
9INTRODUCTION families,  whereas developing countries like ours 
Peripartum hysterectomy is an obstetrical procedure have more deliveries at places other than hospitals 

5where removal of uterus is performed in the setting and are conducted by untrained birth attendants.
of unexpected sudden event, during or after Risk factors are injudicious use of oxytocin, 

1,2abdominal and vaginal delivery.  It is a near miss multiple pregnancies, fibroids in pregnancy, grand 
3

event,  which when performed within 24 hours of multiparity, unbooked status, prolonged labors, 
delivery is termed emergency peripartum previous surgery on uterus and contracted pelvis 

4 5
hysterectomy (EPH).  It was performed for the first which predispose women to ruptured uterus.  EPH 
time in 1866 and Edward Porro in 1876 performed it includes hysterectomies done during cesarean 

10with successful outcome where both mother and section and after vaginal delivery.  Indications for 
4baby survived. EPH have undergone transition over years. Uterine 

5 atony and rupture were previously top most causes, In Nigeria its rate is 1.8-5.4 per 1000 births,  in India 
6 but are now superceeded by abnormal placentation, 2.6 per 1000  and in United  States, 1.2-2.7 per 1000 

7 the reason being vigilant care in intrapartum period births.  However, figures are low in European 
for prevention of prolong  labor and timely and countries with 0.2 per 1000 births in Norway and 0.3 

8,9 effective management of atonic uterus. The per 1000 births in Ireland and Netherland.  This 
transition is also attributed to increasing trend difference in figures may be because of proper 
towards cesarean section, which is itself a risk factor utilization of antenatal and delivery services and the 

11for morbidly adherent placenta.inclination towards contraception and small 

Objective: To study the incidence, demographic previa in 2(9.5%) cases. Main intraoperative 
characteristics, indications, complications, complications were hemorrhage in 13(62%) and 
associated maternal and perinatal outcome in shock in 9(42.8%) patients. Postoperative 
patients with emergency peripartum hysterectomy complications were anemia in 15(71.4%), wound 
(EPH). sepsis in 8(38%) and paralytic ileus in 7(33%) 
Methodology: This prospective cross sectional cases. Maternal mortality was 3(14.3%) and 
study was performed at Department of perinatal mortality rate was 52%, including 9(43%) 
Gynecology and Obstetrics, Mardan Medical stillbirths and 2(9.5%) early neonatal deaths. 
Complex, Mardan from February 2017 to July Subtotal hysterectomy was performed in 16(76%) 
2017. All women of any age, parity and booking and total hysterectomy in 5(24%) cases.
status, who underwent emergency peripartum Conclusion:    The incidence of EPH and 
hysterectomy within 24 hours of delivery through associated rates of maternal and perinatal 
any mode were included in the study. morbidity and mortality were high in our hospital, 
Results: Incidence of EPH was 0.1%. Most with most common indication being uterine 
common age group was more than 35 years rupture followed by atonic uterus. Important risk 
where 12(57%) women, majority (76%) were factors were multiparity, age >35 years, non 
multiparous, 17(81%) were non booked and booked status, rural residence and delivery by 
15(71.4%) were delivered through cesarean cesarean section. (Rawal Med J 201;43:90-94).

Postpartum hemmorhage, section. Indication for EPH was uterine rupture in Key Words: 
peripartum hysterectomy, abruptio placentae, 10(47.6%), followed by uterine atony and 
placenta previa, wound sepsis, stillbirth.abruption placentae in 4(19%) each and placenta 
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deliveries. EPH was performed in 21 cases, making Postparum hemorrhage is the etiology behind 
12 the rate 0.1% or 1/1000. Subtotal hysterectomy was maternal morbidity in 27% cases.  A meta analysis 

performed in 16(76%)  and total hysterectomy in revealed that the incidence of peripartum 
5(24%) cases. Among the deliveries, 6(28.57%) hysterectomies is increasing at the rate of 8% per 

13 were through vaginal route and 15(71.4%) were year.  We conducted this study in order to determine 
t h r o u g h  a b d o m i n a l  r o u t e  ( c e s a r e a n  the incidence of EPH, its indications, maternal and 
sections+delivery of fetus from peritoneal cavity perinatal morbidity and mortality involved at our 
after rupture of uterus). Mean gestational age was hospital.    
37.2+ 2.54 weeks. The demographic characteristics 
of patients are shown in Table 1. Indications for EPH METHODOLOGY
with their frequencies and percentages are shown in This prospective cross sectional study was 
Table 2.conducted at Gynecology and Obstetrics 

