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Introduction 
Major operations in gynaecologic 

surgery are on the increase followina 0 

the epoch making contributions in the 
fields like asepsis, blood transfusion, 
safer anaesthetics with specialised 
techniques and availability of wide
ranged chemotherapeutic and anti
biotic agents. These contributions are 
undoubtedly very effective in widen
ing the indications for gynaecologic 
surgery. The surgical procedures 
which were considered as hazardous 
in the past have been recognised as 
realities of today. The pre-op2rative 
and post-operative management with 
respect to above evolutionary changes 
has greatly reduced the morbidity 
and mortality following these opera
tions. Gynaecologic surgeon of today 
has mastered many operative techni
ques (especially radical surgery for 
genital malignancy) and is undaunted 
in performing these operations. Yet 
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the morbidity following such opera
tions is a major problem to today. 
Therefore, a review of these complica
tions from time to time would greatly 
add to our knowledge. With greate.r 
understanding it would not be an 
exaggeration to state that the in
cidence of these complications may 
drop to the minimum. 

Material and Method 
During the period of 11 months, 

ranging from June 1961 to April1962, 
there were 304 gynaecological laparo
tomies and 286 vaginal opErations 
performed for various indications in 
Gynaecologic Department of the K. E. 
M. Hospital, Bombay. One hundred 
and thirteen cases amongst these 590 
operations showed complications of -· 
various types, giving an overall in
'cidence of complications as 19.3 per 
cent. Sixty-four patients out of 113 
had undergone abdominal operations 
and the remaining 49 patients had 
vaginal operations performed on 
them. In subsequent studies, as the 
nature and incidence of complications 
in vaginal and abdominal surgery had 
no significant difference, the complica
tions in 113 cases are not considered 
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in two separate groups, but are taken 
together in final evaluation. These 
cases were followed in the immediate 
post-operative period. Seventy cases 
were followed up for a period· of 3 to 
6 months in the out-patients depart
ment. Four cases out of these 113 
cases died, during the first 10 days, of 
various complications. 

Analysis 

There were 24 cases having under-

( 
gone hysterectomies for benign con~ 
ditions, 11 had abdominal hysterec
tomy and 13 had vaginal hysterec
tomy. Radical removal of uterus and 
adnexa for malignant condition was 
done in 19 cases. In 8 of these 
19, radical vaginal hysterectomy 
(Schauta's) was done and in the re
mammg cases radical abdominal 
(Wertheim's) hysterectomy was done. 

Adnexal operations were perform
ed in 32 cases. The various conditions 
for which they were performed are: 
inflammatory tuba-ovarian masses in 
9 cases, benign ovarian cysts in 4 
cases, malignant ovarian tumours in 
3 cases, salpingectomy for ectopic 
gestation in 7 cases and salpingolysis 
in 9 cases. 

There were 32 cases operated on 
for various types of genital prolapse. 
The frequency of various operative 
procedures was as follows: Fother
gill's rep<J,ir- 13 cases, Mayo-Ward's 
hysterectomy - 10 cases, antErior ab
dominal cervicopexy - 7 cases and 
anterior co.lporrhaphy and posterior
colpoperineorrhaphy- 2 cases. 

Three patients had undergone 
myomectomies and three ~ad vulvec
tomies. 

The radical cperations for · mali
,.. gnant conditions have the highest in-
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cidepce of complications, viz. 52.7 per 
cent. Vulvectomies have the next 
highest incidence, i.e. 42.8 per cent. 
The lowest incidence of complications 
is noted in cases operated for genital 
prolapse, i.e. 14.3 per cent. 

