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Abstract

Background: Emergency peripartum hysterectomy (EPH) is surgical removal of the uterus during
childbirth or within its immediate 24 hours, a lifesaving procedure done as the last resort to control
obstetric haemorrhage.

Objectives: To determine the incidence, indications, and complications of peripartum hysterectomy.
Methods: The study is a retrospective review of emergency peripartum hysterectomies performed at the
Centre from 1" January, 2015 to 31" December, 2021. The patients’ case folders were retrieved from the
medical records department and relevant information obtained using a structured data extraction format.
The data was analyzed using SPSS version 26. Means, frequency, and percentages were used to present
the significance of the results.

Results: A total of 46 EPH were performed between January 2015 and December 2021 out of 20,832
deliveries within the same period, giving an incidence of 0.22% (2.2 per thousand deliveries). Indications
were uterine rupture (78.2%), uterine atony (10.9%), abruptio placentae (4.3%), placenta previa (4.3%)
and placenta accreta spectrum (2.2%). Subtotal hysterectomy was performed in most cases (39/46;
84.8%). The most common complication was intraoperative haemorrhage requiring blood transfusion
(100%). Other complications included severe post-operative anaemia, wound sepsis, paralytic ileus and
enterocutaneous fistula. The maternal case fatality was 4 (8.7%) and all the mortality cases were
unbooked patients.

Conclusion: The incidence of emergency peripartum hysterectomy is relatively low in our study and
uterine rupture is the most common indication. EPH is associated with significant maternal morbidity and
mortality, and this is related to booking status. Hence, enlightening women on antenatal care and hospital
delivery will help in reducing maternal morbidity and mortality.
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Introduction

Peripartum hysterectomy is the surgical removal of the uterus during pregnancy or postpartum, it is a life-
saving procedure performed as a last resort to control serious obstetric haemorrhage." Emergency
peripartum hysterectomy has been defined as hysterectomy performed at the time of child birth or within
24 hours of child birth or at any time from childbirth to discharge from the same hospitalization.’

It is not a very commonly performed procedure,
Dr. Muhammad Adamu Shittu; MBBS, FWACS, MSc, FMAS ]sotudles have p utothe 1n01dezlge 3“7/ 0rld—w1fle t? ranﬁe
Senior consultant, Department of Obstetrics and Gynaecology, - etyveen 003 5% to 0.54%. In ngerlaa the
Federal Medical Centre, Sokoto bye-pass, Gusau, Zamfara State, incidence is 0.2% to 0.62% (2 to 6.2 per 1000

Corresponding Author:

[ deliveries).”" Though the incidence of peripartum
shittumuhd@gmail.com | Tel: +2348039492682 hysterectomy tends to have been increasing in both

developed and developing countries, it is higher in
DOL: 10.61386/imj.v17i2.425 developing countries.” The growing rates of

I —————— e



Shittu MA et al

A seven-year review of emergency peripartum hysterectomy...

caesarean births and the resultant rise in placenta
previa and placenta accreta spectrum, particularly in
high-income nation and factors such as poor
transportation to suitable medical facilities,
unavailable modern obstetric services such as
uterine artery embolization, false religious and
cultural beliefs, poverty, poor uptake of family
planning services and inadequately monitored
births in developing countries have all contributed
to this increase.””"

Peripartum hysterectomy can be done
prophylactically to prevent obstetric haemorrhage
as in cases of morbidly adherent placenta, it can be
done as treatment in cases of uncontrollable
haemorrhage from uterine rupture and uterine
atony.” Other indications include; uncontrollable
bleeding from cervical laceration, invasive cervical
cancer in pregnancy, post-partum uterine
infections.’

Emergency peripartum hysterectomy, though
lifesaving is not without its own complications, the
common complications include haemorrhage
requiring transfusion, post-operative severe
anaemia, wound infection, injury to the bladder and
ureters. Other complications are febrile morbidity,
disseminated intravascular coagulopathy, acute
kidney injury, bowel injury and enterocutaneous
fistula, perinatal and maternal death.*"™"

The study is aimed at determining the incidence,
indications and complications associated with
emergency peripartum hysterectomies done in
Federal Medical Centre, Gusau. North-West
Nigeria.

