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I lerniated Pregnant Uterus with Bleeding from Previous Abdominal Scar
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Introduction

Cravid uterusin the hernia of anterior abdominal wail
isarare condition. Butitis an important entity because
it can become a serious obstetric problem due to its
potential complications. We report a case of gravid
uterts i incistonal hernia with bleeding uleerated
arcas on the previous scar, disturbing  the
hemodynamic status ot the woman. The case was
successtullv managed with conservative treatment.

Case Report

A 27 vear old woman was referred trom the Military
Hospital on I5th september 2001, She was bound with
a tight abdominal binder and was in a state ot shock.
She was 2nd gravida with 34 wks gestation, with
previous cesarean section porhwrmcd in a private
hospital three yearsago. She presented inthe emergrency
with bleeding trom the abdominal wound and with
unstable hemodvnamic status. Her general physical
examination revealed a thin build, pallor, tachycardia
of 120 per minute and svstolic blood pressure ot
Sommile
positive finding. Abdaminal examination showed
uterus ot Mweeks size with cephalic presentation and
regular fetal heart rate of 168 per minute. There wasno
evidence of bleeding per vaginum.

ersystemic examination did not revealany

Investigations showed Tib 6 gms®s, BT 17507, CT 47107,
platelet count 150000 ¢cmim, fasting blood sugar
[omge™s, blood group B4ve and TV non-reactive,
Immediate supportive measures were taken. The patient
was shifted to the operation theatre for examination
which revealed a bleeding ulcerated arca on the
previous cesarean section wound. However pressure
hemostasis had successtully controlled active bleeding
till that time. The uterus had eventrated into the
incisional hernia. The uterus was reposited in the
abdomen, wound was cleaned and dressed as it did
not require suturing. Antibiotics and supportive
therapy were given. In 72 hrs wound showed signs ot
healing with fresh granulation tissue. She was
discharged on 21st september 2001, with advise to take
rest and to avoid straining. An abdominal binder was
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prescribed for continuous use. Antenatal check up was
done every two weeks: It was planned 1o repair the
hernia at the time of repeat cesarcan section. However
she came with spontancous labour on Toth November
2001 and had an uneventtul vaginal delivery on 17th
November 2001 at 845 a.m. Neither the previous scar
nor the herniation was an indtcation for repeat cesarcan
section. She was advised hernia repair atter puerperitim.
Butshe never returned and could not be followed up

Discussion

Althougi thisis a rare condition caretul management
is necessary due to its potential complications which
include spontancous abortion, preterny labor
antepartum hemorrhage, mirauternne death ad rupture
of lower uterine segment during labor . Ulceration of
skinvovertving the hernia due to poor blood supplv ol
stretched skin was seen in our case andd the bleeding,
was so exeessive as to disturb the hemodynaniies!

Immediate repair is notjustificd becanse complications
Jdue 1o hernia do not occur in every case Tt is also
important toavoid the risk of anesthesia durng pregnaney
Morcover an enlarged uterus can also disrupt the herna
repair. If the uterus is strangulated carly i pregnancy,
immediate repair should be undertaken and pregnancy
canbe successtully takento terme Strangulation at ternnis
adefinite indication for cesarcan section conbined with
hernia repair. However, vaginal dehivery can be
successfully accomplished ina pregrant patient with
the uteruslying in the hernia
stuckin the hernia canoccur, this possit thiy isnotan
indication for elective coesarian seclion.

Fhough rupiure of uterus

The managementof herntated aterusdurmyg pregnancy
must be based on gestational age at presentation.
Though complications canocour, sticcesstul pregnancy

canbeachicved by conseryalive managenion)
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