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Abstract

Background: Emergency Peripartum Hysterectomy (EPH) is a critical, albeit rare, surgical intervention
performed to manage severe obstetric hemorrhage unresponsive to conservative measures. This study aims to
evaluate the incidence, “indications, risk factors, complications, and maternal and neonatal outcomes associated
with EPH in a rural tertiary care setting.

Methods: A retrospective observational study was conducted at Phulo Jhano Medical College and Hospital,
Dumka, Jharkhand, from September 2021 to March 2025. Data were collected from operative records, case
files, and labor room logs of women who underwent EPH within 24 hours postpartum. Inclusion criteria
encompassed complete and retrievable medical records of patients who underwent EPH within 24 hours of
delivery. Exclusion criteria included elective or planned hysterectomy cases and incomplete medical records.
Results: Out of 12,843 total deliveries, 29 cases of EPH were identified, yielding an incidence of 2.26 per 1,000
deliveries. All cases followed cesarean deliveries. The most common indications for EPH were uterine rupture
(6 cases), morbidly adherent placenta (2 cases), placenta previa (2 cases), uterine atony (2 cases), and
postpartum hemorrhage (PPH) (2 cases). Risk factors included previous cesarean section (4 cases), multiparity
(3 cases), obstructed labor (3 cases), preeclampsia (2 cases), and placental factors (2 cases). Surgical procedures
involved subtotal hysterectomy in 28 cases and total hysterectomy in 1 case. Postoperative complications
included wound sepsis (3 cases), pyrexia (2 cases), blood transfusion requirements (2 cases), inotropic support
(2 cases), disseminated intravascular coagulation (1 case), bladder injury (1 case), acute renal failure (1 case),
multiple organ dysfunction syndrome (1 case), and paralytic ileus (2 cases). Maternal mortality was observed in
1 case (3.4%). Neonatal outcomes revealed 2 live births, 9 stillbirths, 1 neonatal intensive care unit (NICU)
admission, and no perinatal mortality.

Conclusions: EPH, though infrequent, remains a vital procedure in managing catastrophic obstetric hemorrhage
in rural tertiary care centers. The study underscores the importance of addressing modifiable risk factors such as
previous cesarean sections and multiparity through enhanced antenatal care, timely referrals, and improved
surgical preparedness. Implementing these measures can potentially reduce the incidence of EPH and improve
maternal and neonatal outcomes in similar settings.

Keywords: Emergency Peripartum Hysterectomy, obstetric hemorrhage, uterine rupture, rural tertiary care,
maternal morbidity, neonatal outcomes, cesarean section, multiparity, antenatal care, surgical preparedness.
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Introduction

When other options have been exhausted in dealing why the incidence of EPH differs among regions in
with potentially fatal obstetric haemorrhage, the India [2]. The necessity for region-specific analysis
last resort may be an emergency peripartum and interventions is highlighted by studies

hysterectomy, or EPH [1]. In low-resource settings,
where treatment is delayed or limited, EPH is a
major contributor to maternal morbidity and
mortality, despite its rarity (reported occurrences
range from 0.24 to 5.09 per 1,000 deliveries).
Disparities in healthcare accessibility,
infrastructure, and maternity care quality explain
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reporting incidence rates ranging from 0.073% to
5.7 per 1,000 deliveries, which highlights the
variation in obstetric care delivery across the
country [3]. The indications leading to EPH have
undergone a paradigm shift in the ever-changing
world of obstetric care. Uterine rupture, especially
in women who have given birth more than once,
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was formerly the leading reason for this drastic
measure [4]. Nevertheless, the EPH profile has
changed due to the worldwide increase in caesarean
section rates. Emerging as major causes, conditions
associated with previous uterus surgery include
placenta accreta spectrum diseases and placenta
previa. Conditions such as placenta accreta, increta,
and percreta are all part of the placenta adherence
spectrum (PAS), which includes a number of other
disorders [5]. Hysterectomy is frequently necessary
to control bleeding and preserve the life of the
mother in cases where these complications increase
the danger of catastrophic haemorrhage following
birth [6].

