
DOI: https://doi.org/10.53350/pjmhs2023178139 

ORIGINAL ARTICLE 

 
P J M H S  Vol. 17, No. 8, August, 2023   139 

Indications and Outcomes of Emergency Obstetric Hysterectomy at 
Tertiary Care Hospital 
 
SIDRA FAROOQ1, ZUBAIDA KHANUM WAZIR2, NOREEN TAHIR3, SHERMEEN KOUSAR4 
1Medical Officer, Gynaecologist, Molvi Ameer Shah Memorial Hospital Peshawar 
2Associate professor Gynae /Obstetrics, Gulnawaz teaching hospital Bannu 
3Assistant professor Gyne & Obs, Al-Nafees Medical college and Hospital Islamabad 
4Assistant Professor Gynae and Obstetrics, Watim Medical College Rawalpindi 
Correspondence to: Zubaida Khanum Wazir, Email: Zubedanajib@ymail.com 

 

ABSTRACT 
Objective: To analyze the indications and outcomes of the emergency obstetric hysterectomy at tertiary care hospital. 
Study Design: Descriptive cross-sectional study 
Place and Duration: Conducted for the period of six months from December 2022 to May 2023, at the Department of 
Obstetrics and Gynecology at Gulnawaz Teaching Hospital Bannu and Al-Nafees Medical college and Hospital Islamabad. 
Materials and method: A total of 88 females were selected through a purposive sampling technique and the females were from 
20- 40 years of age.   Informed consent was obtained from each participant who was willing, in addition, they were assured that 
their privacy and confidentiality will be maintained. The data was collected through a well-structured questionnaire from each 
participant. All the data were analyzed properly by using the latest version of SPSS 24.  
Results: There were 88 female’s patients who underwent emergency obstetric hysterectomy. 23.86 % and 30.68 % of the 
patients were aged 31-35 and 36-40 years, and most of them were multiparous. 26. 13 % of the cases were with uterus rupture, 
while 21.59 % of the patients were presented with adhered placenta, which was mainly associated with a previous history of 
cesarean section. In addition, 19.31 % of the cases were presented with atonic postpartum hemorrhage. 14.7 % of the individual 
have uterine atony. 39.77 % of the patients had developed anemia after the surgery, while 21.59 % of patients needed a 
vasopressor, along with that, 7.95 % of the patients were admitted to the intensive care unit, and 3.40 % were reopened 
(repeated laparotomy). 
Conclusion: The present study concluded that cesarean sections were the main contributing factors to emergency obstetric 
hysterectomy that leads to placental abnormalities, moreover, uterine rupture and adherent placenta as the main causes of 
EOH. Therefore, the frequency of cesarean sections needs to be reduced and more care is needed for the patients during and 
after the surgeries to minimize the complications. 
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INTRODUCTION 
Life of the females can be saved through the emergency obstetric 
hysterectomy (EOH).  it is usually performed in situations when all 
other options are unsuccessful in controlling the bleeding 
(hemorrhage). it is usually performed in the enlarged womb or in 
the early stages of postpartum time when there is evidence of 
persistent bleeding. Bleeding may be due to conditions like an 
abnormality in the placenta, rupture or partial rupture of the uterus, 
and perforation in the uterus, 31.7 % of EOH was due to rupture or 
partial rupture of the uterus and placental adherent conditions 
(21.9 %)1,2. According to Salih AA et al, women with a medical 
history of cesarean sections were more commonly undergone 
through EOH, moreover, the most common reason for emergency 
obstetric hysterectomy was a grossly adhered placenta (56.3 %). 
The most prevalent parental and neonatal problems were bladder 
damage and NICU admission3,4. The rate of EOH increased 
dramatically between 2016 (0.37%) and 2019 (2.48%). The 
morbidly adhesive placental has grown to be the most common 
cause of EOH. Authorities have to implement the necessary steps 
to lower the frequency of deliveries by cesarean section5. In this 
study We have concluded that currently accreta of the placenta (60 
%) continuum is the most prevalent cause of EOH, it is mainly due 
to the prevalence of cesarean section globally, additionally, most of 
these women Who have EOH had a history previously done 
cesarean sections. We infer that lowering the main type of 
cesarean birth frequency may reduce the frequency of placenta 
accrete, which will result in a lowering of EOH, its associated 
mortality, and morbidity6. The most common reasons for EOH were 
placenta previa, in addition to morbidly adhered placental (40 %) 
combined background of many past cesarean deliveries, and 
womb tears (30 %). Women who have undergone previous 
cesarean deliveries need to be provided with appropriate prenatal 
services7. Peripartum hysterectomy is a crucial life-saving  
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operation that is linked with significant parental morbidity as well as 
mortality. The present research discovered that adverse 
psychological, physiological, and societal consequences were 
likely to persist over the course of time8. The number of cases of 
EOH in the current investigation remained elevated, while rupture 
of the uterus (47.8 %) was the most common cause. The majority 
of post-EOH consequences were wound-related sepsis (23.2 
%), and the condition like anemia (86.9%), with a substantial 
mortality incidence9. Multiparity and having had a previous 
cesarean section, PPH (47.5 %), and ruptured uterus (35 %) were 
significant contributing factors for Obstetric hysterectomy, which 
results in a significant rate of parental morbidity as well as death10. 
Early obstetric hysterectomy minimizes parental morbidity as well 
as death. Much of the complication occurs due to the operation's 
justification and underlying medical condition instead of the 
surgical interventions alone. EOH is primarily caused by the 
placental (32%), accompanied by PPH (25.8%). The greatest 
prevalent consequence is a condition known as DIC and mortality 
among mothers amounts to approximately 16.12%11. 
Aim and Objective: To analyze the indications and outcomes of 
the emergency obstetric hysterectomy at tertiary care hospital.  
 

