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Removal of Uterus during Manual Removal of Placenta by Untrained 
Dai 
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Smt. Mehaboobee 21 yea rs old and P2, was 
admitted on 29.09.2000 a t 9.10 pm in the labour ward of 
Head Quarters Hospital, Bellary with the following 
history. 

Delivered at home a t 5.00 am on 28.09.2000 by 
an untrained dai. There was difficulty in delivery of the 
placenta followed by its ex traction within one hour of 
delivery of baby following which there was severe 
bleeding. Patient was shifted to nearby PHC and was 
observed for 25 hours and as there was no improvement 
in her condi ti on, she was re ferred to H ead Quarters 
Hospital, Bellary. 

On exa mination there was severe pallor and 
dehydration, pul se 130/min. BP 90/60 mm / H g, 
respira tory rate 30/min. Abdomen was soft without any 
distension. Uterus was not palpable. Bowel sounds were 
absent. No scars of previous surgery noted . 

On speculum examination, blood s tained fluid 
was fmmd d rai ning and coils of intes tine were visualized. 
On per vagina l examination, cervix and uterus were not 
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felt, ins tead intestinal coils were felt. 

A clinical diagnosis of rupture uterus with bowel 
injury was made. 

After resuscitati on, patient was taken up for 
laparotomy on 30.09.2000 at 11 .35 am. At laparotomy, 
uterus could not be found and vagina l vau lt was open . 
The unsecured cut edges of the tubes, round ligament, 
broad ligament, uterines and uterosacrals were all secu red 
with chronic ca tgut no. 1. Bowel was explored, no injuries 
noted. Vault was closed. Exh·aperi ton.isation of the stump:-, 
was done and abdomen closed in layers with drain in
situ . 

The post-operative period was uneventful. 

She received a to tal of 6 bottl es of compatib le 
blood since admission and was discharged on the 15'11 

post operati ve day. She came for follow up 3 Y2 months 
after surgery. She was absolutely fine without any 
complications. 


