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Obstetric Hysterectomy Analysis of 34 Cases
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Summary

e vneaccologu DT TNLCC S TP NG Hlospaial, St NMinndbar 40001022

Ancanalysis ot 34 cases of obstetric hysterectomy performed at L.T.M.G. Hospital, over a pertod ol 3
years, s presented heres Incidence of obstetric hysterectomy was 0.18%. Rupture uterus was most conimon
indication. Fotal hvsterectomy was performed in 387 cases. There were 4 maternal deaths. The v arious

steps todecrease the morbidity and alternative procedures are discussed.

Introduction

I no other gyaecological vr obstetrical surgery
i~ the surgeon e as much a dilemma as when deciding
toresort toan emergency hysterectomy . On one hand it
i~ the fast resort to ~ave mothers Iife, and on the other
hand, the mothers reproductive capability is to be
sacriticd NMany g timesitis a very ditticult decision and
requires pood clinical judesement. Most of the times the
operation s cartied outwe o e andition of the patient
i~ oo crttical toowithste 0 v ks of anaesthesia or
sutgery. The matern © wcome greatly depends on
el decsionto perto crobstetric hivsterectomy,

NMaterials and Methods

Yo present here an analysis of 34 cases of
ciergency hy sterectonnes done tor obstetric indications
over three vears periodd ot TUTNLGL Hlospital, Sion,
NMumbar HIOO22,

A\ detartfed analy sis of the condition ot the
patient mdication tor obstetric hvsterectomy and

u_l

intraoperative and postoperative comphoations was
made. The data was obtained trom indoor <heets,
investigation and treatment charts and operation notes

Observation and Results

During the study petiod, there were taotal Is, U
deliveries. The incidence ot obstetric hy sterectomy was
found to be (Li8"y which is slightly higher than other
studies because our hospital is the first bhiv tertian
hospital on the highwayv and patients with
complications are routinely sent to our institute. fhe

incidence reported by Agashe ot al (1995w as tnse”

Outof 3dcases, only H patients were registered

and 20 were unregistered; 22 cases were transterred from
other hospitals.

Most of the patients were between the age group
of 20-30 vears.

Three patients were primis and rest were
multiparas. Of these three were grandmualtiparas, which



m el s a hieh risK factor tor postpartum haemorrhaee
N 8

and ruptore uterus (Fable <.

Table-I: Parity

Parity No. of Patients
[SSTRRY i3
i 0y
11 [}
i\ ’ uy
\ 03

Period of gestation 1s shown in Table-11. The 3
patientswhowere intheir first trimester had an invasive
mole, o cormual pregnancy and an MTP perforation

respectinely

Table 11: Gestational Age.

Gestational Age (Weeks) No. of Patients.

12 03
[3 20 02
212S 04
20 % 12
36 P2

There were o vagmal deliveries, 2 were outlet
forceps and 1 was twin delivery. In 7 patients
hvstereciomyawas required following caesarean section

and 13 patients leuirt*d laparotum_\' for rupture uterus.
[{uptun' uterus and postpartum haemorrhage

were the two major indications tor obstetric hysterectomy

mour study (Fable 1D

Lable-1V - High Risk Factors

Qbstetric hysterectomy

Table-1I1: Indications for QObstetric iy sterectomy

No.of Patients

Indication

Rupture uterus J

PrH Il
Morbid adhesions of placenta 02
Extension ot uterine meiston durmyg Fse s N2
Scecondary abdominat pregnancs i
Septic abortion o

[ctopic pregnana ‘
NMTP pertoration o
[nvasive mofe 0

Ina study by Agashe ctal (1995 postpartum
haemorrhage was the commonest indication. Whaile ot
et al (1998) reported rupture uterus as the contmenest
dication for obstetric hysterectommy - Prior caesaiean
section and placenta previa were the sigmimcant higlh
risk tactors tound v these cases thabie 1V o placon
previa, the placent Ploac e b foo b B o e
segment which doe= o v act well atter sopn to
which feads to the sinuases conamimg operatior dene o
leading to PPHL Operative intervention arad o b
incidence of adherent placenta arc also ot it o

tactorstor PPPH.