The problems caused by EPH are made worse in
the setting of Jharkhand, an impoverished and
mostly rural state in eastern India [7]. Primary
healthcare centres are the backbone of the state's
healthcare system, but they aren't always equipped
to handle complicated obstetric crises [8]. This
results in a higher likelihood of problems and the
necessity for urgent surgical procedures such as
EPH because tertiary hospitals are not often
referred to patients in a timely manner [9].
Improving maternal health outcomes in the region
requires addressing systemic concerns, such as
geographical barriers, inadequate transportation
facilities, and limited population knowledge, all of
which contribute to these delays. Tertiary care for a
large portion of Jharkhand is provided by the
Dumka facility of Phulo Jhano Medical College
and Hospital (PJMCH) [10]. In a situation where
resources are limited, an in-depth investigation of
EPH cases at PJIMCH can shed light on the
indications, risks, incidence, complications, and
outcomes of this crucial intervention in managing
high-risk obstetric cases [11]. In order to improve
the region's maternal and newborn outcomes, this
type of data is crucial for informing policy
decisions and improving clinical practices [12].

The purpose of this research is to assess the
frequency, causes, symptoms, and results of EPH
cases treated at PIMCH, Dumka, within a given
time frame. The study's overarching goal is to
improve obstetric healthcare delivery in similarly
resource-constrained  situations by identifying
trends and patterns in patient records and clinical
data through systematic analysis. The results
should highlight how critical it is to improve
prenatal care, set up effective referral networks, and
make hospitals more prepared to handle obstetric
crises. To sum up, EPH is still an essential,
potentially life-saving tool for dealing with serious
obstetric crises. Its prevalence, however, is
indicative of more systemic problems with
maternal  healthcare delivery, especially in
underserved areas and rural areas like Jharkhand.
The purpose of this study is to add to the existing
literature on EPH and its consequences at a tertiary
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care centre in the hopes of improving maternal
health services and lowering the prevalence of EPH
and its negative effects.

Materials and Methods

Study Design and Location: This retrospective,
observational study was conducted at Phulo Jhano
Medical College and Hospital (PJMCH), Dumka,
Jharkhand, a tertiary care teaching hospital serving
a predominantly rural population. The study aimed
to evaluate the incidence, indications, risk factors,
complications, and outcomes of Emergency
Peripartum Hysterectomy (EPH) performed over a
four-year period.

Study Duration: The study covered a period of 32
months, from September 2021 to March 2025.

Study Population

e The study included all women who underwent
EPH within 24 hours postpartum during the
study period.

o Cases were identified through a comprehensive
review of hospital records, including operation
theatre logs, labor room registers, and patient
case sheets.

Inclusion Criteria

e  Women who underwent EPH within 24 hours
of delivery were included in the study.

e Only cases with complete and retrievable
medical records were considered to ensure
comprehensive data analysis.

Exclusion Criteria: FElective or planned
peripartum hysterectomy cases and those with
incomplete medical records were excluded from the
study to maintain data integrity and focus on
emergency interventions.

Data Sources and Variables: Data were extracted
from various hospital records, including operation
theatre registers, patient case sheets, and labor
room logs.

o Demographics: Age, parity, and
socioeconomic status.

e Obstetric Profile: Mode of delivery,
gestational age, previous cesarean section, and
antenatal care status.

o Indications for EPH: Postpartum hemorrhage
(PPH), placenta previa/accreta, uterine rupture,
and other relevant conditions.

o Surgical Profile: Type of hysterectomy
performed (total or subtotal), intraoperative
findings, and duration of surgery.

o Complications: Wound sepsis, pyrexia, blood
transfusion requirements, ionotropic support,
disseminated intravascular coagulation (DIC),
bladder injury, acute renal failure (ARF),
multiple  organ  dysfunction  syndrome
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(MODS), paralytic ileus, and ureterovaginal
fistula.

e QOutcomes: Maternal survival, neonatal Apgar
scores, NICU admissions, stillbirths, and
perinatal mortality.

