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INTRODUCTION 

Obstetric hysterectomy is done as a lifesaving procedure 

in very trying circumstances of life threatening severe 

hemorrhage at the time of delivery. In the year 1876 

caesarean hysterectomy was first described by Eduardo 

Porro an Italian obstetrician to reduce hemorrhage.1,2 The 

procedure usually involves removal of the uterus only 

while retaining cervix and adnexae. Multiple underlying 

factors contribute to the need for emergency 
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hysterectomy especially in women having undergone 

previous delivery by caesarean section. The study was 

undertaken with the aim to evaluate the relative 

frequency of hysterectomy done for obstetric indication 

among the hysterectomy specimens and also to assess the 

histopathological findings in the hysterectomy specimens. 

METHODS 

The study was conducted at a tertiary care center. 

Consecutive specimens of hysterectomy done for 

obstetrical indication were included in the study for a 

study period of two and half years. Detailed clinical 

information was noted and consent was taken. The 

hysterectomy specimens were washed to remove excess 

blood followed by fixation in 10% formalin. Gross 

examination done and specimens were thoroughly 

sectioned and representative blocks were obtained as per 

the guidelines for handling of surgical specimen.3 At least 

two sections each were taken from cervix, uterine wall 

including adjacent myometrium, ovaries and fallopian 

tubes depending on the size of specimen and requirement 

multiple sections were taken.  

The tissue was processed through graded alcohol in Leica 

automatic tissue processor, paraffin embedded, sectioned 

and routinely stained with Haematoxylin and Eosin. The 

histopathological findings were noted as per the protocol. 

Statistical analysis was done using paired t-test. The 

study was approved by the Institute Ethical Committee. 

RESULTS 

During the study period of two and half years of the total 

hysterectomy specimens obstetrical hysterectomy 

comprised only 1.3% (12/915) of all the hysterectomies. 

The youngest patient was 20 years old while the oldest 

was 36 years old, mean age 28.6±5.2 years. The age 

distribution of cases is as shown in Table 1. 

Table 1: Age distribution of cases. 

Age (years) Number Percentage 

10-20 1 8.3 

21-30 7 58.3 

31-40 4 33.3 

 

Table 2: Indication for obstetric hysterectomy. 

Study 

Uterine 

rupture 

(%) 

Atony 

(%) 

Abnormal 

placentation 

(%) 

Haemorrhage 

at caesarean 

section (%) 

Abruptio 

placentae 

(%) 

Secondary 

Post-partum 

haemorrhage 

(%) 

Non obstetric 

indication (%) 

Dutta et al10 67       

Thonet et al11 31.8 - 22.7 9  27.2 9 

Al- Sibai et al12 53.8 - 25.6 4.3  20.5 - 

Ogyunniyi et al13 62.5       

Suchartwatnachai et al14 10 32.5 31.2     

Wong et al15 - 42.8 42.8 - 15.2   

Baskett et al16  32.8 50     

Okogbenin et al6 30.4 28.2 19.5   4.3  

Ecezhi et al17 9.1 45.5 45.8     

Sharma et al18 15.4 14.7    15.4  

Sakse et al19  25.4 30.9     

Rahman et al20 23.3 23.3 39.5 11.6 -   

Christopoulos et al21  26.6 73.3     

Wong et al22 10.5 16 63     

Chawla et al23 17.5 25 21     

Bhattacharya et al5 32  24.7   43.2  

Satia et al24  48 34     

Present study 25 16.6 25 - - 33.3 - 

Table 3: Histopathological findings in various studies. 

Study 
Adherent 

placenta (%) 

Placenta 

previa (%) 

Endometritis 

(%) 

Fibroid 

(%) 

Rupture 

(%) 

Unremarkable 

(%) 

Chibber et al29 20 7.1  14.2 - 58.9 

Bhattacharya et al4 32 - - 4.9 - 63.1 

Present study 33.4 - 25 - 25 16.6 
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Parity ranged from 1 to 5; mean parity was 2. More 

multiparous women 91.7%(11/12) had hysterectomies as 

compared to primiparous 8.3%(1/12) and this was 

statistically significant (p value <0.0001). While the 

period of gestation ranged from 28 weeks to term with a 

mean of 38 weeks. The most common indication for 

hysterectomy was post-partum hemorrhage as seen in 

33.3%(4/12) cases followed by abnormal placentation 

and rupture seen in 25%(3/12) cases each and uterine 

atony seen in 16.6%(2/12) cases. 

All patients had single pregnancy. Six (50%) 

hysterectomies were performed after vaginal delivery and 

6 (50%) performed after caesarean section. In 5(41.6%) 

cases hysterectomies were performed after previous 

caesarean section. Abnormal placentation was seen in 5 

patients in form of placenta percreta 1, placenta accreta 2 

and placenta previa 2 cases. Most (4; 80%) were 

associated with uterine scar due to previous caesarean 

section except in 1(20%) case with prior vaginal delivery. 

Patients with placenta previa had atonic hemorrhage. 

