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Pre-eclampsia and eclampsia continue 
to impose significant danger to mother 
and foetus. Postpartum eclampsia or 
severe pre-eclampsia can result in mor­
bidity and mortality in the postpartum 
period due to complications like cerebral 
haemorrhage, cardiac or renal failure or 
pulmonary oedema. The present study 
was undertaken to study maternal com­
plications in immediate postpartum 
period in cases of eclampsia. 

Material and Methods 
Between January 1966 to December 

1977, 88 patients of eclampsia were admit­
ted in J.J. Hospital. Bombay. Out of 88 
patients of eclampsia, 2 died undelivered 
and 2 went against medical advice before 
delivery. Thus postpartum complications 
could be studied ony in 84 cases of eclam­
psia. During the same period there were 
31,717 deliveries in the hospital and thus 
the incidence of eclampsia was 1 in 360 
deliveries. 

Observations 

The age of the patients ranged from 15 
to 43 years. Thirty-eight patients ( 42.27 
per cent) were below the age of 20. The 
liability of eclampsia is very much great­
er during the first than any subsequent 
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pregnancy. Out of 88 cases of eclampsia, 
62 cases (70.5%) were primiparas and 
only 26 (29.5%) were multiparas. 

TABLE I 

Postpartum Complications in Eclampsia 

Complication No. of Percen-
cases tage 

1. Urinary infection 11 13.0 
2. Persistent hypertension 6 7.1 
3. Puerperal psychosis 2 2.2 
4. Prolonged coma 1 1.1 
5. Visual disturbances 1 1.1 
6. Pulmonary oedema 2 2.1 
q, Hyperpyrexia 1 1.1 
8. Hepato-renal failure 1 1.1 

Forty-three patients ( 49%) developed 
eclampsia before the onset of labour; 21 
(23.8%) after the onset of labour and 24 
(27.2%) after delivery. Antepartum 
eclampsia was comparatively more com­
mon due to lack of effective antenatal 
care and prompt treatment of severe and 
fulminating pre-eclampsia. Sixty-thre 
patients (71.59%) were admitted as 
emergencies without antenatal supervi­
sion. 

Out of 42 patients of antepartum 
eclampsia, there were 2 cases of "Inter­
current eclampsia". One patient deliverd 
spontaneously after 10• days and the 
other went against medical advice. All 
cases were treated with sedatives, diure­
tics and selected cases with antihype -
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tensive drugs. Active interference to 
terminate pregnancy was not done. 

Convulsions in Postpartum Period: 
Twenty-four patients (27.2%) had first 
eclamptic fit in the postpartum period. 
In 2 patients of postpartum eclampsia on­
set of the convulsion was delayed for 
more than 24 hours after labour. Fourteen 
patients of intrapartum eclampsia and 4 
cases of antepartum eclampsia continued 
convulsions even after delivery. Fifty-one 
per cent of patients had postpartum con­
vulsions. This emphasizes that the eclamp­
sia patients must be well sedated for 48 
to 72 hours after delivery to prevent con­
vulsions. 

Total number of days in the hospital 
after delivery varied from 4 to 42. 
Thirty-six patients ( 42.8%) were dis­
charged within 8 days, 30 within 8 to 15 
days, 12 within 16 to 30 days, but 6 pati· 
ents (7 .1%) required hospitalization for 
more than 30 days. 

Complications in Postpartum Period: 
Minor and major complications were ob­
served in 25 patients of eclampsia and 
thus postpartum complication rate was 
29.7% (Table I). 

(1) Urinary Infection: Urine analysis 
revealed urinary infection in 11 cases 
(13%) in the postpartum period. This 
may be due to prolonged catheterization. 
Majodidi et al (1973) reported urinary 
abnormality in 10 per cent of his series 
but Bedford (1972) reported very high 
incidence of 30 per cent in his series. 

(2) Relation of Eclampsia to Sub­
sequent Hypertension: Whether pre­
eclampsia or eclampsia actually causes 
chronic hypertension is a subject of 
debate. Many follow-up studies have 
been made of women thought to have 
had pre-eclampsia and the frequency of 
chronic hypertension has ranged from 2 
to more than 60 per cent (Chesley et al, 
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1976). In this study in 78 patients 
(92.9%) blood pressure came to normal 
before discharge. Only in 6 cases (7.1%) 
blood pressure remained more than 140 
mm of Hg. systolic and 90 mm of Hg. 
diastolic before discharge. Two patients 
had essential hypertension and 1 had 
renal hypertension. Subsequently retro­
grade pyelography in a patient having 
renal hypertension showed non-function­
ing left kidney. After nephrectomy of 
atrophic kidney, systolic blood pressure 
came down from 220 mm. to 130 mm of 
Hg and diastolic from 140 mm to 78 mm 
Hg. 

(3) Puerperal Psychosis: Two patients 
of antepartum eclampsia (2.2%) deve­
loped puerperal psychosis. One was 
primipara and the other was multipara 
delivered prematurely. Both recovered 
from posteclamptic psychosis after treat­
ment. 

(4) Prolonged Coma: One case of post­
partum eclampsia of 40 years, eighth 
gravida, was unconcious for 7 days after 
first convulsion 7 hours after normal 
home delivery. Intracranial and meta­
bolic causes of cO'ma were excluded. 
Patient recovered gradually and was dis­
charged after 4 weeks with normal blood 
pressure. 

(5) Visual Disturbances: One patient 
(1.1%) had visual disturbances and dimi­
nished vision when she began to come 
out of coma. Funduscopy showed nothing, 
abnormal. Patient recovered gradually 1 
week after delivery. 

(6) Pulmonary Oedema: There was 
pulmonary oedema in 2 cases of postpar­
tum eclampsia and 1 fatal case developed 
hyperpyrexia. 

One case of antepartum eclampsia de­
veloped hepato-renal failure 3 days after 
delivery. Patient had icterus, palpable 
and tender liver and oliguria. Patient 
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recovered with treatment and was dis­
charged after 3 weeks. 

Maternal Mortality: Maternal morta­
lity rate reported from different parts of 
the world for various methods of treat­
ment ranged from zero to as much as 
20.3 per cent. (Menon 1961; Lahiri 
1970; Lean et al 1968; Kawathekar et al 
1973'). In this series there were 3 mater­
nal deaths, 2 antepartum and 1 post­
partum, thus accounting for 3.4 per cent 
maternal mortality rate. None of the 
fatal cases in this series had antenatal 
care. Postpartum death was in a young 
primigravida admitted 2 days after home 
delivery in semiconscious state follow­
ing history of continuous convulsions for 
18 hours. On admission patient had 
105°F temperature, slight oedema, al­
buminuria and B.P. 180/ 110 mm. of Hg. 
Other 2 antepartum deaths were within 
13 hours of hospitalization. One patient 
died of pulmonary oedema with respira­
tory failure and second patient had 
bilateral pneumonic consolidation with 
massive necrosis of liver. 

Summary and Conclusion 

(1) Postpartum complications were 
observed in 25 out of 84 cases of 

eclampsia. Complication rate was 29.7 
per cent. (2) The maternal mortality 
rate was 3.4 per cent. (3) One post­
partum death was due to hyperpyrexia. 
( 4) Prompt and early treatment in 
severe pre-eclampsia may help in pre­
venting eclampsia and complications as-­
sociated with it. 
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