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Objective
To compare the clinical characteristics and the prognosis between emergency hysterectomy and conservative treatment following
postpartum hemorrhage.

Methods

Primary postpartum hemorrhage was identified in 68 patients who treated in our hospital after delivery at Inje University Busan Paik
Hospital and local hospital between 2004 and 2011. 29 patients of these were performed emergency hysterectomy and 39 patients
conserved uterus. Clinical characteristics and prognosis of postpartum hemorrhage were reviewed and analyzed with medical records.

Results

There were no difference of mean age, body mass index, parity, causes of postpartum hemorrhage (PPH), and labor induction between
hysterectomy and conservative treatment. The hysterectomy patients had lower blood pressure (83.62/48.01 mm Hg+19.16/21.68 mm
Hg vs. 96.10/64.12 mm Hg+16.17/22.8 mm Hg), higher heart rate (114 +21.68/min vs. 96.10+22.8/min), and lower hemoglobin
concentration (6.99+3.06 g/dL vs. 8.34+2.1 g/dL) than the patients with conservative treatment (P=0.0007, 0.0017, 0.0358,
respectively). Hysterectomy group had a longer hospital stay, much more management in intensive care unit (ICU) and more
complications than conservative group (P=0.0004, <0.0001, 0.0049, respectively).

Conclusion

If patients with postpartum hemorrhage were hemodynamically unstable, it is more possible to be performed the emergency
hysterectomy. Emergency hysterectomy was associated with a longer hospital stay and more complications. Therefore we consider
that early recognition of PPH with frequent monitoring of vital sign, uterine contraction and vaginal bleeding is able to reduce
unnecessary hysterectomy and minimize potentially serious outcomes.
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Table 1. The cause of postpartum hemorrhage (n=93)

} Ol HHH Cause (4T) Case %
ﬁ;u:“% e Tone: uterine atony 58 62.3
20044 12EE] 2011 127K OIR|CHStn BARHES| AtO| Trauma: laceration or hematoma 17 18.3
1} Ef HRloA 2ot S ASEEZ 20N 22 MAZEMIES | Tissue: retained placenta 8 8.6
A&SIE7HLE foley catheter ballooning, Allks & &8 S8 E5H Xt Placental previa, abruption (except DIC), accreta 8 8.6
22 EZ5 SIXES Zeket 118019 SIXIES thAlCZ SIRCE O | Thrombin: clotting disorder 2.2
FIIES dEot F, SAt=, np=, 20t B0 ZF2  DIC disseminated intravascular coagulation,
Table 2. The characteristics of the patients (n=68: except the patients with previous hysterectomy)
Characteristic Hys(t:rzezcgc)me Conserv(al:izogggf JECS P-value
Maternal age (yr) 311+ 2.8 31.6 +4.1 0.5447
BMI (kg/mz) 256+29 248 +3.3 0.3213
Multiparity (%) 1(37.9) 2(30.7) 0.7202
Full term delivery (%) 29 (100) 37 (94.8) 0.6085
Delivery mode 0.9424
Vaginal 16 (55.2) 20(51.3)
Cesarean section 13 (44.8) 19 (48.7)
Initial HR 14.7 = 21.7 96.1+22.8 0.0017
Initial diastolic BP 48.0+19.2 64.1+16.2 0.0007
Initial systolic BP 83.6 +28.4 102.6 +18.8 0.0015
Initial Hb 6.9 +3.1 83+2.1 0.0358
Values are presented as mean +standard deviation or number (%).
BMI, body mass index; HR, heart rate; BP, blood pressure; Hb, hemoglobin.
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Table 3. The comparison of prognosis after hysterectomy and conservative management

Characteristic Hys(t:;ezc!t)t))my Conserv(anti=oggof e P-value
Median hospital day 17.7+16.8 7.2+45 0.0004
ICU care 23(79.3) 4(10.3) <0.0001
Complication 11 (40.7) (8.1) 0.0049
DIC 15(51.7) 3(7.7) 0.0001
Survival 27 (93.1) 39(100) 0.113

Values are presented as mean =+ standard deviation or number (%).
ICU, intensive care unit; DIC, disseminated intravascular coagulation.
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