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1. A small series (thirteen cases) are reported
in which particular late complications of gynaeco-
logical operations directly attributable to the
operative procedures, caused disability necessitat-
ing surgical correction. The complications relate
firstly to adhesions involving bowel and secondly
arising from an ovary or ovaries not removed.

2. MATERIAL. PRESENTED

Adhesions involving bowel caused varying
degrees of interference with bowel movement
from constipation and distention associated with
abdominal pain usually with cyclic cxacerbations
to subacute or acute obstruction. In four cases
this syndrome was the sole problem. In four
others it was associated with the second (ovar-
ian) syndrome described below. Adhesions
involved the pelvic colon in all cases, in one
instance the transversc colon and in threc cases
small bowel. The adhesion of the bowel was
to the adnexae or uterus where operative pro-
cedures had involved these or to pelvic floor
where a hysterectomy had been done. In two
cases small bowel and omentum were adherent to
the laparotomy scar as well.

The ovarian complications \were: ovarian
abdominal pain, backache and dyspareunia
(usually with periodic exacerbations). It occurred
as the sole problem in five cases and in four
cases associated with intestinal complications.

The relevant details of these cases are recorded
in the attached Table.
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The original causative operations are assessed
as follows:

Abdominal hysterectomy ... ... 7 cases
Vaginal hysterectomy ... ... 1 case
(@acsareanisectionuie | S SR I 1 case
Adnexal procedures .. ... 4 cases

(wedge resection of ovaries, 1 case; ventrosuspcn-
sion and salpingectomy, 1 case; oophorectomy,
2 cases.).

The number of previous gyniecological opera-
tions (apart from dilation and curettage) per
case were:

One operation ... ... marRiif.
Two opecrations . . iy L

In addition to these thirtcen patients, during
the same period an additional five cases on whom
reoperation was required for other than the above
reasons, postoperative adhesions in the pelvis were
found to be extensive but symptoms referable to
them were uncertain or overshadowed by other
symptoms and pathology—menorrhagia, metror-
rhagia, dysmcnorrhoea, and pain not typically
ovarian.

During the same period also eight cases of
repeat gynaecological laparotomy revealed no or
little adhesions.

3. COMMENT

(A) Intestinal Adhesions

Dectailed reports of late intestinal obstructive
complications of gynaecological operations appear
to be few. That this problem should particularly
relate to gynaecological surgery as distinct from
general abdominal laparotomy receives scant
attention.

Wist (1962) could find no detailed reports in
the literature and his comprehensive review is
one of the few I have managed to find. Harrel
(1964) in passing (describing the technique for
excision of cervical stumps by the abdominal
route) comments that it is not unusual to find
many adhesions in the pelvic separation of bowel
from the pelvic floor before proceeding with the
stump exposure. Ulfelder (1962) mentions the
danger of gynaecological laparotomies in this
respect and emphasiscs the need of prohylaxis in
technique. Melody (1961) reports on the high
incidence of late intestinal obstruction following
total and subtotal hysterectomies.

Wist remarks that “gynaecologists may readily
acquire a misleading optimistic view of the risk
of intestinal obstruction from gynaecological
laparotomies as those seen by them are restricted
to those (few) which occur in the early post-
operative period.” The general surgeons see
and deal with the great majority.
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In the cases reported in this account the
gynaecologists who performed thc original opera-
tions wonld remain unaware of the late compli-
cations reported. Gynaecologists I have spoken
to on the subject usually express surprise that this
should be considered a gynaecological problem
and that there is a significant incidence. Wist
reports an incidecnce of 42% of all intestinal
obstructions (586 cases) in females in Helsinki
during the period 1949-58 as being a late compli-
cation of gynaecological laparotomy while the
total postoperative (including general abdominal
surgery) was 64.8%. He concludcd that “gynae-
cological laparotomy is the most important of the
causes that may give rise to intestinal obstruc-
tion in the female and appears to be more com-
mon after gynaecological than other surgical
laparotomies.” In the period during which the
cases reported in this account were seen, no
cases of late intestinal obstructive complications
were seen related to general abdominal surgery.