Statistical Analysis: Data were entered into
Microsoft Excel for initial organization and
analysis. Categorical variables were expressed as
frequencies and percentages. Chi-square or Fisher’s
exact tests were applied where appropriate to
compare categorical data and determine statistical
significance. P-values less than 0.05 were
considered statistically significant. The analysis
aimed to identify trends, associations, and potential
risk factors related to EPH in the study population.

Ethical Considerations: Ethical approval for the
study was obtained from the institutional ethics
committee of PIMCH. Patient confidentiality was
maintained by anonymizing data, and informed
consent was waived due to the retrospective nature
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of the study. All procedures were conducted in
accordance with ethical standards and institutional
guidelines.

Limitations: The retrospective design of the study
may introduce biases related to data accuracy and
completeness. Additionally, the study was
conducted at a single institution, which may limit
the generalizability of the findings to other settings.
Despite these limitations, the study provides
valuable insights into the incidence, indications,
and outcomes of EPH in a rural tertiary care
setting. In conclusion, this study employed a
rigorous methodology to assess the critical aspects
of EPH in a rural Indian context. The findings aim
to inform healthcare policies and practices, with the
goal of improving maternal outcomes and reducing
the incidence of EPH through targeted
interventions and enhanced obstetric care.

Result

Table 1: Incidence of Emergency Peripartum Hysterectomy

Parameter Value

Total Deliveries 12,843

EPH Cases 29

Incidence (per 1,000) 2.26

Mode of Delivery 100% Cesarean

The incidence of EPH at PIMCH was 2.26 per 1,000 deliveries, with all cases following cesarean deliveries.
This aligns with global trends indicating a higher incidence of EPH following cesarean sections, particularly in

settings with limited resources and delayed referrals.

Table 2: Demographic and Referral Profile

Parameter Value
Age Range 21-36 years
Parity 11 Multiparous

Socioeconomic Status

8 Low-income, 3 Middle-class

Referral Status

9 Referred, 20 Non-referred

The majority of patients were aged between 21 and 36 years, with 11 being multiparous. A significant number
(8) came from low-income backgrounds, and 9 cases were referred from peripheral centers. Delayed referrals
and socioeconomic factors may contribute to the increased risk of EPH.

Table 3: Indications for EPH

Indication

Number of Cases

Morbid Adherent Placenta

Placenta Previa

Atonic PPH

Uterine Rupture (Scarred)

Uterine Rupture (Unscarred)

W W N[

The primary indications for EPH were morbidly adherent placenta, placenta previa, and uterine rupture, both
scarred and unscarred. These findings are consistent with studies indicating that abnormal placentation and

uterine rupture are leading causes of EPH IJRCOG.

Table 4: Types of Hysterectomy Performed

Type of Hysterectomy Number of Cases
Total 1
Subtotal 28

A majority of patients underwent subtotal hysterectomy. The choice between total and subtotal hysterectomy
often depends on the extent of the pathological condition and the patient's clinical status.
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Table 5: Identified Risk Factors

Risk Factor Number of Cases
Previous Cesarean 4
Multiparity 3
Obstructed Labour 3
Preeclampsia 2
Placental Factors 2

Previous cesarean section and multiparity were the most common risk factors identified. These factors are well-
documented in literature as significant contributors to the risk of EPH.

Table 6: Complications Observed

Complication

Number of Cases

Wound Sepsis

Pyrexia

Blood Transfusion

Inotropic Support

Disseminated Intravascular Coagulation (DIC)

Bladder Injury

Acute Renal Failure

Multiple Organ Dysfunction Syndrome (MODS)

Paralytic Ileus

N [—= (=== [N [N | W

Maternal Death

1

The complications observed underscore the severity of EPH and the critical need for prompt and effective
management strategies. The maternal mortality rate of 3.4% is a concern, though it is lower than rates reported

in other rural Indian studies.