MATERIALS AND METHOD 
The current descriptive cross-sectional study was conducted for 
the period of six months from December 2022 to May 2023, at the 
Department of Obstetrics and Gynecology at Gulnawaz Teaching 
Hospital Bannu and Al-Nafees Medical college and Hospital 
Islamabad, after the provision of an institutional review board of the 
hospital. A total of 88 females were selected through a purposive 
sampling technique and the females were from 20- 40 years of 
age. All these females underwent an emergency obstetric 
hysterectomy, and become a part of the after proper guidance and 
information were provided regarding the study. Informed consent 
was obtained from each participant who was willing, in addition, 
they were assured that their privacy and confidentiality will be 
maintained. All those females included in the study who underwent 
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EOH and were willing to participate and those with diabetes 
mellitus, hypertension, autoimmune diseases like various types of 
cancers, and other chronic diseases were excluded from the study. 
The data was collected through a well-structured questionnaire 
from each participant. All the data were analyzed properly by using 
the latest version of SPSS 24.  
 

RESULTS 
The results of the current study are presented in the easily 
understandable tables below. Table # 021 shows the 
sociodemographic characteristics of the participants. There were 
88 female’s patients who underwent emergency obstetric 
hysterectomy. 23.86 % and 30.68 % of the patients were aged 31-
35 and 36-40 years. The mean age of the women’s was 27.23 
years with a standard deviation of 3.82. 21,.59 %, and 26. 13% 
were of second and third parity, moreover, 22.72 % of them were 
five and above parity. 
 
Table 1: Sociodemographic characteristics 

Age in years Number Percentage 

20-25 23 26.13 % 

26-30 17 19.31 % 

31-35 21 23.86 % 

36-40 27 30.68 % 

Parity of patients 

One 11 12.5 % 

Two 15 17.07 % 

Three 19 21.59 % 

Four 23 26.13 % 

Five and above 20 22.72 % 

Previous C-section  51  57.95 % 

 
 Table # 02 shows the various conditions below that act as an 
indication for emergency obstetric hysterectomy. 26. 13 % of the 
cases were with uterus rupture, while 21.59 % of the patients were 
presented with adhered placenta, which was mainly associated 
with a previous history of cesarean section. In addition, 19.31 % of 
the cases were presented with atonic postpartum hemorrhage. 
14.7 % of the individual have uterine atony. 
 
Table 2: Indications for Emergency Obstetric Hysterectomy   

Indications  Number  Percentage  

Rupture of uterus  23 26.13 % 

PPH (atonic) 17 19.31 % 

Infected uterus (sepsis) 03 3. 40 % 

Uterine atony 13 14.77 % 

Adherent placenta  19 21. 59 % 

Abruptio placenta  7 7.95 % 

Placenta previa 6 6.81 % 

 
Table 3: Post-op Complications  

Complications  Number  Percentage  

Laparotomy (repeated) 3 3.40 % 

Fever  29 32. 95 % 

Coagulopathy  5 5.10 % 

Sepsis  2 2.27 % 

Vasopressor need  19 21.59 % 

Anemia  35 39.77 % 

Admission at ICU 7 7.95 % 

Mortality 1 1.13 % 

DIC 5 5.10 % 

Bladder injury 3 3.40 % 

Fetal mortality  9 10.22 % 

Fetal NICU admission 17 19.31 % 

 
 Table #03 shows the outcomes of the emergency obstetric 
hysterectomy. The following complications were experienced by 
the participants. 32.95 % had experienced fever pos operatively. 
39.77 % of the patients had developed anemia after the surgery, 
while 21.59 % patients were needed a vasopressor, along with 
that, 7.95 % of the patients were admitted to the intensive care 
unit, and 3.40 % were reopened (repeated laparotomy), and 

disseminated intravascular coagulation was developed in 5.10 % 
of the patients. The maternal mortality was 1.13 %, and the infant’s 
mortality was 10.22 %. 19.31 % of the infants were admitted to the 
intensive care unit. 
 

