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IntroductionEmergency Peripartum Hysterectomy (EPH) is a lifesavingprocedure performed in the immediate post partum periodin patients with intractable obstetrical haemorrhage
unresponsive to other measures [1]. It is still being resortedto in present day obstetrics [2]. The common causes forsuch abnormal bleeding being abnormal placentation,uterine atony, uterine rupture, accidental haemorrhage,leiomyomas, coagulopathy, sepsis or laceration of uterinevessel. The global incidence of EPH is 0.35% to 0.54% oftotal deliveries [2].There is a very high maternal mortality with emergencyhysterectomy going up to 30%, with even higher rates inplaces with constrained facilities [3]. A recent meta-analysis showed an annual increase of 8% in the incidence

Abstract
 Background: Emergency Peripartum Hysterectomy (EPH) is a lifesaving procedure. There are only limited studies

providing data about this from Indian authors especially from South India.
Aims and Objectives: i) To know the incidence, indications, risk-factors of EPH at our centre ii) To study the maternal

and perinatal outcomes of such patients
Materials and Methods: Retrospective data over a six-year period between January 2014 to April 2020 of all patients

who underwent EPH was collected. Data of pregnant who delivered prior to 24 weeks of gestation,
those undergoing hysterectomy for indications other than obstetric and after 42 days were excluded.
Demographic data, parity, antenatal high-risk factors, indications for EPH, need for blood transfusions.
and feto-maternal outcome, were recorded.

Results: There were a total of 28,124 deliveries. 12,166 (43.2%) were delivered by Emergency Cesarean
section. EPH was performed in 16 cases. (An incidence of 0.056%).  Majority, 12 (75%) of those
who underwent EPH were multiparous. 9 (56.2%) of cases delivered by FTVD, 6 (37.5%) by LSCS,
1 (6.2%). by instrumental delivery. In 14 (87.5%) subtotal hysterectomy was performed. Total
hysterectomy was performed in those with low lying placenta, adherent or otherwise where removal
of cervix was mandatory. The most common indication for EPH was atonic PPH in 10 (62.5%). 14
(87.5%) patients required blood transfusion.  10 (62.5%) of cases required ICU admission. 6
(37.5%) of the patients went into DIC. Among those who underwent EPH there were 2 (12.5%)
maternal deaths and there was 1 perinatal death.

Conclusions: Postpartum Hemorrhage, adherent placenta, previous scar, multiparity were the significant risk
factors. EPH is a lifesaving procedure but has its own risks and outcome may not be always good.
Proper antenatal care, early referrals and booking, limiting primary cesarean sections are thus
essential to reduce  the need for EPH.
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of EPH around the world [4]. There are only limited studiesproviding data about this from Indian authors especiallyfrom South Indian centres in literature. Our earlier studyon this [5] was done over a period of five years and thisstudy is the continuation of the same over another additionalyear.
Objectivesi) To determine the incidence, indications, risk-factors,indications and complications of patients whounderwent EPH at our centre.ii) To study the maternal and perinatal outcomes of suchpatients.
Material and MethodsRetrospective data over a six-year period of all women whounderwent emergency peripartum hysterectomy betweenJanuary 2014 to April 2020, was obtained from the medicalrecords of Department of Obstetrics and Gynaecology JSSHospital, a 1800 bedded UG and PG teaching hospitalattached to JSS Medical College, Mysuru, South India.The data pertaining to patients who delivered singletoninfant or twins at hospital or outside hospital, booked orunbooked who underwent hysterectomy in postpartumperiod were collected. Data of pregnant who delivered priorto 24 weeks of gestation, those undergoing hysterectomyfor indications other than obstetric and outside thestipulated time of 42 days were excluded from the study.Each case record was scrutinized and data classified withregard to incidence, age, parity, antenatal high-risk factors,indications, the type of hysterectomy, complications andfetomaternal outcome. The required data with specialreference to the incidence of emergency peripartumhysterectomy, the total number of deliveries, the maternalparameters, the indications of peripartum hysterectomyand associated maternal morbidity and mortality were takeup in the prepared proforma.
StatisticsSPSS program was used or statistical analysis, Categoricalvariables are expressed as numbers and percentage.Categorical variables were analysed using Chi square testand normally distributed continuous variables werecompared by unpaired t test. P value less than 0.005 wasconsidered as significant.
ResultsThe total number of deliveries was 28,124. Out of them12,166 (43.2%) were delivered by Emergency Cesareansection. Emergency Peripartum hysterectomy was neededin 16 cases (Incidence = 0.568/1000 deliveries or 0.056%).Table 1 depicts the baseline demographic characteristics of

those women. The age of the patient ranged from 20 to 41years and women in the 20-30 years old age groupconstituted over 81.2%, those between 31-40 yearsconstitute 12.5% and who were >41 years comprised 6.2%each. Most of the cases were referred Multiparous statewas the commonest (75%). 6 (37.5%) of the casesdelivered by LSCS, 9 (56.2%) of cases by FTVD and 1 (6.2%)of the 16 cases delivered by instrumental delivery. Table 2.Shows Clinical Characteristics of patients who underwentPeripartum Hysterectomy. Of the six cases with history ofprevious LSCS, five had associated abnormal placentationand one had associated breech presentation. One underwentinstrumental delivery in view of prolonged second stage oflabour. The remaining nine underwent full term vaginaldeliveries. In 14 (87.5%) of cases subtotal hysterectomywas performed, while in 2 (12.5%) of cases required totalhysterectomy. Total hysterectomy was performed mainlyfor cases of low lying placenta, adherent or otherwise, wherethe removal of the cervix was considered mandatory forcomplete hemostasis. The most common indication foremergency peripartum hysterectomy was atonic PPH in 10(62.5%), followed by abnormal placentation in 6 (37.5%).Regarding oxytocics used during labour, active managementof third stage of labour was carried out by administering 10units of oxytocin intramuscularly to all as per standardprotocol. In addition to that, inj. methylergometrine(methergine) 0.5 mg IM and inj of methyl analogue of PGF2á(carboprost) 250µgmIM and tablet PGE1 (misoprostol)1000µgm per rectal were used to control bleeding.
Table 1: Depicts the baseline demographic

characteristics of those who underwent EPH.

