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y: 02547 :-{ed gl Removal of the uterus at the time of delivery or within the puerperium period is known as emergency
obstetric hysterectomy. Obstetric hysterectomy is a lifesaving procedure performed in cases of

uncontrolled uterine haemorrhage in placenta previa, placenta accrete, or uterine atony. Being one of the important factors in
uterine morbidity, maternal age has also a role in emergency obstetric hysterectomy. The present study was performed to
identify the relation between maternal age and emergency obstetric hysterectomy. The study was conducted in tertiary care
centres and medical colleges of Gujarat from May 2010 to January 2020. Data was collected from 169663 patients who delivered
during the study period, 291 patients underwent emergency obstetric hysterectomy were studied for the objectives of the study.
58.07% (169 out of 291) patients in the study were more than 35 years of age. The study found a statistically significant
relationship between the maternal age and incidence rate. Summary: The incidence rate of emergency obstetric hysterectomy

increases with the maternal age.

INTRODUCTION

Removal of the pregnant uterus or recently pregnant uterus is
known as Obstetric hysterectomy." Extirpation of the uterus at
the time of delivery or within the puerperium period is known
as emergency obstetric hysterectomy.” This lifesaving
procedure is performed in postpartum haemorrhage in the
atonic uterus, placenta previa, placenta accrete or in other
causes to save the patient.”

Postpartum haemorrhage has been a significant cause of
maternal death in India. Maternal age is one of the important
factors of uterine morbidity and previous studies show that the
rate of obstetric hysterectomy increases with the maternal
dge. [1.3-71

OBJECTIVES
This study was conducted to identify the relationship between
maternal age and emergency obstetric hysterectomy.

MATERIAL AND METHODS

This retrospective study was conducted after the Institutional
Ethical Committee Clearance from May 2010 to January 2020
intertiary care hospitals of Gujarat, India.

Patients who delivered between 1st may, 2010 to 31st January
2020 including both days, after 24 weeks of gestations were
included in the study. Case of Emergency obstetric
hysterectomy was defined as 'Patients undergone extirpation
of the uterus either at the time of caesarean section or
following vaginal delivery, or within the puerperium period to
stop life-threatening obstetric haemorrhage when all other
measures fail.'

Patients who delivered between 1" may, 2010 to 31* January
2020 including both days, after 24 weeks of gestations and
undergone hysterectomy for obstetric purpose during delivery
or within the time of puerperium (42 days) were identified as a
case of emergency obstetric hysterectomy in the study. Women
who delivered before 24 weeks of gestation were not included
in the study; patients underwent a hysterectomy after the
puerperium were also not included in the study.
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Case records collected from the hospital records were studied
for maternal age and outcome of the procedure. The data was
compiled and analysed by Microsoft excel 2020 and Epi-info
7.2.4 software. For statistical significance confidence interval
was considered >95% (p-value 0.05).

OBSERVATION AND RESULT

169663 patients who delivered during the defined period were
included in the study. Out of the 169663 patients 291 patients
were operated upon for emergency obstetric hysterectomy.

Table 1: Incidence rate in various age group.

Age (Years) Nz:;:flpsc;tég;)t ®| No of cases Inc1d1e (;BT; (Per
14-20 13032 9 (3.1%) 0.690608
21-25 35034 33 (11.35%) 0.941942
26-30 30300 34 (11.69%) 1.122112
31-35 32030 46 (15.81%) 1.436154
36-40 36390 74 (25.43%) 2.033526
41-45 13030 51 (17.53%) 3.914045
46-50 9847 44 (15.13%) 4.468366
Total 169663 291 1.715165

Mean age of the patients in the study was 31.52 years, mean
age for emergency obstetric hysterectomy 36.07 years. 14
years was the minimum and 50 years was the maximum age of
the patient included in the study. The minimum age of the
patient who undergone Emergency obstetric hysterectomy
was 17 years, and the maximum age of the patient was 50
years. The highest number of cases (74 out of 291) were in the
36-40 years age group, the lowest number of cases (9 out 291)
were inthe age 14-20 years age group.

Incidence: The incidence of obstetric emergency hysterectomy
in the present study was 1.7151 per thousand. Highest (4.4683
perthousand) incidence was in the 46-50 age group.

The relation between the incidence rate of emergency
obstetric hysterectomy and the maternal age was statistically
significant (p < 0.05).

GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS = 47



VOLUME - 10, ISSUE - 02, FEBRUARY - 2021 * PRINT ISSN No. 2277 - 8160 * DOI : 10.36106/gjra

DISCUSSION

Emergency obstetric hysterectomy is done in cases of
placenta previa, placenta accrete and ruptured uterus to save
the life of the patients.””

Incidence of emergency obstetric hysterectomy in the present
study (1.71 per thousand) was lower than other studies except
result presented by Ekachai K et al and Yildirim G et al.
[Table:2]

Table 2: Incidence of emergency obstetric hysterectomy in
various studies.

Incidence (Per
Sr. No. Author 1000)
1 Ekachai K et al (2006) “ 0.55
2 Sohasrabhojanee M et al 35
(2006) © )
3 Ahmed S et al (2007) ® 2.62
4 Siddiq N et al (2007) ” 5.6
5 Marwaha P et al (2008) 3.1
6 Sharma R et al (2009) 5.4
7 Javed N et al (2010) " 4.2
8 Sheikh N et al (2010) *" 6.3
9 Lamba J et al (2012) " 2.13
10 Ara S et al (2015) *¢ 3.8
11 Bolgna J (2020) ** 1.35
12 Yildirim G et al (2021) " 0.91
13 Present study 1.71

Table 3: Distribution of case according age in different
studies.

