FObStet Gunecol i Yol 53 Noo 20 Nhpch Ao oy o Jay

Extra-peritoneal Perforation of Uterus thmugh Posterior Forni.
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Introduction

Hleealabotions have many complications. Perforation of
the uterus is one of the serious complications. But if the
perforation is not into the péritoneal cavity the clinical

picture may be contusing and diagnosis delaved.

Case Report

Aty cars old multipara was admitted on 24901 with
hoohaving undergone abortion at TO weeks gestation at
aquack’sdhimicaboutseven davs back. After that vaginal
bleeding continued oft and onand pain was present i

the lowerabdomenwith slight fever.

General Physical Fxamination
Anemia 4+

Pulse 1047 min.

lemperature 992 degree Farenheit,

Blood pressure 100 70 mmof e,

Abdominal examination - There was tenderness in the

lower abdomen. Uterus was palpable and aboul S-10
weekssize. Noguarding orboard ke rigiditv was present.

Intestinal soundswere heard and were normal,

P\ Ulterus was felt through anterior fornin and
tenderness was present. Posterior fornin was not telt till
the dotswere removed and a rentwas feltin the posterior-

fornin. [ ateral fornices were clear.
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Investigations

Hb 6OGm
BT |30
T 4730
Blood Group Bive

Ulltrasound

Uterus was mu]ti}mmnx inosize A Tmear hivpoedhon
streak was seen on posteriorwall of the aterus. Amass o
variable cchos was seen in the cavitv ol the ulerus, Both

the ovaries were visualized and were normal.

Impression was extra peritoneal perforation ot uterus
throughy the posterior fornin and produdts ot conception

incompletely removed.

Patient was prepared for laparotomy atter three hlood
transfusions and broad spectrum antibiotics In the
operation theater I\ was repeated. it palpation

of the uteruswas done through the p ortormiywhen

apertortionobabout Y5 Somwas feltin the posterior

wall ol the uterus.

Lnder spinal anesthesia abdomen was opened There
was no blood i the peritoneal cavity PO was ovplored
to find out the perforation but the peritonceum was intact,
So uterus was opened throngh the fower segment o
remove the remaining products ot conception: The rent

1

was visible posteriorhv in the isthmic arcas The

surronnding Gesue was sc frable and mtected that
decision of tolal hvsteros tomyv had o be taken. fotal
hysterectomy was done and hemostasis achiey ed
Abdomen was woashed with salime and metrogyh and
closediin o cos Post operatin e perod was uney entiul
vochschareed on [0 oerative day
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