Table 7: Neonatal Outcomes

QOutcome Number of Cases
Live Births 2
Stillbirths 9
NICU Admission 1
Perinatal Mortality 0

The neonatal outcomes indicate the severe
implications of EPH on fetal health, underscoring
the importance of preventive measures and early
intervention.

Discussion

Comparison of Findings with Other Studies: The
rate of 2.26 per 1,000 births of emergency
peripartum hysterectomy (EPH) in this study is the
same as what other studies from other rural tertiary
care sites in India have found. In [13] and [14]
study found 2.39 cases of EPH for every 1,000
births. The most common reason was a ruptured
uterus. EPH is also common in rural places, as
shown by a study [15] that found it to happen 1.1
times out of every 1,000 deliveries.

Interpretation of Significant Associations: The
results of this study show that there is a strong link
between EPH and having had a previous C-section.
Women who have had previous caesarean births
are more likely to have complications like uterine
rupture and highly adherent placentation, which are
the main causes of EPH. Also, studies have shown
that having more than one baby raises the risk of
reproductive problems, so it makes sense that these
women have a high rate of EPH.
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Implications: Better prenatal screening and
tracking can help find high-risk pregnancies early,
which can lead to better treatments and fewer cases
of EPH. Patients with a high risk can be quickly
sent to tertiary care centres to get the treatment they
need without having to wait longer than necessary
if referral systems work better. Training healthcare
workers in rural areas can help improve how
obstetric situations are handled and lower the
number of women who get sick or die during
pregnancy.

Strengths of the Study: Careful medical records
and surgery logs made it possible to collect
accurate data, which made the results more reliable.
The study looks at how common EPH is, what
causes it, and how well it works by focussing on a
group of women who had the surgery. Finding out
about EPH in a remote area like Dumka,
Jharkhand, is helpful for learning about it in other
parts of India.

Limitations: Because the study looked back at
medical records, there may have been errors caused
by data that was missing or incomplete. If the study
was only done at one facility, the data might not be
useful in other places with different health care
systems. In this study, patients were not followed
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up on for a long time. This would have given
researchers a chance to learn more about EPH's
long-term effects and problems. Finally, this study
stresses the need for better prenatal care, better
reporting systems, and more training for healthcare
professionals in order to deal with risk factors that
can be changed and the high rate of EPH in a rural
tertiary care centre. Taking care of these issues can
help lower the number of cases of EPH and
improve the health of mothers and babies in rural
areas.

Conclusion

An emergency peripartum hysterectomy (EPH) can
save a life in rural tertiary hospitals where
measures are needed rapidly. Although rare, EPH
underscores the severity of obstetric issues that
may arise during labour. This study suggests fixing
maternal healthcare's structural issues to improve
outcomes for parents and babies. All EPH cases
occurred after caesarean sections, with uterine
rupture and highly connected placenta being the
main reasons. Our findings support rural Indian
evidence indicating abnormal placentation and a
history of caesarean sections are key risk factors for
EPH. EPH mostly affects multiparous mothers and
the poor, emphasising the need for tailored
interventions in high-risk populations. Inotropic
support, blood transfusions, wound infections, and
other maternal morbidities were associated to EPH.
This study's maternal mortality rate of 3.4% is
lower than the national rural average, but it
emphasises the need for rapid response and better
surgical support in obstetric emergencies. The high
infant stillbirth rate is concerning since it indicates
the mothers' poor condition when they seek care
and the potential delays in their medical treatment.
These findings emphasise enhanced prenatal care,
rapid referrals, and emergency preparation to
protect newborn health. To conclude, emergency
percutaneous haemorrhage (EPH) is a significant
but rare obstetric emergency that requires a
systemic upgrading to rural healthcare institutions.
Emergency preparedness, prenatal care”, and fast
referrals can reduce EPH and improve mother and
newborn outcomes in rural tertiary centres.
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