Method

This is a retrospective review of the emergency
peripartum hysterectomies performed in Federal
Medical Centre Gusau, Zamfara State, Nigeria,
from 1" January 2015 to 31" December 2021. The
sources of information were Labour and obstetric
ward admission registers and theatre (operations)
registers as well as case folders of all patients who
had hysterectomy within the period of study. The
case folders of patients were retrieved from hospital
records department and relevant information was
obtained using a structured data extraction format.
Information extracted for analysis include age,
parity, educational level, booking status, mode of
delivery, indication, duration of surgery, anaesthetic

method, associations such as oophorectomy, blood
loss, duration of hospital stay and complications.
Data Analysis: Data obtained from patient’s folder
were collated using Microsoft Excel sheet and
uploaded to SPSS IBM version 26. Descriptive
statistics was used for frequencies, percentages and
means to present the significance of the result. The
results are presented in tables and figures where
appropriate.

Results

A total of 20,832 deliveries took place between
January 2014 and December 2020 at the Federal
Medical Centre, Gusau. Five thousand one hundred
and twenty-four (24.6%) had caesarean section and
15,708 (75.4%) had vaginal delivery. Emergency
peripartum hysterectomy was performed in 46 cases
giving a frequency of 2.2 per 1,000 deliveries. Six
(13.0%), 9(19.6%), and 31(67.4%) of the
hysterectomies were performed following vaginal
delivery, caesarean section and emergency
laparotomy for uterine rupture respectively.

Table 1: Sociodemographic characteristic of the

patients
Variable Freq %o
Age
<20 1 22
20-29 9 19.6
30-39 26 56.5
>40 10 21.7
Parity
1 1 22
2-5 7 15.2
>5 38 82.6
Educational level
None 20 43.5
Primary 11 239
Secondary 14 30.4
Tertiary 1 2.2
Booking status
Booked 12 26.1
Unbooked 34 73.9
Mode of delivery
Vaginal delivery 6 13.0
Caesarean section 9 19.6
Emergency laparotomy 31 67.4
Type of hysterectomy
Subtotal hysterectomy 39 84.8
Total abdominal hysterectomy 7 15.2
Table 2: Indications for hysterectomy
Indications Freq Yo
Uterine rupture 36 78.2
Uterine atony 5 10.9
Abruptio placentae 2 4.3
Placenta previa 2 4.3
Placenta accreta spectrum 1 2.2
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Table 3: Complications and other associations with
emergency peripartum hysterectomy

Characteristics Freq Yo
Complications

Intraoperative haemorrhage 46 100
Severe post-operative anaemia |13 28.2
Wound sepsis 7 15.2
Paralytic ileus 2 4.3
Bowel injury and

enterocutaneous fistula 1 2.2
QOophorectomy 2 43
Re-admission 4 8.7
Re-exploration 1 2.2
Death 4 8.7

Table 1 shows the sociodemographic characteristics
of'the patients. The patients’ ages ranged from 17-44
and the mean age was 34.6 + 6.2 years. The rate of
emergency peripartum hysterectomy increased with
increasing maternal age, with four-fifth of the
patients being thirty years old or older. The majority
of the patients were grandmultipara with the mean
parity being 7.8 £ 2.7. Approximately two-third of
the patients had either no education (43.5%) or
primary level of education (23.9%). Only 1 (2.2%)
patient had tertiary level of education. Twelve
(26.1%) patients were booked and 34 (73.9%)
patients were unbooked. Thirty-nine (84.8%) and 7
(15.2%) of the patients had subtotal hysterectomy
and total hysterectomy respectively. Total
hysterectomy was done mostly for patients with
placenta previa, placenta accrete spectrum and in
patient where subtotal hysterectomy failed to
control the haemorrhage and the cervix had to be
removed to maintain haemostasis.

Uterine rupture was the commonest indication for
peripartum hysterectomy occurring in 36 (78.2%)
of the cases, followed by primary post-partum
haemorrhage from uterine atony 5 (10.9%). Others
included; abruptio placentae, placenta previa and
placenta accreta spectrum at 4.3%. 4.3% and 2.2%
respectively. Table 2.

One hundred percent of the patients had
intraoperative blood transfusion as a result of
intraoperative haemorrhage, the mean blood loss
during surgery was 1430.5 £ 2229.9mls. The
complications following the procedure included
severe anaemia requiring further blood transfusion
in 13 (28.3%) of the patients. The mean units of
blood transfused was 2.95 + 2.04 units. Other

complications included deep surgical site infection,
paralytic ileus and enterocutaneous fistula
occurringin 15.2%,4.3% and 2.2% respectively.
Two (4.3%) of the patients had unilateral
oophorectomy alongside the hysterectomy on
account of compromise to the blood supply and non-
viability of one of the ovaries. Four (8.7%) patients
were re-admitted, 1 (2.2%) had re-exploration for
intra-abdominal abscess drainage and maternal
death occurred in4 (8.7%) of the cases. Table 3.

