[oof Obst. & Gun. of India Vol 51 No o Nocember/Decepiter g fro ]

Obstetric Hysterectomy in Modern Day Obstetrics: (A Review of 175

Cases Over a Period of 11 Years)

Shubham Gupta, Anupama Dave, Gaurav Bandi, Ratna Thakur

Do ot e Gunaecolovye MLGAL Medioal College ¢ ALY Hoespital, Indore

Summary

[he tollowing is an analvtical review of 175 cases of obstetric hysterectomy done at NLG AL Nedion]
College and MUY, Hospital, Indore over a period of 11 years from Jan. 1985 to Dec. 1998 Total No. of
deliveries inthese 11 vears were 66711 giving an incidence of (.26"%. Majority of patients swere emergenoy
cases. Rupture uterus was the commonest indication contributing to 69.7".

Introduction

Obstetric l\}'StGI‘(‘Ct(\]]))’ is the hysterectomy
perlormed on gravid uterus during pregnancy, labor and
pucrpeurium. Usually it is a catastrophic inevitable life
saving emergency procedure in cases of rupture uterus,
uncontroffable post partum hemorrhage, morbidly
adherent placenta, cornual pregnancy and trauma.

Planned obstetric hysterectomy can be performed
in conditions like pregnancy associated with Ca Cx and
mnvasive molar pregnancies diagnosed
ultrasonographically. The incidence of obstetric
Iy sterectoniy varies from center to center depending
upon avatlable obstetric tacilities like antenatal care.
Intranatal meticulous monitormg, trained paramedical
personnel and obstetric pertormance at peripheral

medical centers.
Objectives

I, Comparative analvsis of the incidence of obstetric
hysterectomy during the study period.
Indepth study of the etiological factors resulting in

obstetric hysterectomy.
3. EBvaluation of the tactors influencing the changg
trends in obstetric hysterectomy.
4. Study of maternal mortality with obstetrn
hysterectomy.
Critical analysis of permatal outcome mcases who

a

have undergone obstetric hy sterectonm
6. Study of avoidable tactors in obstetric by sterectonn

Material & Methods

This is an evaluatory study to know the
incidence of obstetric hystercctomy and to analy 7o the
changing trends in the same.

Study includes hysteredtonies pertornu o
emergency dunng pregnanay . laborand porpeotiom b
also mcludes hysterectomies done for complication
following pregnancy termination, such as perforation
sepsis cte. Fach case record was analvzed indetail with
special emphasis on indication, demographic details
(age, parity, booked or emergency etc bvpe of operation
performed, problem encountered durmg operation
morbidity and mortality.
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Table IN

Incidence of Obstetric Hysterectomy in relation to Number of Deliveries

Obstetire husterectom

Ycar Maternal No. of No. of No. of Incidence of
Mortality Caesarean Deliveries Obstetric Obstetric
Hysterectomyv Hvsterectomy/
1000 deliveries
[uss ! S20 5344 13 20 b e
fusy ) SA6 6878 (AN [ N
AU 0 9&2 THAT 15 b oo
o] 9 S58 T13T le A R
[ua?2 4 - 1051 7383 12 .o fona ol
1ays 3 ys5 6547 31 IS IS IR A
[99.1 2 788 5131 19 3700
[9YR 1 1128 1832 13 24 Toos v 2
(996 2 1190 5197 13 20 fooe o
[au7 2 1712 5627 [ R R T
[ads 4 8568 5188 19 SO e o)
Total 19 11246 66711 175 Average— 267
GHOT Table VoSinteen percent cases were educated uplto maternal mortabin e 0 0 was REEIRE N

primary Jevel Neghgence regarding their own health
and health care programs amony unceducated group has
contribnted maximally to obstetric hvsterectomy.

Out of 175 cases Y2570 were emergency cases
and onfy TR0 cases were booked (Table V.

Indications (Table VID: Rupture uterus: It was
commuonest indication for obstetric hvsterectomy viz.
6970 out of which 28%0 cases had a previous scar that
gave wav during labour and 33.1% had obstructed
labour while 5.7 cases had ligamentary haematoma.
Arrow mjury (trauma) and sccondary abdominal
prognancy accounted tor 1 case each. This 1s quite
comparable to the study by Kulkarniet al (1997).

Post partum hemorrhage: [t was 2™ most common
mdication for obstetric hysterectomy (17.19). Placenta
previa and acereta constituted 577 and 6.3% cases
respectively i this category. In 470 cases atonic PPH
was the mdication tor obstetric hvsterectomy.

Among other indications MTP pertoration
accotrnted tor o' ectopic pregnancy 3.4, vesicular
mole 237 septic abortion 1.7 and PN sepsis 117
Perinatal outcome (Table VIID: In this group fresh still
brrths were 58370, live births 29,970 and macerated still

births 12270

Maternal outcome: Maternal mortality incidence was
[0.90" (Table IN).

In Allahabadia & Vaidya's (1991) serics

Sturdece & Rushton (1956 from Breme by o W
Hospital over 15 vearswith Fobstetie b e 1o

showed ne maternal mortalite Toor oo 0 noh
University sertes recorded o maternal doaths o
caecsarcan hy sterectomies e thon s o oo he fose

Conclusions

I modern obstetrics cacsarcan by sterectoniy 1
an occasional surgical procedure i des cloped conntrie
Ratio of emergency to electiy e obstetric hysterectomy 1
very high in developing countries, Tt~ imcrdence can by
reduced by improving socio-ccononue ~tatus, biteroy
rate, antenatal registration and fimely reterral ang
transter of patient.

Better diagnostics and good laboratan backup
help in avoiding emergency obstetric hyvsterectonn
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