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Strangulated Fullt erm Gravi d Uterus Thr ough Incisional Hernja 
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�~�a�k�.�h �u �b�a�i� 25 vears o ld female was adn1itted in 
labour room at C. M.C. Nanded on 08.08.99 wi th history 
,1t ll �m�u �n �t�h�~� amenorrhoea. Pat1ent had pain in abdomen, 
loo-,c �m�o �t�1 �o �n �~� & \'Omitin g since 2-3 days. There �w �a�~� no 
�J �· �u�~�t�o�r�y� ot leaking or vaginal bleeding. 

Her �p�r�c�v �i �o �u �~� menstrual cycles were regular & 
e\act date of LMP was not known. 

She �w�a�~� 2'"' g ravida wi th p revi ous fullterm 
caesc1 rc,m sect1on done 1112 vea r back fo r obstructed labour 
& �W�c�1�~� hewing single li ve 1;1ale child. She had undergone 
routine ANC clwck ups during this pregnancy at PHC 

There �w�a�~� histo ry ot pen d ul o us swellin g 
�p�r�o�b�a�b�i�~� �u �t �c�r �u �~� herniatmg through prev1ous mcis10nal 
�~�c �a�r� �~�t�n�c �e� 16 weeks of her gestati on . Pati ent w as in 
�~�t�r�c�n�u�o �u �s� work. There was no hi story of chronic cough 
l'tl 

Un general examinati on pati ent was in shock , 
her pcnpheral pulsati ons absent, BP was not recordable. 
�~�h�e�' �'� ,1.., tl'b n lc. ll er RS & CVS t>J\clminati on showed no 
ob1 1ous abnormc11 it ) . 

,\bdominall v uterus was overdi stended 

Fig. I 

•• ' 

p rotruding & stran gulated 1n �t�n �c �i �~ �i �u�n�,�1 �1� hern1,1 ul 
prev1ous scar w hJCh was mtected wit h mul tip le '>lnu-.L'" 
draming �p�u �~ �.� It was tender to touch. Prc'->cntation w,1.., 
breed1 & FHS were absent. The w hole uteruo. IVcb deviated 
towards left side. There was no scar tenderness. 

On vaginal examinati on cervix"' c1o. 1cm di latl'd 
60% effaced, membranes were present, lootlmg wnc 
palpated. Pelvis had rmdcavity and outlet contraction. 

Patient was diagnosed as second g ra1·1da \VIth 
fullterm pregnancy w ith foo tlin g �p �r �e�~�c �n�t �a�t �i �o�n� w1 th 
previous LSCS with contracted pehis w 1th IUD w1th 
strangulated gravid uterus in mcisional lwrn tcl in �-�.�h�o �c �~� 

( eurogenic + Septicemtc shock). 

Surgeons and physicians opini on were taken 
They gave diagnosis as ANC w ith acute gastroentcnt1" 
wi th strangulated hernia. Pattent was rcsu'->Ci tcd V\ 1th 
I. V. fluid s and was started on dopamine d np She \\ ,1.., 
put on higher antibioti c and was 1 mmed lcltl'l) posted lo1 
emergency L.S.C.S. 

Intraoperati vely there was torsion nl uteru-. b1 
90 degrees bringing the n ght corneal and adm' \ cll 
str uctures anteri ori y with compression of nght m·ar, 111 

between gravid uterus and p ubic symphys1s. Hernial '->c1L 
did not contain any part of bowel or omentum./\ redd '"h 
black discoloration of uterus was seen. lt was d iffi cul t to 
reposit the uterus back , in abdominal cavity . 

A L.S.C.S. was performed w ith deli\'cry of 3.5kg 
female stillborn. H ernial repair was done simultaneous!\ 
by the general surgeon. Pati ent was persistentl y in �s�h�o�e�~� 

for 3 days. She was continued on dopamine, �A �n �t �i �b �i �o�t�i �c �~� 

and blood transfu sion were given postopcrati ,·c ly . 
Postoperatively, the pati ent went into p uerperal 
psychosis and underwent resuturin g for ... uperficial 
wound gape. 

It is a very rare to �~�e�c� a case of str,mgulatcd lull 
term gravid uterus, the incidence being l :t\000. It lea do. to 
high fetal and maternal m orbidity and mort,1 l1t v. 
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