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Abstract

Objectives

To determine the incidence,demographic characteristics,indications and maternal
complications associated with emergency obstetric hysterectomy in a tertiary care hospital.

Methods

This retrospective,observational,analytical study was conducted over a span of one year,from
1st August 2022 to 31 July 2023 in the department of Obstetrics and Gynaecology at NRS
Medical College and Hospital,Kolkata. Each patient record was analysed with respect to
age,antenatal booking status,parity,gestational age,indication,type of hysterectomy,mode of
delivery and maternal complications.

Results

Out of the 6491 deliveries conducted in the hospital during the mentioned period, 18 patients
underwent emergency obstetric hysterectomy giving an incidence of 2.7 per 1000 deliveries
(0.27%). Maximum patients ( 38.9%) belonged to 26-30 years age group .94.5% cases were
multiparous. The most common indication for obstetric emergency hysterectomy was atonic
uterus(33.3%),followed by morbidly adherent placenta(27.8%) and placenta previa in 22.2%
cases. 44.4% patients undergoing obstetric hysterectomy had undergone vaginal delivery
while 55.6% had underwent caesarean section. Emergency obstetric hysterectomy was
associated with complications such as wound sepsis(11.1%),blood transfusion(100%),need
for ionotropes support(27.8%),DIC (11.1%) and maternal mortality(11.1%).

Conclusion

Emergency obstetric hysterectomy can prove to be a life saving procedure when other
modalities of management fail or are unavailable. Increasing rates of caesarean section and
multiple pregnancies,could increase the incidence of obstetric hysterectomy in the future.
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Introduction

Emergency obstetric hysterectomy(EOH) is defined as removal of the uterus either at the time
of caesarean section or following vaginal delivery or within the puerperium period.' Incase of
life-threatening, uncontrollable obstetric haemorrhage not responding to medical
management or conservative surgical techniques,it is a life-saving last resort available to an
obstetrician.

Worldwide incidence of Obstetric hysterectomy ranges from 0.64 to 5.09 per 1000
deliveries>**. As per the data on maternal mortality published by UNICEF in February
2023,haemorrhage is the leading cause of maternal death accounting for 27% of the deaths.

The major risk factors that contribute to PPH are uterine atony,prolonged third phase of labor,
retained placenta, maternal age of above 35 years, gestational age below 37 weeks or above
41 weeks, pregnancy-induced hypertension, anemia, previous history of PPH, uterine rupture,
abruptio placenta, placenta previa®’.

Conservative measures such as uterotonic drugs ( oxytocin infusion, ergometine derivatives,
PGF2 alpha, Misoprostol) or Surgical methods including uterine artery ligation, hemostatic B
lynch sutures or internal iliac ligation can be used to manage postpartum
haemorrhage®’.Advances in interventional radiology have also provided the option of uterine
artery embolization'®. When the above measures fail or are unavailable,obstetric
hysterectomy is often the last recourse available.

This study was conducted to identify the incidence, indication and complications of
emergency obstetric hysterectomy in a tertiary care teaching hospital in West Bengal.

Methods

This retrospective study was conducted over a span of one year,from 1% August 2022 to 31st
July 2023 in the department of Obstetrics and Gynaecology at NRS Medical College and
Hospital,Kolkata after Institutional Ethics Committee clearance.

Inclusion criteria included all women who delivered in NRSMCH between August 2022 and
July 2023 and underwent hysterectomy for obstetric indications either at the time of delivery
or within 42 days postpartum. Women who delivered elsewhere and were later referred for
obstetric complications requiring hysterectomy within 6 weeks of delivery were also included
in the study. Women who underwent hysterectomy for non-obstetric indications or beyond 42
days post-delivery were excluded.

Detailed case history and relevant data was collected from operation theatre records and
hospital files. Each patient record was analysed with respect to age,antenatal booking
status,parity,gestational age,indication,type of hysterectomy,mode of delivery,maternal
complications and outcome. For descriptive statistics SPSS software was applied after
entering the data into a predesigned proforma.
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Results

Out of the 6491 deliveries conducted in the hospital during the mentioned period,2889
patients delivered vaginally while 3602 patients underwent caesarean section.18 patients out
of these underwent emergency obstetric hysterectomy,4 of whom had vaginal delivery,12
caesarean section and 2 hysterotomy. The incidence of obstetric hysterectomy in our study
was found to be 0.27% (2.7 per 1000 deliveries).

Table 1: Age distribution and antenatal booking status

Age (in Antenatal booking Number Percentage

years) (%)
Booked Unbooked

<21 0 2 2 11.1
21-25 1 4 5 27.8
26-30 5 2 7 38.9
31-35 0 2 2 11.1
>35 1 1 2 11.1

The youngest patient to undergo obstetric hysterectomy was 20 years old while the oldest was
42 years. Maximum patients which is 38.9% belonged to 26-30 years age group and the mean
age was 26.4 years.38.9% patients were booked at an antenatal clinic while 61.1% were
unbooked.