Sr. No. Author Age in years (incidence %)
21 -25 |26 - 30|31 - 35| >35
1 Sohasrabhojanee| 13.4% [53.2%|26.7% | 6.7%
M et al (2006)
2 SharmaRetal | 18.6% |22.9%|28.6% | 30%
(2009) ©
3 Sheikh Netal | 2.44% | 48.78 |129.27%|19.51%
(2010) ™" %
4 Javed N et al 10.5% [28.9%|52.6% | 7.8%
(2010) o
5 Present study | 11.35% | 11.69 [15.81%| 58.07%
%

In the present study, 58.07% (169 out of 291) cases were
reported in the age group of more than 35 years, that is quite
higher than previous studies. [Table:3]

The present study shows the incidence rate of emergency
obstetric hysterectomy increases with maternal age that
supports the result presented by previous studies. *”

CONCLUSION:

Even after increasing the number of hospitals and up-
gradation of health facility the number of emergency obstetric
hysterectomy is not decreased. Late pregnancy in recent era
may lead to high rate of emergency obstetric hysterectomy.

REFERENCES:

1. Nwobodo, E., & Nnadi, D. (2012). Emergency obstetric hysterectomy in a
tertiary hospital in sokoto, Nigeria. Annals of medical and health sciences
research, 2(1), 37-40. https://doi.org/10.4103/2141-9248.96935

2. Chawlq, J., Arorq, D., Paul, M., & Ajmani, S. N. (2015). Emergency Obstetric
Hysterectomy: A Retrospective Study from a Teaching Hospital in North India
over Eight Years. Oman medical journal, 30(3), 181-186. https://doi.org/
10.5001/0m;j.2015.39

3. Megafu U. (1985). Factors influencing maternal survival in ruptured uterus.
International journal of gynaecology and obstetrics: the official organ of the
International Federation of Gynaecology and Obstetrics, 23(6), 475-480.
https://doi.org/10.1016/0020-7292(85)30072-4

4. Kovavisarach E. (2006). Obstetric hysterectomy: a 14-year experience of

10.

11.

12.

13.

14.

Rajavithi Hospital 1989-2002. Journal of the Medical Association of Thailand
= Chotmaihet thangphaet, 89(11), 1817-1821.

Satia, M., & More, V. (2017). Obstetric hysterectomy: an emergency lifesaving
procedure. International Journal of Reproduction, Contraception, Obstetrics
and Gynecology, 5(7), 2338-2342. doi:http://dx.doi.org/10.18203/2320-
1770.ijrcog20162123

Amad S and Mir L. (2007). Emergency peripartum hysterectomy: experience at
Apex Hospital of Kashmir Valley. Internet Journal of Gynecology& Obstetric,
8(2). Accessed from http://ispub.com/[JGO/8/2/13532

Siddiq N, Ghazi A, Jabbar S. (2007). Emergency obstetrical hysterectomy
(EOH): A life saving procedure in obstetrics. Pakistan Journal of surgery 23,
217-219.

Marwaha B Kaur M, Gupta A. (2008). Peripartum Hysterectomy — A five years
study: ] Obste and Gynecol India, 58, 504-506.

Sharma R, Shaheen , Pathak J. (2009). Peripartum Hysterectomy: A review of
70 cases. South Asian Federation of Obstetrics and Gynecology,1(2), 19-21.
Javed, N., & Tahir, S. (2010). Emergency Obstetric Hysterectomy — One Year
Review At Allied Hospital, Faisalabad. Annals of Punjab Medical College
(APMC), 4(1), 86-89. Retrieved from http://apmcfmu.com/index.php/
apmc/article/view/680

Shaikh, N. B., Shaikh, S., & Shaikh, J. M. (2010). Morbidity and mortality
associated with obstetric hysterectomy. Journal of Ayub Medical College,
Abbottabad : JAMC, 22(2), 100-104.

Lamba ], Gupta S. (2012). Role of Emergency Hysterectomy in Modern
Obstetrics. JK science, 14(1), 2-24.

Ara S, Fouzia U. (2015). Emergency obstetric hysterectomy. Professional Med
J,22(1),100-105.

Bolnga, ].W., Mola, G.D.L., Ao, P, Sapau, W,, Verave, O., Lufele, E. and Laman,
M. (2021), Mortality and morbidity after emergency peripartum hysterectomy
in a provincial referral hospital in Papua New Guinea: A seven-year audit.
AustN Z ] Obstet Gynaecol. https://doi.org/10.1111/ajo.13286

Yildirim, G. Y., Koroglu, N., Akca, A., Talmac, M., Dikmen, S., Yildinm, G.,
Polat, I., & Ozdemir, I. (2021). What is new in peripartum hysterectomy? A
seventeen year experience in a tertiary hospital. Taiwanese journal of
obstetrics & gynecology, 60(1), 95-98. https://doi.org/10.1016/j.tjog.
2020.11.014

48 = GJRA - GLOBAL JOURNAL FOR RESEARCH ANALY SIS



