONDITIONS ARE
ASSOCIATED WITH MRKH

Several other conditions may be associated with MRKH

Complications seen in conjunction with MRKH may include:

-Spinal malformations such as scoliosis or fused vertebrae.
-Kidney may be missing, malformed, misaligned or fused.
-Heart murmur or circulatory problems.

-Polycystic ovary syndrome (PCOS).

-Auditory System Deafness (partial or complete).

-Internal menstruation.

MURCS Association is a condition involving disorders in
at least three of these categories.

MRKH women with uterine remnants are at risk for
endometriosis, in which the uterine lining is outside
the uterus.

L4 4

TREATMENT OF VAGINAL AGENESIS

Many women, when faced with treatment options want
an immediate fix to feel 'complete’. Itis very important
to have detailed discussions with your doctor butit is
MORE important to take your time to research all
options before committing to surgery which can present
more risks.

There are numerous surgical methods available but the
preferred choice and safest procedure is dilation. This
involves the use of a set of different sized 'tubes' which
are used with pressure to increase the length and width
of the vagina. This may take some time and try one's
patience but the results are generally more desirable
and longer lasting.

Sometimes it is necessary to have a neo-vagina formed
by surgical methods. The least invasive is a laporo-

scopic method which was developed in Russia, and the
Vecchietti Method of surgeon-assisted constant dilation.

It should be noted that during sex there is rarely any
detectable difference between the created vagina and
that of a women who is born with one.
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OPTIONS FOR CHILDREN

SURROGACY

Most MRKH women ovulate, so invitro fertilization is
possible by using your eggs and the father's sperm.
The embryo is then implanted into a surrogate mother
to be carried until term. This option is chosen by
MRKH women who want biological children.

ADOPTION

Many women with MRKH have adopted through
either public or private agencies. Experiences with
adoptive children can be as rewarding as those who
are biological, however it is important to ask for a full
disclosure of biological family history.

FUTURE OF UTERINE IMPLANTS

In recent years many strides in medicine suggest the
possibility of uterine transplantation in the near future
although the procedure has a long way to go and may
present many hazards until perfected.

NO CHILDREN

MRKH women have the same choices as any other
female regarding children and marriage. Many choose
to not have children and have lived full, enjoyable,
meaningful lives.