Table 2: Parity distribution

Parity Number Percentage (%)
Primigravida 1 5.5
Para 2 5 27.8
Para 3 7 38.9
Para 4 3 16.7
Grand multipara 2 11.1

94.5% cases were multiparous while only one patient was primiparous.

Table 3: Gestational age

Gestational age Number Percentage (%)
<28 weeks 2 11.1
28 weeks-33 weeks+6 days 3 16.7
34 weeks-37 weeks+6 days 7 38.9
>38 weeks 6 333

38.9% patients had gestational age between 34 weeks and 37 weeks 6 days. Majority of the
patients, that is 55.5% were at term.

Table 4: Indications of EOH

Indication Number Percentage (%)
Atonic PPH 6 333
Traumatic PPH 1 5.6
Morbidly adherent placenta 5 27.8
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Placenta previa 4 22.2

Uterine rupture 2 11.1

The most common indication for emergency obstetric hysterectomy was atonic uterus
(33.3%),followed by morbidly adherent placenta(27.8%) and placenta previa in 22.2% cases.
Atonic uterus was associated with previous caesarean section in 2 cases and with multiple
pregnancy,polyhydramnios,obstructed labour and fibroid uterus in 1 case each. Women
undergoing obstetric hysterectomy for the indication of morbidly adherent placenta had one
or more of the following risk factors: previous caesarean section,placenta previa,previous
history of curettage and history of manual removal of placenta. 2 patients underwent
hysterectomy for the indication of uterine rupture,one of whom had history of myomectomy
and had delivered vaginally while the other was a case of repeat caesarean section pregnancy
with history of abortifacient intake.

Table 5: Mode of delivery and type of hysterectomy

Type of Vaginal | Caesarean section Hysterotomy Number

hysterectomy delivery (CS)
LUCS | Classical
CS

Subtotal 0 2 0 1 3 (16.7%)

hysterectomy
Total hysterectomy 4 9 1 1 15
(83.3%)
Number 4 11 1 2
Percentage(%) 22.2 61.1 5.6 11.1

22.2% of the patients undergoing obstetric hysterectomy delivered vaginally,66.7% delivered
by caesarean section and 11.1% underwent hysterotomy.15 patients (83.3%) underwent total
hysterectomy while 3 patients (16.7%) had a subtotal hysterectomy.

Table 6: Maternal complications and outcome

Maternal complications Number Percentage(%)
Wound sepsis 2 11.1
Need for blood transfusion 18 100
Need for inotropes 5 27.8
Bladder injury 1 5.5
DIC/Coagulopathy 2 11.1
Haemorrhagic shock 6 333
Mortality 2 11.1

Emergency obstetric hysterectomy was associated with complications such as wound
sepsis(11.1%),blood transfusion(100%),need for ionotropes support(27.8%),DIC (11.1%) and
maternal mortality(11.1%).

Discussion

The incidence of Emergency obstetric hysterectomy in our study was 0.27% which is similar
to that reported in China'!(0.22%) and Pakistan'?(0.27%).1t is considerably lesser than that
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reported in Nigeria'®(0.51%) and Turkey* (0.50%). The incidence rate is higher compared to
that in developed countries such as US!#4(0.06%) which could be attributed to differences in
obstetric practices, demographic and socioeconomic parameters,healthcare facilities,
accessibility and progress in Medical Science. When compared with studies in India,the
incidence is comparable to another study'> but is higher than that of few studies '*!” which
could be because our study was conducted in a tertiary care centre which caters to a lot of
referred cases.

There has been a rise in cases of postpartum haemorrhage necessitating hysterectomy'®.
Inspite of need for smaller families,easy accessibility to contraceptive measures and early
pregnancy termination options there has been a persistent rise in caesarean section which
could partly be because of patient preferences. This has caused an increase in complications
such as abnormal placentation,atonic uterus and uterine rupture.

The most common indication for emergency obstetric hysterectomy in our study is atonic
postpartum haemorrhage(33.3%) followed by morbidly adherent placenta(27.8%) which is
also the case in other studies done in India"!?,UK!7 and Turkey'®.

A greater association of emergency obstetric hysterectomy with caesarean delivery(66.7%)
than with vaginal delivery(22.2%) as seen in our study is similar to other studies from India
L1 Turkey'® and China'!. This higher association of caesarean section with obstetric
hysterectomy could be used to make people aware of the risks and long-term implications of
caesarean section which might reduce the incidence of ‘caesarean section on demand’.
Maternal mortality in our study is 11.1% which is similar to other studies'** from across the
world which report a range from 7% to 17%.

Thus,although emergency obstetric hysterectomy has significant associated morbidity and
mortality,it is a life-saving procedure in the event of intractable haemorrhage.

