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Fig. 1 Appearances on ultrasonography of OVSS patient(1 year and 9 months old)
Fig.2 Appearances on MRI of OVSS patient (1 year and 9 months old)
colpos and absence of the left kidney in the left renal fossa; B:Coronal MIP demonstrates left hydrocolpos, the orifice of the septum (ar-

A and B show hydrocolpos and vaginal septum
A ;. Coronal T2-weighted MR image demonstrates left hydro-

row) is connected to the right vagina,the left lower pelvic ureter is displayed; C:Pelvic axial MR T2WI demonstrates left hydrocolpos ;

D:Axial MR T1WI + C demonstrates left hydrocolpos and left uterine reinforcement
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Fig.3 Appearances on ultrasonography of OVSS patient(4 years old) A and B show pyometra and pyocolpos
on MRI of OVSS patient (4 year old)
sa; B:Coronal T2-weighted MR image demonstrates left hydrocolpos and the left uterus is displayed; C:Axial MR T1WI demonstrates

Fig.4 Appearances
A ; Coronal T2-weighted MR image demonstrates absence of the left kidney in the left renal fos-

left hydrocolpos; D: Axial MR T1WI demonstrates left hydrocolpos
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Fig.5 Anatomic illustration of the OVSS classification
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A Classification [ ,with blind hemivagina; B:Classification [l ,incompletely

obstructed hemivagina; C:Classification [l ,blind hemivagina with communicating uteri
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