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Serious Injury to Uterus & Sigmoid Colon in MUTP. - Case Report

NManpreet Kaur, ALK Mathur
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NMrsoTata, 30 vrs, admatted in Citv Hospital,
Hardwar on 291299 with O o pain in abdomen,
distension of abdomen, tever & ditticulty inrespiration

2davs I o D& C tor P mass i uterus 7 pregnancy b_\
some unqualitiod person mvidlage. NH 3-4/30 d, RN,
Py Gl GCpoor, =124
30 nun aboured, T - atebrile.

noh oamenorrhoca OH
min., B’ S0 S0, R
Pallor ++ '\
++, bowelsounds absent, 'V
to extreme tenderness, no bleedimg PV Opinion ot

Abd. distended rrgrdity & tenderness
U terus notmade out dae

surgeon & physican taken. Provisional diagnosis -
pcrimmth with pcriumtion of uterus and severe
ANACMIaA.

Investigations 1 b Som s, FSR-20mm m [st
b, THC T3000, DEC PTR T 20, 12N 3, RBS-T0migo. S,
Lree thad in POD & abdomen
with heterogenous masses 2 clots. X Ray KUB in erect

urca 21 mg o LIS

posttion showed free gas under diaphragm. ITreatmoent
— il orally, IN thiids, antibiotics, blood transtusion. On
PV needling  4-5¢c of thick dark blood obtained.
Advised laparotomy. Consent not given by husband as
patient’s parents had notarrived. Consent obtained after
2davs Till then patient maintamed on same lreatment.

Faparotomy undertaken on 311299, under

spimal anaesthestac Inasion midline vertical. On
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openmg parietal peritoncum. - 100mI ot blood mined
thuid drained. Abdommal cav ity explored. There was
4anch rent in posterior wall of uterus & 4 indh rent in
sigmoid colon with necrost. & gangrene. sigmord colon
decompressed & rent repaired watho interrupled silk
sutures. Remnants of placenta & tetus fo wks, size
removed from POD with blood clots, Uterme rent
repaired with interrupted catgut sutures. Bilateral tubal
ligation done. Transverse loop colostony done Site of
colostomy  Rt. Hy pochondrium. Pertoneal cavity
lavaged. Abdomen closed. Post-operative treatment ni,
oral, IV fluids, antibiotics, RTS, anaigesios GO stable
Colostomy penet 1 Cated tunctionimyg
on De. Bowel sounds appeared on Ds & orally niguna
dictstarted. Total 7anits of biood given, Partial woand

1 on

dehiscence occurred on D20 Patient dhischarged
L9 1.2000. Secondary suturmg ot abdomumab would done

on 7.2.00.

Distal colonogram with bartum sulphate done
3months post-operatively. Sigmoid colon tound healed
well with no peritoneal feakage. Closure ot transy erse
loop colostomy done on 6.4.00. under spmal anaesthesia.
Bowelsounds appeared on I & oral dict started. Bow els
started functioning normalh & motions passed on 1353
Patient discharged on 15.4.00 m good general health



