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Report of a Complication from Uterine Curettage
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ABSTRACT

‘ A 28-year-old female patient with gravida 3 and gestational age about 5-6 weeks, was referred to
Lopburi hospital due to excessive vaginal bleeding and severe abdominal pain after receiving uterine curettage
from a general practitioner working at a privately-owned clinic. She had signs and symptoms of hypovolemic
shock and intra-abdominal hemorrhage. Exploratory laparotomy was subsequently performed, and a huge right
broad ligament hematoma was found. Total abdominal hysterectomy was carried out under proximal and
distal arterial control, by clamping descending aorta and both sides of femoral vessels. Post-operation

examination found no complication in the patient.
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MINIIVTIMEUIN3Y
T37.7°C
BP 80/40 mmHg RR 28/ min

Vital signs : PR 98/ min

General appearance : good conscious, looked
sick, pale, no cyanosis
tachypnea

HEENT

Chest & Lung

: pale conjunctiva, no jaundice
. normal chest contour, normal

breath sound

Heart : no heaving, no thrill, normal
S1,82
Abdomen : distension at lower abdomen,

tender with guarding at lower

abdomen

PV : MIUB normal
Vagina normal mucosa, excessive
blood discharge
Cervix erosion at anterior lip of cervix,
active bleeding per os, os
dilated a finger tip
Uterus y huge pelvic mass drqaqn finel
adlu cul de sac
Adnexa

Cul de sac bulging Rt. > Lt.
PR: mass 1ualun lu pelvic cavity Aaw
linnedineaan

L4 a wa
mimnmmmﬂgumms

CBC : Hb7.3gm% Hct 22%
WBC 19,500 cell/ mm?®
Platelete 241,000 cell / mm®
PMN 88% Lymphocyte 12%

BUN : 10 mg/dl

Creatinine : 0.7mg/dl

Electrolyte : Na 136 mMol/L

K 5 mMol /L

Cl 115 mMol/L

Co, 20 mMol/L
m3ifoduiiesdu

Uterine perforation with intra-abdominal he-

morrhage
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pack red cell 4 units, whole blood 2 units , fresh frozen
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plasma 4 units

- uiflaniag hypovolemic shock 1% 0.9%
NSS 1,000 cc. tadmIamasa@enmALLLLi
cathlon Lwas 18 free flow Tfuiiniwas wazANAL
Tasiann 15 uiil ldarsacuilaanns #tlagnasd
wiaaduszunn 10 cc.

- BneAdyuwnd Wesanguaineiiloe
uazlél 0.9% NSS 1,000 cc. neimid intemnal jugular
vein 419191 e cathlon wef 16 aulaning
hypovolemic shock uazisziagilunisda central

venous pressure

mseiunnuidn

General anesthesia with endotracheal intubation

M3rda
Total abdominal hysterectomy under proximal
and distal arterial control

A A "o
MINATIDNVVYUSHINA

o

angnaualugindnn@dntien  waaindin
NAGNBANNIURIMIRWLIRENEQLFIN ischmus T
2197 M 0.5 x 2 cm.

vievhliuasilddednening, Felddneuaniing

viethlidaniaeeeenn desmiziom
broad ligament 414191 { hematoma 1unAluey
Uszannd 20 x 30 cm. wiiaenelimw pelvic wall 414

1 Auuuieneian fustenszmnstlagnas

1w

Wiwhda

- vmsddadngdasies Tnansunacingn
WUy midiine incision auidngtesias meanIAN
AmnAiwy hematoma wunalvnjiiFioey broad liga-
ment d19191 Anfndatunmdiialauazuaaniden
Wfmguaingilon

- 2us fiazidln broad ligament #19a9n

nelé proximal and distal arterial control 39¥nn3
\Wausafnamiufgesdng  fumis femoral
vessels UAZARRY femoral vessels %«maqi’w‘lﬁﬁw
areene ndeamiun peritonium Frundaiiann
descending aorta @ﬂn&u clamp femoral vessels
Fagaadnauay descending aorta #ia¢ arterial clamp

-\l broad ligament 419207 uazadnfiau
@anean auansacnsaNagnlA aanturianig
Anuagn neluszazionn 30 Wik

- Off arterial clamp ﬁ descending aorta WAy
femoral vessels Weaaddng

- AIAgyAREARnN mfmqm"m:ﬁu 7l
dasfiaanudnlng  A1edeeiesdae normal saline
solution gauazdiiFeseeniunige Wwllamtivies
s FUT uazifuilnunatsnnsmiiuieaesdng
Waanlumseidau 3 date 10 wit lainunnag
unsndauanuzyinindn thnoudenid il
dainelszntne 2500 cc. sewinennsEinginld pack
red cell 4 unit, fresh frozen plasma 4 units, Vit k,

10 mg WA calcium gluconate 1 gm.

