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Table 1: Congenital and Acquired Causes of
Subfertility

Congenital causes
Uterine developmental anomalies, mullerian
duct anomalies
Owarian aplasia or hypoplasia
Tubal structural abnormalities (rare)
Genetic: Klinefelter syndrome, Turner syndrome
Acquired causes
Intrauterine adhesions (infectious or noninfec-
tious)
Fibroids or polyps
Adenomyosis or endometriosis
Tubal disease
Radiation therapy or chemotherapy (systemic or
endocrine)










Table 2: Criteria for Defining PCOS

Rotterdam diagnostic criteria (2003)*

Chemical and/or biochemical hyperan-
drogenism

Oligomenorrhea or oligo-ovulation
Polycystic ovaries at US: =12 cysts with

diameters of 2-9 mm or increased ovar-
1an volume (=10 mL)

Dewailly et al 2011 (14)

Substitute follicles per ovary with antimiil-
lerian hormone level > 35 pmol/LL

*Two criteria out of three are needed for
diagnosis of PCOS.
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Table 3: Causes of Absolute UFI

Congenital absence of uterus (MRKH syndrome)
Hysterectomy due to obstetric complications (eg,
postpartum hemorrhage)

Hysterectomy for benign disease (eg, PID, fibroids,

pelvic tuberculosis)

Early invasive cervical or ovarian malignancy at
early age (<30 v)

Source.—Reference 66.
Note.—PID = pelvic inflammatory disease.
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Abstract

Background: Uterus transplantation is the first available treatment for absolute uterine infertility,
which is caused by absence of the uterus or the presence of a non-functional uterus. Eleven human
uterus transplantation attempts have been done worldwide but no livebirth has yet been reported.

Methods: In 2013, a 35-year-old woman with congenital absence of the uterus (Rokitansky syndrome)
underwent transplantation of the uterus in Sahlgrenska University Hospital, Gothenburg, Sweden. The
uterus was donated from a living, 61-year-old, two-parous woman. In-vitro fertilisation treatment of
the recipient and her partner had been done before transplantation, from which 11 embryos were
cryopresenved,
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