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Original Article 
 

An Analysis of Complications and 
Indications of Hysterectomy 
between Scarred and Non Scarred 
Uterus 
 
Objective: To compare operative and post operative complications of Hysterectomy 
between scarred and non scarred uterus, with an aim to improve management at our unit. 
Study Design: 
Place and Duration of the Study: This study was conducted in the department of 
Gynaecology PAEC. G. Hospital Islamabad from June 2006 to June 2009. 
Materials and Methods: This study was conducted in the department of Gynaecology 
PAEC. G. Hospital Islamabad from June 2006 to June 2009. This study was carried out in 
patients undergoing Hysterectomy who were followed from the time of admission to the 
time of discharge, two and six weeks post operatively. Indications, routes of Hysterectomy, 
number of previous surgeries, intra & post operative morbidities during hospital stay, two 
and six weeks after discharge were assessed. 
Results: Total number of Hysterectomies performed in 3 years at our hospital were 167. 
138 were total abdominal hysterectomies; 29 were vaginal hysterectomies. Out of these 167 
patients, 70 were with previous scars. Indications of total abdominal hysterectomies were 
fibroid uterus (31.1), DUB (35.5%), Endometriosis/adenomyosis (8.6%), complex adenexal 
mass (8.6%), post menopausal bleeding (5.7%), CA Cervix (.7%), atypical hyperplasia (4.3%). 
All cases of vaginal hysterectomies were performed for 2nd degree uv prolapse.  
Intraoperative complications during surgery were 3 cases of haemorrhage, 1 patient had 
delayed recovery from general anaesthesia. There were 5 cases of injury to bladder in 
scarred uterus. Post operative complications noted were febrile morbidity in 8 cases. 
Urinary tract infections remained the most common febrile morbidity. There were 4(2.3%) 
cases of secondary haemorrhage, 2 patients developed paralytic ileus. There were 10 (5.9%) 
cases of wound infection in abdominal hysterectomy.  
Conclusion:   It was found that frequency of complications in scarred uterus was 
higher especially bladder injuries than that for non scarred uterus because of adhesions 
due to previous surgeries. 
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Introduction 

Hysterectomy is one of the most common major elective 
surgical procedure performed after caesarean delivery 
.The rate of hysterectomy varies between 6.1-8.6 per 
thousand women of all ages1 .More than 70,000 
hysterectomies are performed annually in England. The 
majority of potential post operative complication 
associated with gynaecological surgery are common to 
other surgical procedure and represent the complicated 
response of the body to the stresses imposed by the 
surgery. In addition there are other complication 
associated with specific operation itself. Because of the 

considerable advances in anaesthetic and surgical 
technique improved post operative management 
;surgery has become safer and thus operation are being 
carried out on people who would have been previously 
considered unsuitable. Most intra operative injuries 
during abdominal hysterectomy can be traced to poor 
lighting, unsatisfactory assistance, undue haste, 
anatomic variants or involvement of the injured organs 
in the disease process. 
Injury to the ureters is one of the most serious 
complications of hysterectomy because of subsequent 
renal impairment. Such injury is uncommon occurring in 
0.1-1.5% of all gynaecological surgeries. 
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Because of close anatomical relationship of the bladder 
uterus and upper vagina, the bladder is the segment of 
the lower urinary tract that is most vulnerable to injury. 
The incidence of bladder injury is 1-2%2. 
Small bowels are the most common intestinal injuries in 
gynaecological surgery. Bowel injuries often are 
associated with performance of posterior 
colpoperineorraphy and are usual confined to the 
rectum. It occurs in around 0.3% of vaginal and 
abdominal hysterectomy.3 
Significant arterial bleeding usually arises from the 
uterine or ovarian arteries. Hysterectomy is associated 
with a risk of postoperative haemorrhage. This is less 
with abdominal rather than vaginal procedures. 
Complications of vaginal hysterectomy may range from 
cuff cellulites to infected vaginal haematoma or cuff 
abscess, post operative ovarian abscess, septic pelvic 
thrombophlebitis to osteomyelitis pubis and wound 
infection. Wound infection may be early or late .Early 
wound infection are characterized by temperature 
elevation with in first 48 hours and cellulitis. Late onset 
infection are characterized by persistent low grade 
temperature and purulent drainage from the incision4. 
Primary haemorrhage may be due to bleeding from the 
vaginal cuff or pedicles or may be due to retroperitoneal 
haemorrhage. Secondary haemorrhage which presents 
after 24 hours is usually due to infection. 
VVF occurs most often TAH for benign condition the 
incidence being as low as 0.2%5. 