TABLE I 
Post-operative Shock 

Nature of the operations Cases 

(A) Severe shock 

1. Operations f~r malignant 
lesions of cervix and vagina . . 4 

2 . Operations on adnexae 4 
3 . Operation for genital pro-

lapse . . 1 

9 

(B) Moderate shock 

1 . Operations for benign 
ccnditions of the uterus 4 

2. Operations for malignant 
lesions of the uterus . . 4 

3 . Operation on adnexa: 1 
4 . Operations for prolapse 4 

13 

Total 22 

Table 1 indicates the incidence of 
post-operative shock encountered in 
the series, viz. 22 cases. This gives 
a relative incidence as 19.4 per cent. 
Severe post-operative shock was pre
sent in 9 cases with blood pressure 
reading of 70-60 mm. of Hg. systolic, 
and diastolic pressure being unrecord
able. This feature was predominant
ly seen in cases where operations 
were psrformed for malignant condi
tions ( 4 cases) and ruptured tubal 
gestations ( 4· cases). The post-opera
tive shock was considered as mode
rate when the blood pressure reading 
of systolic pressure was between 90 
and 70 mm. of Hg. with a recordable 
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diastolic pressure. This was present 
almost equally in various operations 
like those for benign · conditions ( 4 
cases), malignant conditions ( 4 
cases), prolapse ( 4 cases) and opera
tion on adnexa ( 1 case). Routine 
anti-shock measures were employed 
in treating these cases and all the · 
patients recovered, except a case of 
ovarian malignancy, who expired 40 
hours after operation. 

Post-operative pyrexia was seen in 
100 out of 113 cases of various com
plications, giving an incidence of 88.4 
per cent. The 13 cases labelled as 
apyrexial need some explanation. 
Even though these were apyrexial, 
they had in addition some other com
plications for which they were includ
ed in the study. Moderate pyrexia 
(99° -100° F.) in first 24-48 hours 
was noted in 37 cases and higher tem
perature (100.5° -102°F.) in 31 
cases. In 32 cases the pyrexia was 
present for more than 48 hours with 
a range of 100° - 104 o F.; these are 
calculated for incidence of post-opera
tive pyrexia (viz. 20.3 per cent). 

The gastrointestinal complications 
in the series were retching and vomit
ing in 10 cases, distension of the ab
domen in 6 and diarrhoea in 3 cases. 
These last 3 cases had been operated 
for malignant conditions and were on 
deep x-ray therapy following the sur
gery. 

Post-operative haemorrhage of 
secondary type was seen in 7 cases be
tween the 3rd and lOth post-operative 
days, giving a relative incidence of 
6.1 per cent. All these cases had 
evidence of sepsis as they had pyrexia 
and lsucocytosis. 

The urinary complications noticed 
are retention of urine and incon-

tinence the latter being shown in 
Table 2; the relative incidence is 37.1 
per cent. Retention of urine preced
ed the urinary complications of in- , 
continence, strangury, burning mic
turition and haematuria. The reten
tion of urine was predominantly seen 
in the first 24 hours in 31 cases out 
of 42 and in 11 cases it continued for 
2-4 days. This also includes cases 
particularly operated on for genital 
prolapse, where retention of urine oc
curred after removal of the self-re
taining catheter. Incontinence of · 

TABLE 2 

Incontinence of Urine 

Nature of the 
operation 

Operations for malig
nant lesions of the 
genital tract .. 

Operation for pro-

Cases Remarks 

5 Vesico-vaginal fis
tula in two cases 

' and uretero-vagi
nal fistula in one 
c~se 

lapse 1 

Total 6 

urine (Table 2) was present in 6 
cases, 5 of which had radical opera
tions for malignancy. The causes of 
incontinence were vesico-vaginal 
fistula in 2 cases, uretero-vaginal 
fistula in one case and in the remain
ing cases atony of the bladder. 

The incidence of local sepsis was 
22.1 per cent in relation to other com
plications. The wound complications 
are more frequently seen in cases 
operated for malignant conditions (7 
cases) and vaginal operations parti-

.Ao ...... 

cularly done for prolapse ( 6 cases). 
Disruption of the abdominal wound ---,.._ J 
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was noticed in the superficial layers 
in abdominal operations, with one 
exception of burst abdomen after an
terior exenteration. 