Department of  Mardan Medical Complex, Mardan, 
Table 1. Maternal characteristics.Pakistan   from  February 2017 to  July 2017. All 

pregnant  women of any age or parity, booked or 
unbooked, singleton or multiple gestations, who 
delivered in hospital or referred from outside, and  
underwent emergency hysterectomy within 24 
hours of delivery were included in the study. 
Elective hysterectomies for gynecological reasons 
were excluded. Approval was taken from hospital's 
Ethics committee and Written informed consent 
were taken. 
Detailed maternal history regarding age, parity, 
residence, gestational age, previous modes of 
delivery, current mode of delivery, details of 
surgical procedure with intraoperative and 
postoperative complications, number of blood units 
transfused, postoperative hemoglobin estimation 
and length of stay at hospital were recorded. Details 
of neonate were also recorded whether alive or dead, 
APGAR score, and followed for sepsis and 
jaundice. All the patients were kept in High 
Dependency Unit for first 24 hours after 
hysterectomy and then shifted to ward. Vital records 
were maintained at four hourly intervals in ward. 
Febrile morbidity was defined as temperature of 
>38*C developing 24 hours after hysterectomy and Table 2. Indications for emergency peripartum 
at two consecutive occasions. hysterectomy (n=21).
Patients were discharged on tenth postoperative day 
and called for follow up after two weeks and then 
after six weeks and any complication taken into 
consideration. All the data was analyzed in SPSS 
version 20.0. 

RESULTS
During study period, there were a total of 18,516 
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Table 3. Complications of emergency peripartum  results of other authors, like Kant et al who reported 
hysterectomy (n=21). rate of 2.6/1000 deliveries in their study and 

Marwah et al whose finding was exactly same as 
14,15ours,  it has been observed that difference lies in 

the incidence all over the world, being lower as 
0.8/1000 deliveries as found by Chawla et al and 
0.42% by Nisar et al  and as high as 5.6/1000 

10,16,25deliveries in study by Singh et al.
Looking at the maternal characteristics, it is noticed 
that the commonest age at risk for EPH was more 
than 35 years where 57% of our study population 
fell. Ahmad et all in their analysis at Jammu 
Kashmir, Pakistan found the same age group at risk 

17for EPH.  Same findings were reported by 
18

Whiteman et al.  Regarding parity, multiparous 
women were in majority comprising of 76% of our 
subjects. Kastner et al reported 72.3% women in 

19
their study being multiparous  and Patil in her study 
reported 92% of women being multiparous, which is 

20
similar to our findings.  
Eighty one percent of women in this study presented 

20
as non booked cases, just like a previous study.  The  **single patient can present with more than one complication.
high prevalence of low levels of adult literacy in a  

Table 4. Perinatal outcome (n=21). developing countries like Pakistan is responsible for 
this much majority of unbooked patients.
Regarding the mode of delivery, 64.28% were 
through abdominal route including cesarean 
sections and delivery of baby from abdominal 
cavity. Holbidar et al reported that 66.6% women 
who ultimately ended up in EPH, actually delivered 

11by cesarean sections.  Fatima et al reported 97.8% 
26

of their subjects delivered by cesarean sections.  
The overall increase in cesarean section rate and the 

Regarding the intraoperative complications, concomitant increase in the prevalence of placenta 
hemmorhage was the most common complication previa have lead to increase in EPH in modern times.
followed by shock, bladder injury and ureteric Uterine rupture was seen as the most common 
injury and most commom postoperative indication for EPH being responsible for 47.6% 
complications were anemia and wound sepsis cases in our study. Khan et al and Patil et al had 

20,21(Table 3).) Perinatal mortality and morbidity has indication of uterine rupture on top,  whereas 
been explained in Table 4. Ohonsi et al concluded uterine rupture as the 

22commonest indication for EPH in 73.3% cases.  
DISCUSSION This reflects a very poor status of obstetric care in a 
Emergency Peripartum Hysterectomy is an ultimate community, where untrained birth attendants and 
life saving procedure when all other conservative home deliveries are very much in practice. Uterine 
measures fail to halt the postpartum bleeding. The atony and abruption placentae were responsible for 
incidence of EPH in our study was 0.1% or 1/1000 causation of 19% cases each. Uterine atony lead to 

23deliveries. Although our result is very close to EPH in 14.9% cases in a local study.  Abruptio 
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placentae was responsible for 6.9% cases of EPH in being uterine rupture followed by atonic uterus. 
23 Important risk factors were multiparity, non booked same study.

status, rural residence, and delivery by cesarean The main intraoperative complications seen were 
section. Women empowerment is needed at all excessive bleeding and shock, followed by bladder 
levels so as to improve their literacy rates, financial and ureteric injury. Same sequence of complications 

15-17 status, contraception usage and antenatal care. was seen in different international studies.  
Univeral availability of all the facilities for medical Anemia, wound infection and paralytic ileus were 
and conservative surgical management and trained the most common postoperative complications, 

20,23 birth attendants for safe delivery are needed to similar to both local and international reports.  
reduce the rate of EPH. Maternal mortality was seen as 14.3% in our study, 

very close to that of Ohonsi et all where figure was 
2213.3%.  Seventy six percent cases in our study had 

subtotal abdominal hysterectomy, whereas 75% 
underwent this procedure in another study with 

24 11
sample size of 140  and 79% in another study.  The 
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