Materials and Methods 

This study was conducted in the department of 
Gynae/Obs PAEC General Hospital Islamabad from 
June 2006 to June 2009. All patients who underwent 
Hysterectomy were followed from the time of admission 
to time of discharge and 6 weeks post operatively. Pre 
existing medical illnesses like diabetes and hypertension 
were treated pre operatively .Prophylactic antibiotics 
were given to all patients .At time of surgery following 
were noted age ,parity ,indication ,route of 
hysterectomy, time taken for surgery ,any complications 
if occur during surgery in detail. 
Post operative complications were categorized into early 
and late .Early post operative complications included 
anaemia, wound infections, haematoma formation 
,urinary tract infection, chest infection, deep vein 
thrombosis ,pulmonary embolism, bladder damage 
,fistula formation and death. Late complications included 
secondary haemorrhage, withdrawal symptoms in 
patients undergoing oophorectomy, anxiety, depression 
and mood changes. 

Results 

The results of this study are summarized in tables 1-4. 
Total number of hysterectomies done were 167 of which 
138 were total abdominal hysterectomies and twenty 
nine were vaginal hysterectomies.  
Table I shows indications of Hysterectomies. Most 
common indication for abdominal Hysterectomy was 
fibroid uterus followed by DUB, Endo/adenomyosis, 
complex adenexal mass and one case who had 
Hysterectomy for Cervical cancer. 
 

Table I. (Indications of Hysterectomy) 
Indications  No.  Percentage  
Fibroid Uterus  43 31.1 
DUB 49 35.5 
Endometriosis / 
Adenomyosis 

12 8.6 

Complex Adenexal Mass  12 8.6 
Post Menopausal 
Bleeding  

8 5.7 

CA Cervix  1 .7 
Atypical Hyperplasia  6 4.3 
CA Ovary 3 2.1 
PID 4 2.8 

 
Table II shows that out of 167 patients, 70 were with 
previous scars. 2 patients were with previous four scars, 
11 patients were with previous 3 scars, 14 had previous 
2 scars and majority of patients were with previous one 
scar. 8 patients had previous laparotomy for different 
indications. 
 

Table II. (No. of Previous Surgeries) 
Indications  No.  Percentage 
Previous 4 scars  2 2.8 
Previous 3 scars  11 15.7 
Previous 2 scars  14 20 
Previous 1 scar  28 40 
Previous hernia repair 1 1.4 
Previous myomectomy 5 7.1 
Previous surgery for CA 
Caecum 

1 1.4 

Previous Laparotomy 8 11.4 
 
Out of 167 patients 1 patient develop anaesthesia 
complication, she was 65 years old, hypertensive and 
develop pulmonary oedema. There were 3 cases of 
intraoperative haemorrhage, 2 in abdominal 
Hysterectomy and 1 in vaginal Hysterectomy. Bladder 
remained the most common visceral injured in this 
study. Table III) 
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Febrile morbidity due to urinary tract infection was noted 
in 8 patients, there were 10 cases of wound infection, 2 
patients developed paralytic ileus.I (Table IV) 
 
Table III (Complications of Hysterectomy) n = 167 
Intraoperative complications.  
Complications  Abdominal 

Hysterecto
my 

Vaginal 
Hysterecto
my 

No. Per. No. Per
. 

