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Clinicopathologic Correlation of the Uterus
Removed for Postpartum Hemorrhage

— Review of 13 cases—
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A retrospective clinicopathologic review of 13 women who taken postpartum hysterectomy at Ajou University
Hospital during 18 months from June 1994 to Dec. 1995 is presented.

The results obtained are as follows:

1) There were 2,577 deliveries during this period.

2) Postpartum hysterectomy was performed in 13 cases, an incidence of 0.5%, following 5 cases of vaginal
delivery(0.3%) and 8 cases of cesarean delivery.

3) The indication for postpartum hysterectomy were 9 cases of uterine atony(69.2%), 2 cases of placenta
previa(15.4%) and 1 case of placenta accreta, 1 case of abruptio placenta, respectively.

4) The relationship of 13 postpartum hysterectomy cases between preoperative clinical indication and
pathologic diagnosis were as follows : among the 9 cases of preoperative uterine atony, the pathologic diagnosis
consisted of 6 cases of subinvolution, 2 cases of placenta accreta and 1 case of amniotic fluid embolism. Two
cases of placenta previa in preoperative indication were associated with placenta accreia in pathologic
examination.

Especially, one case of abruptio placenta was revealed to be diffuse intramyometrial massive hemorrhage
in pathologic diagnosis.

5) The 11 cases(84.6%) experienced postoperative complications, most common complication being febrile
morbidity(41.9%) followed by disseminated intravascular coagulopathy(29.2%), superficial wound infection
(12.5%) and pleural effusion(8.3%), without maternal mortality.
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Table 1. incidence of postpartum hysterectomy by mode of

delivery
Mode of No. of No. of postpartum Incidence
delivery delivery hysterectomy (%)
Vaginal 1512 5 0.3
Cesarean 1065 8 0.8
Total 2577 13 0.5

“
AE ¥ 544 =7

Zetol= H4E AH 5~7 um

Table 2. Clinicopathologic summary of 13 cases in postpartum hysterectomy patients

Patient Maternal  Gravidity/  Gest. Mode of Ix. of Perinatal Pathologic
No. age(yrs) parity weeks delivery hysterectomy outcome Dx.
1 27 31 35 cesarean pl. accreta alive pl. accreta
2 26 1/0 41" vaginal ut. atony alive subinvolution
3 41 5/2 36 vaginal ut. atony alive subinvolution
4 34 5/2 327 cesarean pl. previa alive pl. accreta
5 28 2/1 40 vaginal ut. atony alive pl. accreta
6 27 512 40 vaginal ut. atony alive amniotic fluid embolism
7 31 4/2 38 cesarean ut. atony alive subinvolution
8 35 6/1 397¢ vaginal ut. atony alive pl. accreta
9 20 1/0 41 cesarean pl. abruptio IUFD diffuse myometrial hemorrhage
10 24 2/1 38 cesarean ut. atony alive subinvolution
11 30 512 38 cesarean ut. atony IUFD subinvolution
12 28 3/0 38 cesarean pl. previa alive pl. accreta
13 25 1/0 35 cesarean ut. atony alive subinvolution

pl. : placenta wut. :

uterine IUFD : intrauterine fetal death
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Indication No. of postpartum Incidence
3. A0l ME MF XN3HEE BE hysterectomy (%)
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245 .Uterine atony 9 69.2
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RolA ¢kt (Table 2).

Fig. 1. Photomicrograph of subinvolution.
(case 10) The persistence of ectatic utero-
placental arteries at the site of placental se-
paration is seen. These vessels contain thrombi
and is cuffed with hyalinzed decidua. (H-E,
X 40)

Fig. 2. Photomicrograph of placenta accreta.
(case 8) The chorionic villi adherent to myo-
metrium without interveining decidua is showed.
(H-E, <100)
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Fig. 3. Photomicrograph of amniotic fluid em-
bolism. (case 6) Two, dilated deep endocer—
vical vessels contain emboli including squ-
ames. (H-E, x40)

Fig. 4. Photomicrograph of intramyometrial
hemorrhage. (case 9) Myometrium is sepa-
rated by interstitial hemorrhage.(H-E, x40)
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Table 4. Total amount of blood transfusion by indication of postpartum hysterectomy

No. of blood transfusion(pints)

Indication Mean (pints)
4 5 6 7 8 9 10 10~2021~30 >30

Uterine atony 1 1 1 3 2 1 17
Placenta previa 1 1 8
Placenta accreta 1 7
Abruptio placenta 1 25
Table 5. Distribution of complications in postpartum hyster- _

ectomy patients’ Ll &

Complication No. of cases Incidence(%)
Febrile morbidity 10 419
DIC 7 29.2
Wound infection

superficial 3 12.5
Pleural effusion 2 8.3
Paralytic ileus 1 42
Elevated SGOT/PT 1 42
Maternal mortality - -
Total 24 100

" Some cases had more than one complication.
DIC:disseminated intravascular coagulopathy
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