The relative incidence of anaesthe
tic complications is 8. 7 per cent. All 
these cases had spinal anesthesia and 
cases done under general anaesthesia 
did not show other than gastrointe
stinal complications. Spinal anaes
thesia was the anaesthesia of choice 
and was given in 89.8 per c2nt of the 

" cases. Six cases had headache; 
paresis of lower limbs was found in 2 
cases; purulent meningitis (B. pyo
cyneus) in 1 case and pulmonary 
sepsis was noticed in 2 cases; one of 
the two having been previously treat
ed for bronchiectasis. 

Post-operative thrombophlebitis 
was noticed in 13 cases, superficial 
venous thrombosis in 6 and deep 

1 venous thrombosis in 7 cases. The in
cidence of thrombophlebitis in rela
tion to other complications is 11.5 per 
cent. 

TABLE 3 

Comparison of Relative and Absolute 
Incidence of Various Complications 

Complications 

Post-operative shock .. 
Post-operative pyrexia 
Gastrointestinal compli-

cations 
Secondary haemorrhage 
Urinary complications .. 
Wound complications '. 
Anaesthetic com plica-

tions 
Post-operative thrombo-

phlebitis 
Post-operative mortality 

8 

Relative Absolute 
incidence incidence 

in percen- in percen-
tage tage 

19.4 3.7 
20.3 5.4 

16.8 3.2 
6.1 1.1 

37.1 7.1 
22.1 4.2 

8.7 1.8 

11.5 1.2. 
3.5 0.67 
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In Table 3 the relationship between 
the absolute and relative incidence of 
these complications is presented. The 
urinary and wound complications 
show a predominance over other com
plications. Post-operative . pyrexia 
and shock are next in descending fre
quency. The complications of least 
frequency are anesthetic, secondary 
haemorrhage and post-operative 
thrombosis. The prrimary post-opera
tive \mortality, with reference to total 
number of operations performed 
(590) is 0.67 per cent and in relative 
aspect with other complications as 3.5 
per cent. 

Discussion 

The above analysis has revealed 
that in spite of recent advances in 
surgery, the complications, though 
less in numbEr, are seen quite fre.: 
quently. It is shown by Krishna 
Menon that, during 1956-58, the in
cidence of hysterectomy has risen to 
32 per cent of gynaecologic operations 
in contrast to 9.6 per cent between 
1928-38 period. It is clear that widen
ing indications with increased safety 
of operations contribute towards the 
increased incidence. 

The incidence of complications is 
higher because of inclusion of all 
minor complications such as moder
ate pyrexia, superficial thrombo
nhlebitis and urinary comnlications. 
It is also noticed that according to the 
number of operations performed (e.g. 
223 for ~enital prolapse) a propor
tionatly lower incidence of complica
tions is seen, i.e. 14.3 per cent. The 
less frequently performed vulvectomy 
has higher incidence of 42.8 per cent. 

Post-operative shock was noted in 
· 22 cases. The etiological factors in 

I 
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this complication are as quoted by 
Bonney such as excessive blood loss, 
tissue traumatising operation, pre
operative anaemia, presence of sepsis, 
long duration of anaesthesia, advanc
ed age and debility and nociceptive 
impulses. The patients who had 
radical surgery for genital malignancy 
have a peculiar predisposition to this 
complication and about 8 cases have 
shown severe and moderate degrees 
of shock. 

Post-operative pyrexia is of varied 
etiology and various investigations 
are necessary so that proper treatment 
can be instituted. The prevention of 
urinary infection, the commonest 
cause of post-operative pyrexia, 
would l::e achieved by proper sterilisa
tion and preparation of these cases 
before submitting them to various 
opErations. The urine cultures in 
these cases of pyrexia have revealed 
the growth of B. proteus and B. coli 
and B. pyocyam.us in 11, 9 and 2 cases 
respectively. 

