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Emergency I lvsterectomy in Obstetrics
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OBJECTIVI: - To review cases of emergency hysterectomy done for obstetric complications. METIIOD - A
retrospective study ol 4 patients who underwent emergency hysterectomy from st fune 1997 to 31st May 2002
was undertaken. Maternal characteristics, indications and maternatl mnrbidity and mortality were analvsed.
RESULTS - The incidence was 3.25 per 1000 deliveries (0.32%). The leading cause for hysterectomy was rupture
of the uterus o B8, followed by atonic PPTT (31.71%) and morbidly adherent placenta (146370). Nore than hall
ot the hivsterectomies done foratonic PPH and had PGE, and oxytocin administered during Iabour. Two thirds of
the hvsterectomies done tor morbidly adherent placentawere associated with cesarcan sections. CONCLUSION -
Emergency hivsterectomy inobstetrics is a lite saving procedure. Prevention of complications that give rise t
cmergeney should decrease maternal morbidity and mortality.
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Introduction

Emergeney hysterectomy in obstetric practice is
venerally performed for lite-threatening situations.
There are sey eral indications for this. The common ones
are uterine atony, uterine rupture, morbidly adherent
placenta and uterine sepsis. PP'EH s one of the most
common and most deadly ot all hemorrhagic threats
to the parturient. Whether hvsterectomy is indicated
in some of these cases is an extremely ditficult
deciston to make.

Clintcal expertence and skitl are important in making
an carhy dedision to operate berore the patients
condition deteriorates. Fhis minimises morbidity
and mortalitv. Plauche’ has emphasized that
morbidity is often associated with the  conditions
feading to the hysterectomy and not necessarily with
the procedure itself.

Material and Methods

Aretrospective studyvof 41 emergency hysterectomies
performed trom P une 1997 to 31 Vay 2002 was done.
Vaternal characteristicos, indications tor hysterectomy
- R /
and causes of maternal morbidity and mortalit_\/ have
been studied. Ty sterectomy tor any indication during
) ; A 5

preanancy, labor and puerperium has beeninctuded.

Results

Incidence : During the study period there were 12,621
deliveries, 2, 840 cesarcan sections and 41 emergency

Paper received o A4 1002 saceepted on 18/2/03

( vk1r['t‘5]ﬂ&)[]dk‘ﬂ\'t‘

Kanmwar Moeenakshi

Kamla Nehra Hospital, Indira Gandhi Medical College,
Shimla (b1

350

hysterectomies. The incidence works out to 3.25 per 1000
deliveries (03290 and 144 per 1000 cesarean sections (0147).

Maternal Characteristics

Age and parity : Table I shows that 87.81" of cases
were between 21-35 years of age. There wasone woman
of 18 years ot age. She had eclamptic tits and was on
magnesium  sulphate regimen. She required
hvsterectomy for atonic PPTLT4L63%0 of the patients were
grandmultiparas.

Table-1: Age and Parity of Women

Age Parity Total Percent
(years) 1 2 3 4 5

1820 2 - - - -2 47
21-25 1 3 3 3 | I 20,873
26-30 | 3 6 2 2 14 1A
31-35 -2 A 3 1 i 2083
36-40 - - - | 2 3 732
Total +1 100

Antenatal booking © Out of 41 women only 11 were
booked. All the  patients with ruptured uteri were
unbooked obstetric emergencies.

Indications

Table Il shows that about two-thirds of the emergency
hysterectomies were done tor ruptured uterus and atonic
PP 66.67% of cases of ruptured uterus presented with
obstructed labour. One case of traumatic rupture oceurred
in a woman undergoing lInd trimester M TP with oxtra



annolic ethacry dine factate instillation followed by
methy PGE aoimjection seven (5 385%0) cases of atonic
PP had PGE eel institled for cervical ripening
followed by oxvlocn drip for augmentation of labor

Table

Table-11: Indications

Indications No. Percent
Ruptired uteros 15 36,58
Nonie P 13 3T
Morbidhy adherent placenta o 1463
Septicabortion " 732
lertoration durmge NP 2 488
l'eerperal sepsis 2 488
lotal 4 fon

Table-1T: Causes of Rupture of the Uterus

Causes No. Percent
Spontaneous |2 S0
Crandmultipary 2 13,33
Obstructed T abouar 10 B6O.607
b 5
Brecch wrth head
entrapment 1
Fhvdrocephalus Ri
Negloctod shoulder 2
[raumatic pertoration
durmyg NP ’ 13,33
Lnknown 2 3.3
Total 15 100

OF the siv cases ot morbidhv adherent placenta, tfour
fon a7 e were assocated with previous  cesarean
seclion and three (070 were assoctated with placenta
provia flable 1V There were hvo cases (.88%1 of
pertoration ot uterus with profuse hemorrhage during
AP One case had o Large perforation at cornual end
and other had a pertoration at the level of internal os

leading to broad ligament henmatoma (Table 1.

