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Abstract: Background:  Emergency peripartum hysterectomy (EPH), although rare in modern obstetrics  , 

remains a life saving procedure in cases of severe obstetric hemorrhage. Objectives:  To determine the 

epidemiological factors, incidence , risk factors, indications, outcome and complications  of emergency 

peripartum hysterectomies performed in a tertiary care hospital in RAJASTHAN, INDIA  during a 3 yrs period 

with total deliveries of 65,720 . Method: The medical records of 60 patients who underwent EPH between june 

2014 to june 2017 were reviewed retrospectively. Maternal characteristics and details of present pregnancy and 

delivery, indication of hysterectomy , operative complications, postoperative conditions and maternal and fetal 

outcome were evaluated. Results: There were 60 EPH out of 65,720 deliveries with a rate of 0.91 / 1000 

deliveries. 16 were performed with cesarean deliveries and 25 after vaginal deliveries for atonic and traumatic 

PPH and abnormal placentation, 19 performed for ante partum  or intrapartum rupture uterus. Mean maternal 

age was  30 -35 year, more common in multigravidas. Most common indication was PPH followed by rupture 

uterus . There were 6 cases with bladder injury and  one  case with  intestinal injury , 54 needed blood 

transfusion of more than 3 units and internal iliac artery ligation was done in 3 cases. We  had 1 maternal death 

because of septic shock & disseminated intravascular coagulation.  There were 20 IUFDs and   neonatal 

mortality occurred in 10  cases. Conclusion:   Although  Increasing trends for caesarian section are increasing  

the incidence of rupture uterus  and morbidly adherent placenta in next pregnancy  leading to EPH. Still 

haemorrhage either antipartum , intrapartum or postparum remains the leading cause of maternal mortality 

and morbidity and represents the most challenging complication that  an obstetrician  will  face.EPH therefore 

remains an important procedure for saving mothers. 
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I. Introduction 

 EPH is an uncommon obstetric procedure, usually performed as a life saving procedure in cases of 

intractable hemorrhage. {1-3} The first cesarean hysterectomy with successful maternal and fetal outcome was 

performed in 1876 . {4}  The incidence of EPH in literature is reported as 0.24 - 5.09 per 1000 deliveries. In 

modern obstetrics, the overall incidence is 0.05%, but there are considerable differences in different parts of the 

world, depending on obstetric services, standards and awareness of anti-natal care  and  the effectiveness of 

family planning activities of a given community.  

 The incidence of Severe PPH is 6.7 /1000 deliveries worldwide. Hemorrhage  is the major cause of 

maternal mortality and morbidity and represents the most challenging complication of an obstetrician’s life 

where despite all conservative efforts , emergency peripartum hysterectomy remains the last option. [5,6} 

 The main cause of intractable hemorrhage necessitating an EPH has changed since 1980s. Uterine atony has 

been overtaken by abnormal placentation and rupture uterus in many studies.  This is not only because of 

improved conservative management of uterine atony but also because of an actual increase in incidence of  

morbidly adherent placenta and rupture uterus due to  rising rates of cesarean section and increased obstetric 

facilities. Studies have shown that previous cesarean increases the risk of rupture uterus and abnormal 

placentation and in turn EPH. Other factors that are associated with EPH are number of previous cesarean 

sections, advanced maternal age , multiparity , multiple gestation and gestational diabetes{7-11} 

 

II. Objectives 
 The objectives of this retrospective study were to analyze the incidence, risk factors, indications, 

outcome and complication of EPH performed in a tertiary care hospital between June 2014 to June 2017 and to 

compare results with other reports of  literature. This study also highlights the lack of availability and utilization 

of services, identify avoidable factors, and stress the need to organize health care services so as to improve 

maternal and fetal outcome.  

 



Emergency Peripartum Hysterectomy: “Saving Mother - Sacrificing Womb” (A 3 Year Review) 

DOI: 10.9790/0853-1703060103                            www.iosrjournals.org                                                 2 | Page 

III. Material And Method 

 This is a retrospective study conducted in a tertiary care hospital  of  WESTERN RAJASTHAN, 

INDIA . Medical records of  patients who had undergone EPH following either vaginal deliveries or with 

caesarian section between  june 2014 to june 2017 were reviewed . All deliveries beyond 24 weeks of gestation 

and hysterectomies performed shortly after deliveries or with cesarean section were included in the study.  