DISCUSSION 
Emergency obstetric hysterectomy (EOH) is always a very difficult 
decision to take because EOH has long-term consequences on the 
patient’s life. On-time and prompt decisions in response to the 
condition can save the patient’s life. The surgical interventions 
need to be very precise, in order to minimize the complications. 
Most of the patients having a prior medical history of cesarean 
sections are prone to emergency obstetric hysterectomy. 
Approximately, 70 % of the patients were multiparous in the 
current study, while the results of the other studies show that 98 % 
of the women were multiparous and the maternal mortality rate of 
1.13 %, which is lower than the other studies that were conducted 
by Kaaky NS et al and Mesbah Y et al12,13. 57. 95 % of them had a 
history of previous cesarean sections, and 3.40 % of the patients 
underwent re-laparotomy in the current study, however, a study 
conducted by Aslam L et al concluded that 70.8 % of the patients 
had a prior history of cesarean sections and 8.32 % of the patients 
underwent for re-laparotomy14. Mohammed IA et al concluded that 
maternal mortality was up to 16.7 % and DIC 0.10 %, while the 
current study results show DIC 5.10 % postoperatively15. 
According to Pandher DK et al the main cause of emergency 
obstetric hysterectomies as PPH (31.7 %) and uterus rupture (31.7 
%), but the current study shows 26.13 % of uterus rupture and 
19.31 % of PPH16. Atonic PPH (28.9 %) was the main reason for 
EOH, while 2.5 % of them were placenta previa, and post-op 
infection was 11. 6 %developed by the patients17. The study shows 
that only 3.40 % of the patients had developed post-op bladder 
injury which is quite lower than other studies that concluded 
bladder injury up to 21. 6 %18. In the present study, we concluded 
that vasopressor (21.9 %) of the patients post-operatively, while 
similar results were shown by 20 %, and 13.33 % of the patients 
had sepsis but the current study shows 2.27 %. Previous studies 
show around 60 % of fetal mortality, and 26.60 % of fetuses were 
admitted to NICUs, while the present study concluded 10.22 % of 
fetal mortality and 19.31 % of the fetus were admitted to the 
NICU19,20. The present study shows that 26. 13 % had a ruptured 
uterus, 19.31 % had atonic PPH, and 6.81 % had placenta previa, 
while comparable results were shown by other studies, that is 18 
%, and 30 % uterine rupture, 32 % atonic PPH, 12 %, and 5 % had 
placenta previa07,21.  
 

CONCLUSION 
The present study concluded that cesarean sections were the main 
contributing factors to emergency obstetric hysterectomy that leads 
to placental abnormalities, moreover, uterine rupture and adherent 
placenta as the main causes of EOH. Therefore, the frequency of 
cesarean sections needs to be reduced and more care is needed 
for the patients during and after the surgeries to minimize the 
complications. 
 

REFERENCES 
1 Pandher DK, Sehgal A, Aggarwal N. Frequency, indications and 

maternal outcome in obstetric hysterectomy in a tertiary care centre 
in India. JK Science. 2015;17(1):8. 

2 Mbakwa MR, Tendongfor N, Ngunyi YL, Ngek ES, Alemkia F, Egbe 
TO. Indications and outcomes of emergency obstetric hysterectomy; 
a 5-year review at the Bafoussam Regional Hospital, Cameroon. 
BMC Pregnancy and Childbirth. 2021 Apr 23;21(1):323. 

3 Rokade A, Dhumale H, Pandey S. Indications and Results of 
Emergency Hysterectomy in Obstetrics Performed at a Tertiary Care 
Center: A Retrospective Study. Pakistan Heart Journal. 2023 Mar 
1;56(1):476-81. 

4 Salih AA, Shamdeen MY, Yasen ST. Emergency Obstetric 
Hysterectomy: A Retrospective Study from Obstetrics and 
Gynecology Hospital–Duhok over Three Years 2017 to 2019. AMJ 



S. Farooq, Z. K. Wazir, N. Tahir et al 

 
P J M H S  Vol. 17, No. 8, August, 2023   141 

(Advanced Medical Journal) is the scientific journal of Kurdistan 
Higher Council of Medical Specialties. 2022 Dec 12;7(2):52-8. 

5 Ala SH, Husain S, Hussain S. Changing Prevalence of Emergency 
Obstetric Hysterectomy, Its Indications and Maternal Outcomes Over 
a 4-year Period at a Tertiary Care Center in Pakistan. Pakistan. J 
South Asian Feder Obst Gynae. 2022;14(6):690-3. 