Three patients had rupture uterus 1 had prolonged labour 

followed by vaginal delivery with cervical tear at home 

by dai and two had history of instrumentation of which 1 

patient had transverse arrest of fetus with obstructed 

labour and rupture uterus with fetus found lying in the 

peritoneal cavity. In 4 patients hysterectomy was done for 

secondary postpartum hemorrhage which occurred in 

patients within five days of delivery, on day 45 and day 

52 respectively after delivery. There was uterine sub 

involution due to uncontrollable secondary postpartum 

hemorrhage. Histopathological examination revealed 

post-partum endometritis in this group of patients. 

All (100%) patients underwent abdominal hysterectomy. 

Subtotal abdominal hysterectomy with preservation of the 

bilateral adnexae was undertaken in most (11/12; 91.7% 

cases) except in one patient who had total abdominal 

hysterectomy.  

Histopathological examination revealed adherent placenta 

in 33.4%(4/12), endometritis in 25%(3/12), rupture in 

25%(3/12) and histologically unremarkable in 

16.6%(2/12) cases. 

DISCUSSION 

In present study obstetric hysterectomy was done in 

patients in 3rd and 4th decade which is comparable to 

study by few other authors while Okogbenin et al had 

cases even in the 5th decade.4-6 Further on some authors 

have attributed age more than 35 years as a risk factor.4,7,8  

Multiparous and multigravida cases constituted majority 

of hysterectomies as also seen in present study with most 

of the pregnancies going onto term.4,5,9 Review of 

literature revealed uterine rupture was the most common 

clinical indication before 1990, thereafter abnormal 

placentation and post-partum hemorrhage took over as 

discussed in Table 2. No elective obstetric hysterectomy 

was done for gynecological indication like cervical 

intraepithelial neoplasia or leiomyoma as the 

indication.4,11 

Study of literature emphasizes on the preference of 

subtotal hysterectomy in cases of emergency peripartum 

hemorrhage however at the same time it is necessary to 

assess the surgical accessibility, patient’s condition 

before deciding the route of surgery.24,25 Subtotal 

hysterectomy is a reasonable alternative in emergency 

peripartum hysterectomy as the total time of surgery is 

less thus less amount of blood loss and less chances of 

injury to adjacent structures like urinary tract.4,6,17,26 

Subtotal hysterectomy was done in most of the cases in 

present study and also in studies by few other authors 

also.5,12,20 Study by some authors had more number of 

total hysterectomies and recommended total 

hysterectomy in case of bleeding from lower uterine 

segment and abnormal placentation like placenta 

previa.4,16,27 

In present study the adnexae were retained while in study 

by Dobrosława et al unilateral or bilateral adnexae were 

removed in 15.4% cases due to hematoma of the 

parametrium or history of malignancy.4 

History of previous caesarean section is also a risk factor 

as abnormal placentation, to be more specific morbidly 

adherent placenta at the site of caesarean scar leading to 

uncontrolled post-partum hemorrhage and ultimately to 

emergency obstetric hysterectomy. Thus, the need to 

regularize the guidelines for performing caesarean 

section.4,5,7 

On histopathological examination adherent placenta was 

the most common finding while few authors found no 

histopathological lesion. The finding of endometritis was 

seen exclusively in the present study and this could be 

attributed to the time duration of about 45 days post-

partum.5,28 The Table 3 shows the histopathological 

findings in various studies. An incidental finding of 

leiomyoma has been observed by some authors, the 

fibroid was about 2-5 cm in diameter in most while a 

asymptomatic leiomyoma up to 8 cm was also seen in 

study by few authors.4,5,28 

CONCLUSION 

Obstetric hysterectomy is an emergency lifesaving 

procedure done in situations of uncontrolled post-partum 

hemorrhage. In recent years with more number of 

caesarean sections the incidence of abnormal placentation 

has drastically increased, thus making adherent placenta 

as the most common histopathological finding.  

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 



Awale RB et al. Int J Reprod Contracept Obstet Gynecol. 2019 Oct;8(10):3889-3892 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                   Volume 8 · Issue 10    Page 3892 

REFERENCES 

1. Sparic R, Kadija S, Hudelist G, Glisic A, Buzadzic S. 

History of caesarean hysterectomy. Acta Chir 

lugosol. 2012;59(1):9-12. 

2. Todman DH. Eduardo Porro (1842-1902) and the 

development of caesarean section: a reappraisal. Int J 

Gynecol Obstet. 2007;7(2):12-9. 

3. Robboy SJ, Kraus FT, Kurman RJ. Gross 

description, processing and reporting of 

gynaecologic and obstetric specimens. In: Kurman 

RJ (ed). Blaustein's pathology of the female genital 

tract, 4th edition. New York: Springer-Verlag; 

2002:1319-46.  

4. Sikora DL, Szczęśniak G, Szatanek M, SikoraW. 

Clinical analysis of 52 obstetric hysterectomies. 

Ginekol Pol. 2016;87(6):460-6.  

5. Bhattacharyya R, Mukherjee K. Emergancy 

peripartum hysterectomy; indications and obstetric 

outcome (a 5 year review). Int Edu Res J. 

2016;2(5);58-60. 