The frequency of intraoperative and post-operativecomplications and need for ICU admission is alsodepicted.10 (62.5%) of cases required ICU admission. 6(37.5%) of the Table 1: Depicts the baseline demographiccharacteristics of those who underwent EPH. Table 2. Shows- Characteristics of patients who underwent PeripartumHysterectomy.
DiscussionIt was Storer of USA who carried out the first cesareanhysterectomy in 1869. In due course Porro of Milan Italyprovided a detailed depiction in literature of the first cesareanhysterectomy. Both mother and infant had survived. In his
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remembrance procedure is often referred to as the “PorroOperation” [6].It is a well-established practice to classify cesareanhysterectomy as elective and emergency. Emergencyperipartum hysterectomy is carried out when postpartumhaemorrhage is intractable. There has been an upsurge incases of post partum haemorrhage requiring hysterectomy[7]. In today’s modern obstetric practice, the rising numbersof primary cesarean section accounts for increased needfor surgical management of PPH. The higher need for EPHis mainly due to a surge in complications like abnormalplacentation and uterine rupture, but also in the incidenceof atonic post-partum haemorrhage.The incidence of EPH in our study was 0.56 per 1000 whichis similar to that reported from other studies from India [8](0.52 per 1000), Nigeria [9] (0.51 per 1000), The incidencewas 0.4 per 1000 in a study done by Afaf RA [10] Otherstudies showed higher incidence than our study.  It was2.6/1000 deliveries reported by Kant and Wadhwani et al[11] Sahu et al [12] reported an incidence of 2.006/1000deliveries in their study. In our study most of the patientsundergoing EPH were multiparous (75%), and belonged toage group of 20-30 years (81.2%), most of them werereferred cases (56.2%). Abnormal placentation, multiparity,previous cesarean section were significant risk factors.The study conducted by Knight [13] et al concluded thatEPH is strongly associated with age more than 35years andrisk rises with parity greater than three and number ofprevious cesarean delivery. Marwah P. [14] recordedincidence of EPH of 3.2/1000 deliveries.The most common indication of EPH in our study wasuterine atony (62.5%) followed by morbidly adherentplacenta (37.5%) and uterine rupture (6.25%). This reflectsthe situation in most developing countries where atonyaccounts for the majority of cases of EPH, but also shows a

rising contribution of placental causes, which is replicatingthe trend in the developed world studies from other tertiarycare centres in India [14]. The Study by Tapisiz OL et al ina tertiary hospital in Ankara, Turkey also revealed atonicpost-partum haemorrhage to be the most commonindication for EPH [15].In our study, approximately 62.5% of parturient needed ICUadmission similar to the results obtained by Taru Gupta etal which showed 56% of patients needed ICU Admission[16].  In our study, there were 2 (12.5%) Maternal deaths,all were due to severity of condition necessitatinghysterectomy. Similar rate of maternal mortality (17.7%)was noted in a study conducted over a period of eight yearsby Chawla [17] Study by Taru Gupta et al showed lessermaternal mortality (10.1%) [16]. There was no maternalmortality in the study by Mukherjee [18]. The profile ofEPH from the results of the first five years as published inthe study done by us in the same centre and profile of EPHthe extended period of one more year in this study has notshown significant changes [5].Maternal mortality has fallen all over the world because ofbetter improvements in instrumentation, availability ofbetter drugs acting on uterus and because of improvedsurgical techniques. There is a need for hospitals to conductregular audits and implement measures to reduce Cesarianrates.Maternal mortality in the present study there were twomaternal deaths. The high maternal mortality reported inmany other studies was due to massive obstetrichaemorrhage which could not be brought under control evenafter hysterectomy [19] But in the final count EPH saveslives, this has been seen in the UKOSS conclusion that forevery one death due to hemorrhage after EPH on theirwere150 women with successful outcome [20].This study has the following strengths. The duration oftime over which the data has been collected is large. Anotherpoint is that the data in the present study has been collectedfrom a single tertiary health care centre, enabling betteranalysis of the parameters.The major limitation of our study is that of its retrospectivedesign, hence the cause and effect relationship cannot beestablished. Despite the limitations, the present study doesprovide useful information for planning in furthermanagement in future cases.Peripartum hysterectomy is a life saving procedure done inemergency situations. The procedure primarily is of benefitin that it saves the life of the mother although it curtails themothers’ future child bearing potential in many cases. Themorbidity seen with this procedure is attributable to itsindications and underlying disorders rather than to theprocedure itself.

Table 2:  Shows - Characteristics of patients
who underwent Peripartum Hysterectomy
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ConclusionsPostpartum Haemorrhage, adherent placenta, previous scar,multiparity were the significant risk factors. Properantenatal care, early referrals and booking in tertiary healthcentre reduces the need for EPH. Timely blood transfusionsand reducing the number of primary cesarean sections arethe keys to reduce morbidity and mortality associated withemergency peripartum hysterectomy.
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