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Mrs. Y. 1. 30 vears, para 3 was admitted on 29/03/95.
She was referred for vaginal bleeding by a private
practioner. MTP had been done that same forenoon by
the referring practitioner as stated by the patient.

O/F Pallor was marked. pulse 140/mt

B.P.90/70 mm Heg. resp. rate 28/mt. There was abdominal
distension with tenderness and — ifting dullness.
On P/S: There was profuse bleeding.

Cervix could not be well visualised.

On P/V: OS was closed. cervical lips felt normal. There
was a rent in the antertor fornix through which two fingers
could be castly inserted into the peritoneal cavity. while a
bulae was felt i the postertor fornix. Clear urine was

obtamed on catheterization,

With the diagnosts of hemorrhagie shock with
hemoperitoneum, the patient was immediately shifted to
O T for exploratory faparotomy. P/S exam was repeated
m O [ there were no cervical tears: there was bleeding

throueh torn antertor fornix.

Laparotomy findings

[here was hemoperitoneum, sarface damage of the uterus
at fevel ol mterma OS right broad igament & uterovesical

told were torn: tubes & ovaries were normal.

Fotd ahdormmal hy sterectomy U was done oo while

this was in progress attention was suddenly distracted by
the wrigghng round worms in the perttoncal cavity. On
completion of TAH when bowel exploration was
contemplated it was absolutely horrifying to reatize that
the total length of Hleum and 95% ol jejunum right from
thocaccal juntion (o the duodenojejunal flexure (exeepta
small length of 5 ¢cm. of jejunum) had been sheared off
& removed through the torn anterior formix. ‘The
mesentery had ragged edge with arcas lacerated &

thrombosed.

General Surgeon was called at this stage and he did an
end (o end anastomosis between the jejunal remnant &

the caecum alongwith hemostasis of the mesentery.

The patient received a total of nine untts of blood

transfuston. She remained under [CU care for four day s

Thereafter, i the ward I/V alimentaton alongwith I/V
ciprofloxacin, metrogyvl & continuous Ry le™s tube aspiration
EA) was maintained. Patient had spikes of fever mneme
TO0-120F for 3 days. From Sth post operatve dn
mtermittent RTA was done & Ryle's tuhe removed on
the Tith post operative day. She was put on high proten
hiquid diet and after another week switched over tonoral
diet, Patient was discharged on 22 495 She yeporied
weeks fater for tollowup & scemed well The etfect of
the absence of the tfeum on her health in the fone e
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