Tn 6270 of vur pationts, subtota b teres oy
was performed. Tt s notabwavs possible o do o o
abdominal hvsterectomy as pationts cencral condiirern
is often poor. Besides, leaving the corviy hehind imay
have a posttive mfluence on her tature sexual hite
However in certain cases where the bleedmye occurs tram
lower uterine segment or corviy, it becomes necessary to
remove the cervix.

One of the patients with rupture aterus hod
bladder tear, which was sutured  The patient with an
MTP perforation, required iepatr of bow et nyury afony

with the hvsterectonny Tt importantto ieate the stumy

Rupture Uterus (17)

PPH (11)

Morbid Adherent Placenta (3)

Previons TS s

Grand multipara-2

Oy tocm abuse-1
Profonged laboutr 1
Obstetric manipulation - 1

\ccrdental haemorrhage-3

Placenta previa-5
Accidental haemorrhaee-3 Placenta provia |
fal I

Prolonged labour-2

Preoust st s

[Tstory of retamed placenta |

Multiple pregnancy-1
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doubhv and carctully as tissues are more vascular and
ocdematous this canlead to bleeding in the postoperative
periods Adiered coagualtion often contributes to more
In our stady, 3 patients required repeat

exploration tor achieving haemostasis, of which 2

bleeding,
required mternalthacartery ligation (Table-V).

[able-V: Additional Surgical Procedure.
No. of Patients

Procedure

Nleten e oy 04
Ropane ot bladder tear - 11
FL pogasten higation (3
Repam ot bowel mpun 0l
Lreteroingurs repait (1

Posteperative complications are summarised in
Fable-VE Tive patients had postoperative septicemia and
3had wound intection of which T had complete wound
dJehrscence DIC was tound to be the commonest
complication amongst these patients,

Lable-VI: Complications

Complications No. of Patients

DI 06
Sepheaen 05
Renat talure 02
(G 05
Woundmiedtion 03
Wound dehrsconee 0l
Clateal abscess O
Fheombophlebits 02
\estcovagmal fistula 0l

here were 4 maternal deaths. Maternal
mortality was THTY inour study. These resulted from
seplicemia, DIC tollowing acute blood loss and

hv povolente shock

Fhoere were 15 sUl births, 9 Tive births and 3

neonatal deaths i our study
Discussion
Fver smee D dward Porro performed first

“othe procedure has been widely
Postpartum hacmorrhage

abstelric hy steredd
deod feosave maternal e
and ruptore aleres are the most common mdications. A\

rapidly increasing incidence of cacsarcan ~o Lon s
contribuling high risk tactor. The presence o a prio
cacsarean section scar is a risk factor for rupture uferos
placenta previa and morbidiv adherent placentas
amongst other complications.

Stanco et al (19935 found that prior cacsarean
section mereases the rishs of emergency hvsterectonn
by 15-20 times.
hysterectomy must be keptm mind wivle deabmg witl

Hence probabilite o cacsarean
patients with previous cacsarcan section

Also, identification of Iugh risk tactors actinve
management of labour ard carlv mtervention an be

helptul i decreasing the need tor thus procedun

I;arly transportation to tertiary referral contres,
timely decision to pertorm hysterectomy betore
deterioration of patient’s general condition. adequate
intusion of blood and blood products and usc ot higher
antibiotics will decrease the morbidity and mortality m

these cases.

Availability of skilled qualified doctors and
adequate training of resident doctors in thisrcoard s ol
prime importance.

Though hvsterectomyv m such conditions s hite
saving, the obstetric future ot these patients = <acrtied.
Hence alternative measures (o control blecedme Tike
suturmyg ot the rent, ligation of wlerme vessels and
hvpogastric artery figation, shoudd alwavs be consdered

betore taking a decistion to remove the uterus.
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