NAMINENSINEN

GROSS DESCRIPTION :

Formalin fixed specimen consists of a pre-
viously opened uterus without adnexa, weighing
110 g. The uterus measures 8 x 5.5 x 4 cm. The
outer surface is smooth. The right side of the uterine
wall and broad ligament shows a hemorrhagic area,
measuring 4.5 x 3 x 1.5 cm. in length. The cervix
measures 2.5 cm. in length and 4 cm. in diameter.
The external os shows erosion around the os. The
endocervix is unremarkable. The uterine cavity
measures 4.5 cm. in length. The endometrium

measures 0.2-0.7 cm. in thickness. The myometrium
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measures 1.7 cm. in thickness. The cut surface is

unremarkable.
Section A1-A2 : Cevix Il.
A3-A5 : Endometrium and myometrium

.
DIAGNOSIS : Uterus without both adnexae ;
- Acute and chronic cervicitis
- Foci of decidual tissue and
conceptive product with secretory
endometrium

- Unremarkable myometrium
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ms3tedadugaie
Uterine perforation with right broad ligament

hematoma
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W Wansadnausniunlsaneiuna wudngiloe
3n Ananiuda 98 ATl Adnusuladia 80/40
AaAwAILIaN LaRINaN12L hypovolemic shock A524
Wnmtiwiasurimtiviedilede naduia q T
Tnaannvuiioniesties § guarding UaT rigidity
Asane lunLdaneannetesaaanlFiiun an
ay -3 L7 al A
ungnillafiniien Fidameanaingihnuagnlinim
wn asmuteunnalugludadensudnmmn uas

#inansl cul de sac 1Ay hematocrit 1§ 22% a7n
UsedRnnsyauagn $anfiuensfinaaanuiang
FNadudnhaziinnnzungnnquaziiaanannly
daaviad
nsfnennidenaanludesiasdanisHsin
Eomtiesgniau newhiilaadrfunisinsnlé
ﬂ'\'a‘q]u.mﬁmﬁulﬁﬂurﬂ‘nnwz hypovolemic shock
TnelFansimauny uazldaaadan pack red cell,
whole blood, fresh frozen plasma 151
wisansdalaviiasudanumenianinae
broad ligament hematoma w1 AlugjUszans 20
x 30 cm. wiaenelUan pelvic wall 419191 Ay
danuan Augneianszmztlaanas Wewunens
anmiisziiuudadnguusuazennsienisinegia A
IFEnsAasunndialauasvaanidasn N1FINGUA
fngilas
\lafiansaundn broad ligament hematoma i
ARty 1haziinaInnamEqIesngnL3Rn UMY
184 uterine vessels ﬂ’qqmqmnﬁqm n13azitla broad
ligament L‘ﬁﬂﬁqzmﬁhLtwﬂqtﬁmﬂﬂnﬁmmﬂums
gnnnldlFmupunmazideneanu broad ligament
WRariau A9N9uNWnn proximal uae distal arterial
control ﬁﬁhumia descending aorta ez femoral
vessels Waaaedne ndsanntillgdn broad ligament
waradinfawdanaan auamnsoiARNAgnTA
mundaidnuagnasnuiuda ldnsanusaevzy
wBons ischmus 49191 Falusiumicaes uterine
vessels ynliinn1san1anremaaniden UaTin
broad ligament hematoma 1u1A Mey
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manzquesnagnld nswFanndaalilnuagniy
reuflazyauagnittanau@aeianisunn§ures
nungnuazuagnnzglé® Rseeunislden mi-
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NIRRT hypogastric artery ligation 1y
AananteviniedaedindioannegiaBnanssuisl
naziaameanyin®  dwiudilaaseilliaunsnyi
hypogastric artery ligation 1#Ws1z broad ligament
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