Secondary haemorrhage in the 
post-operative pEriod was noted in 7 
cases. All had vaginal op2rations 
done for various indications. One of 
the cases who had Fothergill's opera
tion required 1500 ml. of blood trans
fusion, vaginal packing (twice) and 
suturing to control the haemorrhage. 
It is clear that complete eradication of 
vaginal sepsis before any surgery 
would greatly contribute towards 
c.voidance of this complication. 

Urinary incontinence as a result of 
extended hysterectomies for mali
gnancy is seen in 3 cases. No vesico
vaginal or ureteric fistulae were seen 
in cases of hysterectomy done for 
benign conditions. Krishna Menon, 
in 1,516 hysterectomies for benign 

conditions, reports no ureteral injury. 
The cases in this study showing 
ureteral and bladder injury were of 
cancer cervix. 

Pre-operative irradiation and ex
tensive dissection in periureteric re
gion are the precipitating factors in 
the causation of ureteric fistulae. The 
study of Welch et al has shown that 
the incidence of post-operative fistula 
was 11.9 per cent in cases treated with 
pre-operative irradiation. The non
irradiated group showed the incidence 
as 3.2 per cent. 

Eight cases out of 25 who had 
wound complications, had undergone 
operations for malignant conditions 
of the genital tract. The presence 9>f 
anaemia, lower nutritional status, 
failure of complete asepsis in these 
contribute largely towards this com
plication. Local pelvic sepsis largely 
responsible for rupture of major 
relvic vessels, has been described by 
Brunschwig et al in 12 cases of their 
1500 radical pelvic operations for 
uterine cancer. The prophylaxis as 
suggested by above authors lies in 
prevention of development of pelvic 
abscess in the post-operative period. 

The anaesthetic complications of 
the series are noted in 8. 7 per cent of 
cases and were of minor type except 
B. pyocyaneus meningitis in one ·~ase 
following spinal anaesthesia. 

Post-operative thrombosis forms 
11.5 per cent of these complications 
5.4 per cent of these cases had super
ficial thrombophlebitis. If these cases 
are excluded the incidence of deep 
venous thrombosis comes to 6.1 per 
cent. ·The factors responsible for this 
complication in this series are difficult 
to assess. One of these patients died 
instantaneously of pulmonary em-

/ 
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holism. Due to unavailability of 
autopsy study in this case no further 
comments could be made. 

In spite of significant morbidity of 
the series the overall mortality with 
reference to 590 operations in the 
same period is 0.67 % and in relation 
to morbidity 3.5 CJ~· as shewn in Table 
3. 

It is evident from the above analysis 
and discussion that the use of modern 
drugs in treating shock, use of wide
ranged antibiotics, safety of anaes
thesia and blood transfusion, as men
tioned in the introductory remarks of 
this paper, have facilitated the treat
ment of encountered complications 
more satisfactorily than in the past. 
Krishna Menon, in his study of 
hysterectomies from 1929 to 1958, 
states that the mortality has fallen to 
0.9 per cent from 12.5 % in 1929. It 
should be the aim of the gynaeco
logists of today and tomorrow to fur
ther reduce the morbidity associated 
with these various gynaecological 
operations. 

Summary 

One hundred and thirteen cases of 
complications following major gynae
cological operations. from the Depart
ment of Gynaecology, K. E. M. Hospi
tal, Bombay, are analysed during the 
period of 11 months from June 1961 
to April 1962. The incidence of com
plications with respect to all the 
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operations performed in the same 
period is 19.3 per cent. Post-opera
tive complications like shock, pyrexia, 
gastrointestinal disturbances, haemor
rhage, disturbances of urinary tract, 
local wound complications, anaes
thetic complications and thrombo
phlebitis are analysed with -respect to 
specific operations, These are fur
ther discussed to establish further 
progress in their management. The 
primary operative mortality in im
mediate post-operative period is 0.67 
per cent. 
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