


hy potension with all signs of septicaemia and subsequently
died on 5" post-operative day. The cause of death was

serticaemia due to chronice pyelonephritis and cystitis,

this case u retroverted gravid uterus did not rectity

off atter 12 weeks of gestation. Patient had retention
of urine for which she was catheterised and then the
¢ heter was removed immediately, and hence she
continued to have retention with overflow. Chronic
retention might have prevented the spontaneous correction
- “the uterus. Subsequently the uterus continued to grow
nto e sucral hatlow leading to incarceration after 14

weeks of gestauon. Patient continued to have chronic

retention of urine with pyelonephritis and cysutis. The
uterus continued to grow in the sacral hollow and later

there was anterior wall sacculation.

[ncarceration usually becomes symptomatic after 16
weeks. Retention with overflow is the usual symptom

and 1f unattended 1t might lead to incarceration.

The best treatment to avoid incarceration is to correct
retroversion before 14 weeks by lifting the uterus PV,
through post tx. or per rectum as suggested by Hunter. It
incarceration cannot be corrected the only a  mnative 1s

laparotomy.
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