Discussion

Emergency peripartum hysterectomy is a life-
saving procedure performed as the last resort when
there are no other alternatives to control an obstetric
haemorrhage thus preventing further maternal
morbidity and/or mortality. We found that the
incidence of emergency peripartum hysterectomy is
0.22% (2.2 per thousand deliveries). A similar
finding of 0.2% and 0.26% were noted in Akwa-
Ibom’ and Ekiti'" states respectively, states from the
southern part of Nigeria. Higher figures have been
quoted by some other Nigerian authors; Oguejiofor
et al, Obiechina et al and Nwobodo et al.”*"* A meta-
analysis that evaluated 14,409 peripartum
hysterectomies from 154 studies found that the
incidence of EPH in lower middle-income countries
was 3 per 1,000 deliveries.” The reason lower
incidence from our study might be as a result of
aversion.

Risk factors for emergency peripartum
hysterectomy include; advanced maternal age, high
parity, abnormal placentation in our study.™" In our
study, we observed that most of the patients were
multiparous (97.8%), the mean parity and age was
approximately 7 and 34 years respectively. Similar
findings have been confirmed by other studies.™”
Uterine rupture was observed to be the most
common indication for EPH in the study (78.2%),
this is followed by uterine atony. This is similar to
other studies from lower middle-income
countries,””*"""*'* an Ethiopian study found an
incidence of 60%." This is however in contrast to
studies done in developed countries where placental
pathology was found to be the most common
indication."” This reason for difference in the most
common indication for EPH between high and low
income countries might be as a result of the growing
rate of caesarean sections in high income countries
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with resultant rise in placenta previa and placenta
accreta spectrum and high parity, inadequately
monitored birth, injudicious use of oxytocics and
false cultural and religious beliefs in low income
countries.”™""

We observed that Subtotal abdominal hysterectomy
(84.8%) was the most commonly performed
surgical procedure in our facility and similar finding
has been noted in other studies.””'* This is most
likely because the commonest indication for the
hysterectomy in our study was uterine rupture and
subtotal hysterectomy is probably safer for acutely
ill patients, quicker to perform and have lesser
chances of injury to adjoining structures. However,
in studies where abnormal placentation was found
to be the commonest indication for peripartum
hysterectomy, total hysterectomy has been
preferred over subtotal hysterectomy.' """ It has been
said that the best course of action in cases with
placenta praevia is a total abdominal hysterectomy
as it removes the placental bed in the lower uterine
tract.”

EPH is done as the last resort to control obstetric
haemorrhage, hence it is associated with extensive
blood loss and in blood transfusion. The mean
estimated blood loss intraoperatively was 1,430mls
ranging from 700mls to 8,500mls and all the
patients had blood transfusion with the mean units
of blood transfused being 2.95 units. A study by
Gica et al found the mean blood loss to be
2,200mls.” Another study found the mean blood
loss to be 2210mls and the mean blood transfusion
was 4 units of blood.” The lower estimated
intraoperative blood loss might be as a result prompt
decision making as most of the EPH in our study
was done following emergency laparotomy for an
already diagnosed ruptured uterus rather than the
decision being taken intraoperatively after other
measures of controlling haemorrhage has failed,
especially in cases of placenta accreta spectrum
disorder and uterine atony as seen in study by Gica
etal.”

Documented complications associated with EPH
include severe anaemia, febrile morbidity, wound
sepsis, injury to adjoining structures such as the
ureters, bladder and the bowel.”*"*"*'"° In our review,
we found that intraoperative blood transfusion,
severe post-operative anaemia and wound sepsis
were the commonest complication of the procedure.

The fatality rate in our study was 8.7%. This is
similar to the finding of Jagun et al in the South-
Western part of Nigeria with a fatality rate of 8%.”"
This is however lower than findings by Obiechina et
al’, Abasiattai et al’ and Oguejiofor et al’ that found a
maternal mortality rate of 31%, 14.3% and 12.9%
respectively. The older studies have a higher fatality
rate and that may be explained by the better health
seeking behaviour of patients, better obstetric care,
blood transfusion services, anaesthetic care and the
overall reduction in maternal mortality in the

. 21,22
country inrecent years.

Conclusion

The incidence of emergency peripartum
hysterectomy is relatively low in our study. EPH,
though a lifesaving procedure, must be done with all
sense of responsibility by the managing obstetrician
as it has considerable impact on the life of the
woman especially in relation to her future
reproductive options. Its major indications are
uterine rupture, uterine atony, and abnormal
placentation. It is associated with significant
morbidity and mortality; hence, every obstetrician
should work closely with other specialists in a
multidisciplinary team to reduce the complications
associated with the procedure.
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