Anaesthetic 
Complication 

1 0.5   

Haemorrhage 2 1.1 1 .5 
Injury to Viscera 
 
Bladder  
Ureter  
Bowel 

 
 
5 
0 
0 

 
 
2.9 
 

  

 
Table IV. (Post Operative Complications)  
Post Operative 
Complications  

Abdominal 
Hysterecto

my 

Vaginal 
Hysterecto

my 
No. Per. No. Per. 

Febrile Morbidity 6 3.5 2 1.1 
Non-febrile Morbidity     
1. Secondary 

Haemorrhage due to 
haematoma  

4 
 

2.3 
 

  

2. Paralytic Ileus  2 1.1   
3. Wound complications  

- Sanguineous 
Discharge 
- Frank Pus  
- Burst abdomen  

 
10 
0 

 
5.9 
0 

  

Discussion 
This study indicates that most common indication for 
abdominal hysterectomy was fibroid uterus followed by 
DUB and Endometriosis/adenomyosis6,7. Operative 
complications were seen more commonly in case of 
fibroid uterus and endometriosis as compared to DUB. In 
this study 35.5 percent had hysterectomy due to DUB8. 
This high rate of hysterectomy in our setup could be 
because of non compliance with medical therapy and 
non availability of minimal invasive techniques for the 
treatment of DUB. The hysterectomy has high rate of 
satisfaction and is the definitive treatment but now the 
ablative method are preferred due to shorter hospital 

stay quick return to full activities and less complication 
rate.  
Fibroid uterus was most common indication of which 
hysterectomy was done in our hospital. Majority of 
patients in this study were more than 35 years old, had 
completed family and preferred this operation due to 
their long lasting symptoms, poverty and recurrent 
nature of fibroid after myomectomy. To reduce the 
number of hysterectomies and associated complications 
less invasive alternate treatment method can be tried. 
There is now an increasing number of non surgical 
alternative to hysterectomy for fibroid uterus like uterine 
artery embolisation (UAE).  Uterine artery embolisation 
was first advocated as a treatment for uterine fibroid. It is 
less invasive option of those who want to conserve 
uterus but in our setup these facilities are not available. 
GnRH agonist significantly reduces the size of fibroid 
and blood flow but it is not favoured because of high 
cost, postmenopausal symptoms and need for add back 
therapy.9-11 
In this study operative complications were in the form of 
haemorrahage and anesthesia related complications12,13. 
Postoperative complications included infections like 
urinary tract infection, chest infection, wound infections 
and pyrexia. The commonest complication was infection 
which can be due to poor resistance and long lasting 
anaemia due to heavy menstrual bleeding, poverty in our 
population, non use of prophylactic antibiotics and 
obesity. 14- 16  
Urinary tract injuries are uncommon occurrence but 
when they occurred, they have serious implications in 
term of morbidity and litigation. The prevalence of 
urinary bladder injuries observed in our study is 
comparable to previous reported international series.17,18 
Bladder injuries remained the most common visceral 
injury in this study as reported in literature. The bladder 
injury occurred in five patients. Two patients were with 
previous 3 and 5 scars and had extensive adhesions 
due to previous surgeries. These were only mucosal / 
serosal damage and there was no full thickness bladder 
injury .There was no case of ureteric / bowel injury. In all 
patients catheter was retained for 24 hours only in above 
cases of bladder injury where catheter was retained for 3 
days. 
Febrile morbidity due to urinary tract infection was noted 
in 6 patients and all those occurred in which catheter 
was retained for longer period of time. This incidence 
correlates with other study by Ahmed F in their study of 
abdominal hysterectomy.19 
Late complications were pelvic pain and psychological 
disturbances like depression, dyspareunia 3 to 6 month 
postoperatively. They were given symptomatic 
treatment, reassurance and sympathetic support.  
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Conclusion 

It was found that frequency of complications in scarred 
uterus was higher especially bladder injuries than that 
for non scarred uterus because of adhesions due to 
previous surgeries. With proper assessment of high risk 
cases, especially with history of previous surgeries and 
previous history of Endometriosis in time diagnosis and 
with provision of experienced surgeons these 
complications can be reduced. 
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