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onlv in carly stages. The possible beneticial actions of
corticosteroids in patients with septic shocek include
stabilization ol Ivsosomes and cell membranes,
inhibition of complement-induced granulocvte
ageregation, improved myocardial performance, a
right-ward  shitt in the oxvgen-hemoglobin
dissociation curve, and improvement in metabolic
defects™" Apart from steroids, use of multiple higher
antibiotics with intensive care unit management and
multi-diciplinary approach in tertiary care centre can
reduce mm'tnlil_\' and impm\'c the outcome.

It is logical that severe sepsis can be confrotled only
when the source of infection is removed. Surgery in
the form of evacuation, lapamtnmy and h_\'sh'roctnm_\'
should be pertormed to improve outcome. Infected
retained products, microabscesses in the uterine wall,
pyosalpiy, infected tubo-ovarian masses and pus in
the peritoncal cavity are required to be removed,
depending upon severity of infection. Though only
evacuation mayv hclp n carly\' Cases, h_\'stcreclomy
mayv be required in severe cases of infection where
the whole uterine wall contarns microabscesses.
Cases of uterine perforation sometimes require
hysterectomy. [n very serious patients not fit for
surgery, drainage ot pus by posterior colpotomy may
be beneficial. Though Hawkins e ="' reported a
satisfactory outcome with antibioti. lone in cases
with infected and gangrenous uterus, others have
recommended a more aggressive approach. Reid"®
stressed that voung women with septic abortion in
whom the infection was lTocalized were potentially
salvageable it carly surgical intervention was
undertaken. Though issue of intervention, especially
carly radical surgery is controversial, studies by
Singhal et al™ and Rivlin and Hunt" have shown
that carlv surgical intervention can signiticantly
improve the outcome. Our study also showed similar
results. In patients with severe sepsis, the mortality
was 100% in the conservative group as compared to
20% in the surgery group. [n severe cases with septic
shock, intensive management, higher antibiotics and
high dose cortico-steroids along with early surgical
intervention can reduce mortality. Since our study is
small, Targe randomized controlled studies are
required to finally arrive at a conclusion.

Incidentally, the current concept of pathophysiology
of sepsis emphastzes the important role plaved by
intection in the smaller blood vessels of the system
which liberate the macrophages along the endothelial
lining. These macrophages produce cvtokines which
result in platelet aggregation and reduce perfusion
due to endothelial damage. The danger to lite is not
so much because of the bacterial invasion but
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because of the severe immunological activ ation whic
leads to multiorgan  ilure and death. Sept
abortion, hence, nee  prompt and aggressiv

treatment.
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