6 Chidambaram S, Rangasamy P, Velu M, Ramarajan R, Suresh S. 
CLINICAL PRESENTATION AND OUTCOME OF EMERGENCY 
OBSTETRIC HYSTERECTOMY IN A RURAL TERTIARY CARE 
CENTRE: A CASE SERIES. Int J Acad Med Pharm. 2023;5(3):2326-
30. 

7 Khursheed F, Abbas S, Madhudas C, Zaheen Z, Bano N, Akbar R. 
Emergency Obstetrics Hysterectomy: Current Situation in a Tertiary 
care Hospital of Sindh. Pakistan Journal of Medical & Health 
Sciences. 2022 Apr 25;16(02):1224-. 

8 Pathiraja PD, Jayawardane A. Evaluation of Peripartum 
Hysterectomy in a Tertiary Care Unit and Its Effect on Patients’ Long-
Term Physical and Mental Wellbeing: Quest Is Not Over When You 
Save the Life. Obstetrics and Gynecology International. 2021 Feb 
17;2021:1-8. 

9 Amadi S, Ononuju C, Abam D, Sapira-Ordu L, Ezeaku E. Post 
Emergency Obstetric Hysterectomy Morbidities in the University of 
Port Harcourt Teaching Hospital-A Five Year Review: Post 
Emergency Obstetric Hysterectomy Morbidities. Nigerian Medical 
Journal. 2021;62(6):334-9. 

10 Nasrullah FD. Obstetric hysterectomy: Frequency, indications and 
complications. Journal of Surgery Pakistan. 2019 May 14;24(1):13-7. 

11 Jain M, Dave D. A prospective study of indications and maternal 
outcome in case of emergency obstetric hysterectomy in a tertiary 
care hospital of Gujarat, India. International Journal of Reproduction, 
Contraception, Obstetrics and Gynecology. 2019 Mar 1;8(3):912-6. 

12 Kaaky NS. Emergency obstetric hysterectomy: five years review at Al 
Sadaqa teaching hospital. University of Aden Journal of Natural and 
Applied Sciences. 2019 Oct 31;23(2):511-20. 

13 Mesbah Y, Ragab A, Fialla E, Barakat R, Badawy A, Ragab A. 
Emergency peripartum hysterectomy: the experience of a tertiary 
referral hospital. Middle East Fertility Society Journal. 2013 Jun 
1;18(2):89-93.. 

14 Aslam L, Sohail N, Ayyub N, Sarwar A, Shah AA, Afzal A. Risk 
Factors, Indications and Outcome of Emergency Obstetric 
Hysterectomy: A study performed at Tertiary Care Hospital. Pakistan 
Journal of Medical & Health Sciences. 2022 Aug 9;16(07):169-. 

15 Mohammed IA, Al-Rabeei NA. Emergency Cesarean Hysterectomy 
Among Women attending to Obstetric Unit in Al-Thowrah Hospital, 
Sana, a City, Yemen. 

16 Pandher DK, Sehgal A, Aggarwal N. Frequency, indications and 
maternal outcome in obstetric hysterectomy in a tertiary care centre 
in India. JK Science. 2015;17(1):8.  

17 Korejo R, Nasir A, Yasmin H, Bhutta S. Emergency obstetric 
hysterectomy. J Pak Med Assoc. 2012 Dec 1;62(12):1322-5. 

18 Qatawneh A, Fram K, Thikerallah F, Mhidat N, Fram F, Fram R, 
Darwish T, Abdallat T. Emergency peripartum hysterectomy at 
Jordan University hospital–a teaching hospital experience. 
Menopause Review/Przegląd Menopauzalny. 2020 Jul 13;19(2):66-
71. 

19 Sharma B, Saxena N, Gupta V. A retrospective study of emergency 
obstetric hysterectomy in a tertiary care center for a period of 5 years. 
International Journal of Reproduction, Contraception, Obstetrics and 
Gynecology. 2016 Nov 1;5(11):3778-82. 

20 Chawla J, Arora CD, Paul M, Ajmani SN. Emergency obstetric 
hysterectomy: A retrospective study from a teaching hospital in North 
India over eight years. Oman medical journal. 2015 May;30(3):181. 

21 Dogra A. Analysis of Indications and outcome of emergency obstetric 
hysterectomy. Parity. 2022;1(1):2. 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
This article may be cited as: Farooq S, Wazir ZK, Tahir N, Kousar S: Indications and Outcomes of Emergency Obstetric Hysterectomy at Tertiary Care 
Hospital. Pak J Med Health Sci, 2023; 17(8): 139-141. 
 