Conclusion

Although Emergency obstetric hysterectomy ceases future child-bearing of the woman, it is a
life-saving procedure in most cases. Being trained in this skill is important for obstetricians as
when conservative management fails and provision for newer modalities are unavailable, it
can prove lifesaving. The morbidity and mortality linked with obstetric hysterectomy is
ascribable more to the underlying disorders than to the surgery itself. It can thus be reduced
by regular antenatal checkups, detailed history taking such as history of previous caeasarean
section or curettage ,early detection of high-risk factors and timely referral. Use of imaging
modalities such as Magnetic resonance imaging and doppler studies could be helpful when
placenta accreta spectrum is suspected.Multiple pregnancies and the increasing rates of
caesarean section is likely to increase the incidence rate of emergency obstetric hysterectomy
in the future.

503



Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833  VOL16, ISSUE 2, 2025

Acknowledgement: We thank Dr. Sucheta Biswas, Associate Professor, department of
Physiology, PCSGMCH Arambagh , Hooghly for her technical help, writing assistance and
statistical analysis.

Financial support: Nil. Conflicts of interest: None
declared.

References

1.Ghosh S, Savitha TS. A Retrospective Study on Emergency Obstetric Hysterectomy in a
Tertiary Care Hospital.

2. Kayabasoglu F, Guzin K, Aydogdu S, Sezginsoy S, Turkgeldi L, Gunduz G. Emergency
peripartum hysterectomy in a tertiary Istanbul hospital. Archives of gynecology and
obstetrics. 2008 Sep;278:251-6.

3. Rahman J, Al-Ali M, Qutub HO, Al-Suleiman SS, Al-Jama FE, Rahman MS. Emergency
obstetric hysterectomy in a university hospital: a 25-year review. Journal of Obstetrics and
Gynaecology. 2008 Jan 1;28(1):69-72.

4. Zeteroglu S, Ustun Y, Engin-Ustun Y, Sahin G, Kamaci M. Peripartum hysterectomy in a
teaching hospital in the eastern region of Turkey. European Journal of Obstetrics &
Gynecology and Reproductive Biology. 2005 May 1;120(1):57-62.

5.UNICEEF official website.

6. Devi KP, Singh LR, Singh LB, Singh MR, Singh NN. Postpartum hemorrhage and
maternal deaths in North East India. Open Journal of Obstetrics and Gynecology.
2015;5(11):635.

7. Habitamu D, Goshu YA, Zeleke LB. The magnitude and associated factors of postpartum
hemorrhage among mothers who delivered at Debre Tabor general hospital 2018. BMC
research notes. 2019 Dec;12:1-6.

8. Saeed F, Khalid R, Khan A, Masheer S, Rizvi JH. Peripartum hysterectomy: a ten-year
experience at a tertiary care hospital in a developing country. Tropical doctor. 2010
Jan;40(1):18-21.

9. Nisar N, Sohoo NA. Emergency peripartum hysterectomy: frequency, indications and
maternal outcome. J Ayub Med Coll Abbottabad. 2009 Mar 1;21(1):48-51.

10. Varghese S, Gokulam N, Al Abri S. Uterine artery embolization in postpartum
hemorrhage: a case report. Oman Medical Journal. 2012 Mar;27(2).

11. Pradhan M, Shao Y. Emergency peripartum hysterectomy as postpartum hemorrhage
treatment: incidence, risk factors, and complications. J Nepal Med Assoc. 2014 Jan
1;52(193):668-76.

12. Korejo R, Nasir A, Yasmin H, Bhutta S. Emergency obstetric hysterectomy. J Pak Med
Assoc. 2012 Dec 1;62(12):1322-5.

504



Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833  VOL16, ISSUE 2, 2025

13.Nwobodo EI, Nnadi DC. Emergency obstetric hysterectomy in a tertiary hospital in
sokoto, Nigeria. Annals of medical and health sciences research. 2012;2(1):37-40.

14. Zelop CM, Harlow BL, Frigoletto Jr FD, Safon LE, Saltzman DH. Emergency peripartum
hysterectomy. American journal of obstetrics and gynecology. 1993 May 1;168(5):1443-8.

15. Parveen M, Manjeet K, Anju G. Peripartum hysterectomy-a five year study. J Obstet
Gynaecol India. 2008 Nov 1;58(6):504-06.

16. Joseph KS, Rouleau J, Kramer MS, Young DC, Liston RM, Baskett TF, Maternal Health
Study Group of the Canadian Perinatal Surveillance System. Investigation of an increase in
postpartum haemorrhage in Canada. BJOG: An International Journal of Obstetrics &
Gynaecology. 2007 Jun;114(6):751-9.

17. Knight MU, Ukoss. Peripartum hysterectomy in the UK: management and outcomes of
the associated haemorrhage. BJOG: An International Journal of Obstetrics & Gynaecology.
2007 Nov;114(11):1380-7.

18. Tapisiz OL, Altinbas SK, Yirci B, Cenksoy P, Kaya AE, Dede S, Kandemir O. Emergency
peripartum hysterectomy in a tertiary hospital in Ankara, Turkey: a 5-year review. Archives
of gynecology and obstetrics. 2012 Nov;286:1131-4.

19. Chawla J, Arora CD, Paul M, Ajmani SN. Emergency obstetric hysterectomy: A
retrospective study from a teaching hospital in North India over eight years. Oman medical
journal. 2015 May;30(3):181.

505