 All cases of  EPH performed either for uterine atony or rupture uterus either after vaginal delivery or in 

previous caesarian sections or abnormal  placentation that presented to hospital whether diagnosed in hospital or 

referred from periphery were included in the study. 

 Information obtained from the medical records included demographic details , previous obstetric 

history , details of current pregnancy , delivery & postpartum haemorrhage , indication for hysterectomies and 

outcome  of mother and fetus. 

 Peripartum hysterectomy is defined as any hysterectomy performed within 24 hr of delivery of fetus.. 

The datas were analysed using simple rates and proportions. 

 

IV. Results 

 During the 3 yr study period, the total no of deliveries in our institute were 65,720 and there were 60 

EPH done due to different causes. Maternal characteristics and obstetric data are shown in figures 1-4. The 

mean maternal age was 30 year, majority of patients were between 30 -35 year of age (34/60), others were 20-29 

yr, no patient was below 20 yr of age.(fig 1) There were no primipara, 12 were gravida 2, 16 gravida 3 , 14   

gravida 4, 8 were gravida 5, 5 patients gravida 6, 3 patients gravida 7 and 2 gravida 9.(fig 2) 48 patients were 

un- booked and 12 patients were booked at our hospital or at peripheral centres (fig 3) 42 patients were referred 

from peripheral hospitals. (fig 4) Figure 5 is showing obstetric data according to type of deliveries. In 25 cases , 

hysterectomy was performed after vaginal delivery which included either for  postpartum hemorrhage (atonic or 

traumatic)  or rupture uterus in patients both with previous vaginal delivery or with previous caesarian delivery.  

In 16 cases caesarian hysterectomy was done, 14 for placenta previa and accreta and 2 for atonic PPH.   

19 cases were operated as laprotomy for ruptured uterus followed by extraction of fetus from abdominal cavity 

& hysterectomy . 

 Indications for hysterectomy were as shown in fig 6. In 27 cases EPH was done for intractable 

hemorrhage either intrapartum or postpartum that was either non - responsive to conservative management in 

form of inj. oxytocin , inj,ergomatrine , inj carboprost , uterine packing , uterine artery ligation and B lynch 

suture & square sutures or where management of trumatic PPH in form of repair of rupture uterus was not 

possible due to extensive damage to uterus  In 14 cases , caesarian were done for  abnormal placentation 

including either morbidly adherent placenta or placenta praevia followed by PPH and then hysterectomy.   
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V. Discusson 

 Although, advances in obstetrical care and facilities has reduced maternal mortalities but despite all 

these, intractable hemorrhage is still a leading cause of maternal morbidity, more so in the developing world. All 

life saving procedures are of wastage untill hemorrhage does not stop which sometimes needs sacrificing the 

uterus- “THE WOMB” for saving the life of patient “THE MOTHER” 

 Literature shows incidence  of EPH as 0.24 to 5.09 /1000 deliveries . Diversities are due to different 

level of obstetric facilities in different regions. Incidence in our study  is 0.91  / 1000 deliveries i.e  0.09%.  our 

incidence  is slightly lower than that of Mukherjee et al.(0.15%){ 15} and Kastner et al (0.14%).{16} and 

comparable to Praneshwri Devi et al (0.07%){17} 

 The most common cause of EPH in our study was atonic and traumatic PPH as in the study by  Kant 

and Wadhwani et al(2005){12}  Rupture uterus is also a major cause of EPH which is also associated with  

worse fetal outcome as in the study by Parveen et al.(13) 

80% cases were unbooked , which is similar to the study by Allahbadiya and Vadiya{14}signifying the need to 

strengthen ANCs 57% patients were 30 years or above and 80% were multigravidas showing more association 

of increasing age and parity with EPH. This reflects the illiteracy, lack of awareness & the unmet need of family 

planning services in our country. 

 Being at tertiary care hospital, most of our patients were referred from peripheral hospitals in poor 

condition when no time remains for conservative management and EPH is the only rescue operation. 

As many cases are previous caesarian sections, resulting in rupture uterus in next pregnancy, association of 

bladder rupture and intestinal perforation comes forward as an important complication 
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