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Abstract; [ Objective] To investigate the incidence, indications, risk factors and clinical features of emergency peripartum
hysterectomy. [ Methods] A retrospective analysis of 5lcases of emergencyperipartum hysterectomy were studied from April 2004 to
October 2005 in our department.According to the surgical indications, these cases were divided into three groups, including placenta
increta group (36 cases), atonic uteri group (13 cases) and other factors group (2 cases). [Results] The incidence of
emergencyperipartum hysterectomy was 1.6%0 (51/31923), with 49 cases of cesarean delivery (96.07% ) and vaginal delivery in 2
cases (3.93% ).Indications of emergency peripartum hysterectomy included placenta increta (70.59% ) ,atonic uteri (25.49% ),
uterine rupture and hematoma of the broad ligament (3.92% ).There were 23 cases with prior cesarean section and 30 cases with
placenta previa in 36 cases of placenta increta. Both cesarean delivery and multipara were strong risk factors for emergency peripartum
hysterectomy (P = 0.000).Placenta increta group had higher proportion of total hysterectomy which was often performed in cesarean
section, while atonic uteri group had higher proportion of subtotal hysterectomy whichwas often performed after cesarean section.
[ Conclusion] The most common factorleading to emergency peripartum hysterectomy was placenta increta.Both cesarean delivery and
multipara were strong risk factors for emergency peripartum hysterectomy.The incidence of emergency peripartum hysterectomy can be
effectively reducedwith decreasing the rate of cesarean section and multipara. The surgical method of emergency peripartum
hysterectomy should be individualized, according to the illness and the patient’s will.
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Table 1 Clinical dataof emergencyperipartum

hysterectomy

Total(n =51),%

Age/years 32.82 =+ 4.87
Gravidity 3.21 £2.23
Parity 0.78 £ 0.75
Primipara 20(39.22)
Multipara 31(60.78)
Prior cesarean section 28(54.90)
Delivery days 250.31 + 27.60
Twin pregnancy 9(17.65)
Placenta previa 32(62.75)"
Timing of hysterectomy

Caesarean hysterectomy 31(60.78)
Post caesarean section 18(35.29)
Post vaginal delivery 2(3.92)
Total hysterectomy 38(74.51)
Subtotal hysterectomy 13(25.49)
Measures to prevent hysterectomy 11(21.57)
B-Lynch-procedure 4(7.84)
Ligation uterine arteries 3(5.88)
Tamponade of the uterus 3(5.88)
Embolisation 1(1.96)

1) complete placenta previa 27 (52.94% ), marginal placenta
previa5(9.80% ) , multipara (23/32)
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Table 2 Relationship between delivery ways and emergencyperipartum hysterectomy

Delivery number Emergencyperipartum hysterectomy %e0 X P
Vaginal delivery 15 465 2 0.13 40.54 0.000
Caesarean section 16 458 49 2.97
Total 31923 51 1.60
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Table 3 Relationship between multipara and emergencyperipartum hysterectomy

Delivery number Emergencyperipartum hysterectomy %o X2 P
Multipara 3927 31 7.80
Primipara 27 996 20 0.71 111.30 0.000
Total 31923 51 1.60
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Table 4 Comparison between placenta increta group and atonic uteri group

placenta increta group(n = 36),% atonic uteri group (n=13),% t/x? P

Age/years 32.97 £5.03 32.31 +4.40 0.42 0.676
Gravidity 3.58 £2.39 223 +1.36 1.92 0.061
Multipara 25(69.44) 5(38.46) 3.86 0.049
Prior—cesarean—section 23(63.89) 4(30.77) 4.24 0.04
Delivery days 243.19 +29.34 268.15 + 11.81 -2.97 0.005
Premature delivery 24(66.67) 2(15.38) -b 0.003
Twin pregnancy 6(16.67) 3(23.08) -b 0.446
Placenta previa 30(83.33) 1(7.69) =D 0.000
Timing—of-hysterectomy

Caesarean—hysterectomy 29(80.56) 1(7.69) - 0.000
Post caesarean section 6(16.67) 11(84.62) 19.44 0.000
Post-vaginal-delivery 1(2.78) 1(2.78) - 0.464
Total hysterectomy 29(80.56) 7(53.85) 3.50 0.062
Subtotal hysterectomy 7(19.44) 6(46.15) 3.50 0.062
Maternal death 1(2.78) 0 -b 1.000
Amount of bleeding(mlL) 5253 + 3929 3763 + 1255 1.34 0.188
Transfusion (ml.) 1612 + 1195 1250 + 521 1.05 0.298
DIC 13(36.11) 9(69.23) 4.24 0.040
Bladder injuries 3(8.33) 0 =0 0.555
Cardiac arrest 2(5.56) 0 -b 1.000
Pneumonia 0 1(7.68) -b 0.265
Hemorrhagic shock 8(22.22) 3(23.08) -b 1.000
Thrombotic events 0 0 -b 1.000
Ileus 1(2.78) 0 -b 1.000
Transfer to the ICU 25(69.44) 9(69.23) 0.00 0.989
Hospital stay (d) 8+4 105 -0.97 0.337
Perinatal death 7(19.44) 0 -b 0.167

1) Fisher test
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Table 5 Perinatal outcomes of emergency peripartum

hysterectomy

Total (n=51),%
Maternal death 1(1.96)

Amount—of-bleeding (mlL.) 4747 + 3458
Transfusion(mlL) 1508 + 1060
DIC 23(45.10)
Bladder injuries 3(5.88)
Cardiac arrest 2(3.92)
Pneumonia 1(1.96)
Hemorrhagic shock 12(23.53)
Thrombotic events 1(1.96)
Ileus 1(1.96)
Transfer to the ICU 35(68.63)
Hospital stay (d) 94

Perinatal death 7(13.73)
neonatal asphyxia 2(3.92)
Premature delivery 26(50.98)
34 weeks 10(19.6)
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