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[ Summary] We reported the first case of MRKH syndrome with reserved unilateral functional rudimentary uterus treated by the
Luohu I procedure. In March 2018, we used Luohu Il procedure [ Laparoscopic peritoneal vaginoplasty ( Luohu Il procedure),
trachelectomy and uterus-neovagina anastomosis | to treat one case of MRKH syndrome with rudimentary cavity in left side. The
operation time was 75 min. The intraoperative blood loss was 30 ml. The menstruation recovered at first postoperative month. The
uterine drainage was unobstructed with fertility preservation.
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