6. Okogbenin SA, Gharoro EP, Otoide VO, Okonta PI. 

Obstetric hysterectomy: fifteen years’ experience in a 

Nigerian tertiary centre. J Obstet Gynaecol. 

2003;23(4):356-9. 

7. Huque S, Roberts I, Fawole B, Chaudhri R, 

Arulkumaran S, Shakur H. Risk factors for 

peripartum hysterectomy among women with post 

partum haemorrhage: analysis of data from the 

WOMAN trial. BMC Pregnancy Childbirth. 

2018;18(1):186. 

8. Kazi S. Emergency peripartum hysterectomy: A great 

obstetric challenge. Pak J Med Sci. 2018;34(6):1567-70.  

9. Archana S, Syamala O. Obstetric hysterectomy - An 

analysis. Ind J Obstet Gynecol Res. 2018;5(4):563-6. 

10. Dutta DC, Pal SK. Obstetrical hysterectomies in 

rural practice: a critical evaluation of 100 

consecutive cases. J Obstet Gynaecol India. 

1979;29(3):627-631.  

11. Thonet RG. Obstetric hysterectomy an 11-year 

experience. Br J Obstet Gynecol. 1986;93(8):794-8. 

12. Sibai MH, Rahman J, Rahman MS, Butalack F. 

Emergency hysterectomy in obstetrics - a review of 

117 cases. Aust Nz J Obstet Gynaecol. 

1987;27(3):180-4. 

13. Ogunniyi SO, Esen UI. Obstetric hysterectomy in 

Ile-Ife, Nigeria. Int J Gynaecol Obstet. 

1990;32(1):23-7.  

14. Suchartwatnachai C, Linasmita V, Chaturachinda K. 

Obstetric hysterectomy: Ramathibodi’s experience. 

Int J Gynaecol Obstet. 1991;36(3):183-6. 

15. Wong WC, Kun KY, Tai CM. Emergency obstetric 

hysterectomies for postpartum haemorrhage. J Obstet 

Gynecol Res. 1999;25(6):425-30. 

16. Baskett TF. Emergency obstetric hysterectomy. J 

Obstet Gynaecol. 2003;23(4):353-5. 

17. Ezechi OC, Kalu BK, Njokanma FO, Nwokora CA, 

Okeke GC. Emergency peripartum hysterectomy in a 

Nigerian hospital: a 20-year review. J Obstet 

Gynecol. 2004;24(4):372-3. 

18. Sharma A, Farah R, Aziz AI. Caesarean and post-

partum hysterectomy. J Obstet Gynecol. 

2005;25(5):455-7. 

19. Sakse A, Weber T, Nickelsen C, Secher NJ. 

Peripartum hysterectomy in Denmark. Acta Obstet 

Gynecol. 2007;86:1472-5. 

20. Rahman J. Ali M, Qutub HO, Suleiman SS, Jama FE, 

Rahman MS. Emergency obstetric hysterectomy in a 

university hospital: A 25 years review. J Obstet 

Gynecol. 2008;28(1):69-72. 

21. Chryssikopolous A, Loghi SC. Indications and 

results of total hysterectomy. Int Surg. 

1986;71(3):188-94.  

22. Wong TY. Emergency peripartum hysterectomy: a 10 

year review in a tertiary obstetric hospital. Nz Med J. 

2011;124(1345):16-25. 

23. Chawla J, Arora D, Paul M, Ajmani SN. Emergency 

obstetric hysterectomy: A retrospective study from a 

teaching hospital in north India over eight years. 

Oman Med J. 2015;30(3):181-6. 

24. Satia MN, More V. Obstetric hysterectomy: an 

emergency lifesaving procedure. Int J Rep Contracep 

Obstet Gynecol. 2016;5(7):2338-42. 

25. Roopnarinesingh R, Fay L, McKenna P. A 27-year 

review of obstetric hysterectomy. J Obstet Gynaecol. 

2003;23(3):252-4. 

26. Lynch C, Whitelaw N. The surgical management of 

post-partum haemorrhage. Fetal Mat Med Rev. 

2006;17(2):105-23. 

27. Umezurike CC, Waboso PA, Adisa CA. Peripartum 

hysterectomy in Aba Nigeria. Aust Nzj Obstet 

Gynaecol. 2008;48(6):580-2.  

28. Zhang Y, Yan J, Han Q, Yang T, Cai L, Fu Y. 

Emergency obstetric hysterectomy for life threatening 

postpartum hemorrhage: a 12 year review. Medicine 

(Baltimore). 2017;96(45):8443. 

29. Chibber R, Al-Hijji, Fouda M, Al-Saleh E, Al-

Adwani AR, Mohammed AT. A 26-year review of 

emergency peripartum hysterectomy in a tertiary 

teaching hospital in Kuwait - years 1983-2011. Med 

Princ Pract. 2012;21(3):217-22. 

 

 

 

 

 

 

Cite this article as: Awale RB, Isaacs R, Mandrelle 

K, Singh S. Histopathological examination of 

emergency obstetric hysterectomy specimens. Int J 

Reprod Contracept Obstet Gynecol 2019;8:3889-92. 

http://www.ncbi.nlm.nih.gov/pubmed/3501713

