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Introduction

The most common causes of obstetric
hysterectomy are atonic PPH, rupture

uterus and puerperal sepsis. The organisms
which cause puerperal sepsis include
staphylococcus aureus and streptococcus
pyogenes (Group A) .1

Puerperal sepsis occurs in 1-8% of all
deliveries. It can occur following normal
vaginal deliveries or caesarean section.2 We
report a case of Post LSCS Puerperal Sepsis
who required obstetric hysterectomy.

Case Report

Mrs. ABC 22 year old residing at Thane was
transferred from private in view of postoperative
abdominal distension and breathlessness. She was
day 8 of caesarean section and she gave history of
high grade fever and breathlessness since 7 days. No
details were available.

On Examination her general condition was
moderate. She was conscious and oriented but febrile
and moderately pale. She had tachypnoea with a
respiratory rate of 36 per minute. Her pulse was 124
beats per minute and blood pressure of 80/60 mmHg.
On per abdominal examination there was generalized
distension and tenderness. There was erythema
around Pfannensteil LSCS wound and wound gape
till rectus sheath. On per vaginal examination there
was foul smelling lochia, uterine size could not be
made out.

The provisional diagnosis of post LSCS wound gape

with septic shock was made and patient was admitted
in MICU. All her investigations were sent. She was
started on injection Revotaz 4.5 gm qds, Injection glevo
500 od and Injection amikacin in renal dose. She was
kept nil by mouth and started on IV fluids.

Specific investigations included wound swab,
vaginal swab, blood culture, DIC profile, X-ray chest
with abdomen, USG whole abdomen and CT whole
abdomen.

Patient was given blood transfusions. LSCS wound
dressing was done twice daily. Her reports were as
follows:

l Hb = 5.5 gm% (pre transfusion)

l TC = 35,940

l DIC profile = WNL

l LFT, RFT, urine = WNL

l Blood culture = WNL

l Vaginal swab showed mixed growth

l X-ray abdomen showed dilated bowel loops.

l Wound swab showed pseudomonas sensitive to
amikacin.

l USG and CT abdomen = lower uterine segment
showed unopposed wal ls through which
endometrial cavity was seen communicating with
loculated collection in abdomen and pelvis.
omental nodularity seen. (Uteroperitoneal
fistula).

She was given parenteral nutrition (amino acids
and fatty acid infusions). Her general condition
improved. Decision was taken to explore the patient
after getting her CT scan report. On 21-8-2008, (day
11 of caesarean section) exploratory laparotomy with
subtotal obstetric hysterectomy with bowel tracing
and adhesiolysis was done under general anaesthesia.
Abdomen was opened through a vertical midline
incision which was then extended above the
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umbilicus.

Intraoperative findings were as follows:

1. Parietal peritoneum thickened and adherent to
bowel.

2. Organised pus collection of 20 x 8 cm adherent to
bowel and uterus arising from uteroperitoneal
fistula.

3. Adhesions separated by blunt and sharp
dissection.

4. Cheesy material coming out from uterine cavity
(connection was found between uterine wound
and collection). The uterine edges were fragile
and necrosed hence decision for obstetric
hysterectomy was taken. Postoperatively she
was given blood transfusions, IV fluids and IV
antibiotics for three days. Orals were started from
day four. Dressings were done and she was
discharged on day twelve of exploration.

Histopath report showed necrosis of uterus.

Discussion

Puerperal sepsis is infection of genital tract
after child birth and is a major cause of
puerperal fever. The specific targets of
infection are endometritis, metrophlebitis
and peritonit is. Pyometra (collection of

purulent material in the uterus) if
complicated and the infected contents are
released into the peritoneal cavity, where the
spill may remain localized within the pelvis
or disseminate through out the cavity.3 Thus
a variety of clinical presentation may result,
ranging from pelvic mass to peritonitis with
shock. Regardless of the clinical presentation,
it does necessitate early surgical exploration
and broad spectrum antibiotic therapy.4 In our
case aggressive care and with early surgical
intervention patient was saved.
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Coronary Computed Tomographic Angiography : High Tech Medicine and Cardiovascular
Care in India

In these comparative studies, it has been demonstrated that significant luminal stenosis can be
excluded with high negative predictive value. The positive predictive value for the detection of
stenotic lesions is reduced by stenosis overestimation due to artifact associated with advanced,
calcified atherosclerotic lesions.

Significant stenosis is defined as presence or absence of  at least 50% luminal diameter narrowing.
CTA alone is not sufficient for the planning of percutaneous coronary interventions.

CTA has a high likelihood to avoid cardiac catheterization. Other supported indications for coronary
CTA are imaging of patients with chest pain in the emergency department, bypass graft imaging,
anomalous coronary arteries, and imaging of the aorta and peripheral arteries.
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