Table- IV : Factors associated with Atonic PPH

I'actors No. Percent
PGE gebwith oxs tocin use 7 5385
SOV CTe anenia 1 704
Placenta previa tType IV | 7.6Y
Prolonged labor 3 2308
Abruptio placenta | 700

Toral 13 100

Husterectonny inm Obstetre

Total hysterectomy could be performed in 34 cases,
while in seven cases sub-total hvsterectoniyvwas done.
Internal iliac artery igation was tried i tive cases bul
it faiied to control the hemorrhage.

Morbidity and mortality of cniergency Iysterectonny

Table V shows that 39.02%6 of cases suftered from tebrile
morbidity. All the cases of bladder injury were detected
during surgery and repaired at the same time. One
case of urethro-vaginal fistula was detected pre
operatively which healed  spontancousiy by
postoperative catheterization.

Table-V:Factors Associated with Morbidly Adherent
Placenta

Factors No. Percent
Placenta previa with 2 33,33
previous FSCs

Previous LSCS with

postabortion hemorrhage 2 1333
Placnta previa with previous | 16,67

h/o retained placenta

Cirand nm]tiparict‘\j | 1667
Total 0 N

Table - VI : Causes of Maternal Moriia y woa
Mortality

Causes No. Percent
Febrile Mobidity 16 39412
LTl 6
Pncumonitis 5
Pelvic cellulitis
Septicemia 2
Wound Infection 10 243
Burst abdomen 2 4.88
Lrologic Injuries 4 Y 76
Bladder injury R
Lrethoro-vaginal Fistula |
Thromboembolic ey ent 3 72
Paralystic illeus 3 732
Maternal mortality 5 1220
Endotoxic shock 2
Hemorrhagic shock 1

Pulmonary embolism 2




KNeasroar Mecnaksfin ot al

Therewere five (12447 maternal deaths. Two cases of
endotoxic shock reported inmoribund state from far-
flung remote arcas. One woman went into irceversible
hemorrhagic PPHE Her pre-
operatinve hemoglobin was %o, Pulmonary
cbolismoccurred in bwo women with ruptured uterus.

shock following atomic
3.7 gm

Themean number ofdays of hospital stavwas 14 Two
women staved tor 40 h\ s, one for management  of
thrombop hlebitis and the other for burst abdomen.

Discussion

Fhvsterectomy asamethod ot treatment is aradical and
undesirable procedure, performed inanemergeney asa
lastresort. Incidence of emergeney hysterectomy in the
present study was 0327 which is same asthahcpnrtcd
by Mantri” etal but Tower than the 0382 reported by
Sinha and Mishra?

The commonest indication in our series was rupturcd
All these patients
cases resuiting

uterus which was scen in 30.58%,
were un-booked obstetric emergency
from neglected obsteiric care and poor transport
racilities. This inctdence was similar to 35.3% by
Yamamoto of al’ but much lower than  67.2%
reported by Mantriet al and - 09.92% reported by
Sinha and Nlishra '

b}

Atonic PPH was the indication in 31.71% which was
markedly higher than 983" observed by Sinha and
Mishra” and 2357 reported by Yamamoto et al
Abnormal adherent placentation is emerging as a
common condition leading to emiergeney hysterectomy.
This was the case in 145677 of patients in the present
udy. This incidence was higher than that found by
Sinha and - Mishrea™ but markediy lower than 64t
reported by Zelop et al' and Stanco” etal,
Vaternal mortality oceurred in 12.2% of cases which
was lower than 149 reported by Mantriet af* and
128% reported by Guptaand ( anesh” but higher than
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the 6.01% reported by Sinha and Mishra

The tactors leading  to emergeney hyvsterectomy are
mainly responsible for much of the morbidity 1 reported
to be associated with the procedure. By good perinatal
care and careful monttoring during labor, rupture of
the uterus can be prevented. Lse of ovyvtocics and
prostaglandins even in best of hands  and
circumstances should be judicious. Paticnts of previots
cesarean section with placenta previa shoutd be
opertated by experienced obstetricians keeping plent
ot blood rmd) considering the possibility of morbidly
adherent placenta. Conservative aggressive
to control atonic PPH remain the main stav ol therapy
butemergency hvsterectomy plavs alitesaving role
with which every obstetrician must be tamiliar.
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