Whether the adhesions were linear, band-like
or over a wider area, the impression gained was
that peritonisation at the site after original opera-
tive procedure was defective or imperfect to
some degree. There was no evidence or indica-
tion that irritants or infection played a part in
these cases except in Case 12. Blood in the
peritoneal cavity could only have been a major
cause in the case of the caesarian section.
Reperitonisation of thc abdominal wall or pelvic
floor and separations of adherent bowel where
necessary appears to have substantially corrected
the problem in all cases except in case 12 in
which repeated relieving operations for intestinal
obstruction culminated in resection of much of
the adherent small bowel before the problem was
overcome.

(B) The Ovarian Syndrome

The ovarian syndrome in all cases appeared
to be related to the extraperitoneal embedding of
the ovary with or without tethering of it to the
vaginal vault or cervical stump or caught up in
pelvic adhesions in case (4).

Some ovarian enlargement (evident in all
cases) in this abnormal anatomical “bedding”
mav have been a factor in the symptomatology
and may explain the cvclic exacerbations.
Vaceinal examination elicited abnormal ovarian
tenderness and reproduced the pain experienced
in dysvareunia. The offending ovary was
removed in six cases and freed but not removed
in three cases. In all cases except case (4) the
svndrome was relieved without recurrence repor-
ted to date.



VOISO MDY -1
‘uononnsqo amowgng

— Juasqy -+ U

uoneAREie ) (T1 pue £ "SON) 2RUM3ISD pawdojiad voned()

mm yaeyoeq Runaseds{p ‘uied [RULOPYE URLIRAQ ‘uied [puniopqe pue wonednsuo) - RDuonnoaeg [BRUSD  (‘d'0)
mM . SAWOIPUAS UBLIEAQ) IJWOIpUAS [Bunsdu sidojoxeuin (D)
u_M ‘pasinbai su|
g3 ‘aep FEE&:&:&E]«.S&EK Jo0f  ampad ‘HHS
mu o1 aa1j woldwikg SINAT |01 DIYPE  [PMOq [[BWS  $961 Tqad G == "("D) 961 ‘YIRW Awopasaisdy (w0l TNE]
nz ‘pauniojad [amoq [[RWS JO ey Jamo|
e jo uoneyd dqoN § [am0q Jo 3] ¢ ‘Cd'D) Pnsqo [rupsoul amow
L (uonerado [j0 wONDISIY, jlEM pPge O} Judsype 10} ‘sdo Fumanaa om]l  ('D) Ls6l
‘gmp| Iy ye) |pue siajad O] paxy ¥ SSEW QU0 ul paxy ‘urp IS8y Py Ud’D)) Cexaupe ‘ANHT
0l 231 woduig suwak g [[om0Oq |[ews Jo Jiey 1m0 ‘961 dung eyt —_— 01 suonumdo ¢ o Aloisiy  Jonrey SIN T
‘SUSIs aananns dn yFn] paxy uojod dialagd pasmbai s :
» -0 Inoyim  sisis uonesiuOUday  loop  wody  [Pmog  Jo
Z -od  uonwdnsuod uopLsRdas (JnuA [Eurdes) J00f dapad 01 'D) 7961 d.1
@) mg pascaduwn yonjy |  SYWowW g (paxy [2Mo0q [[Pws ® prowdig ‘g96] ‘[rdy e = YU CAW0PdassAy [runuopqe [Ro] SIN T
ﬂ ‘Aluo  sagor AWoPIsAy  pamiedas—inas  dunan (') s [0S |
< =Yorq  [TUOISE0) AWAA [ 01 [9MOQ [[PWS SUOISAUPY  '§961 “Sny ST 5= TI61 F 1961 'Gad "UONIAS UBINSIED SIN01
x ‘parvindas—i[um
w PAE CIUE 0) [3MOQ |[BUWS ‘SUOSIYpY pal
W -edag paxy ¥ waiaype A1wa0 1y post
Jendsoy ~uojuadal 100} DA pPrACWI—L[BaUE
- wWosy  paianyasp -edosior ooy alapd ur pappaquia ¥ () (paureag M uea
< WVUIS UAS  JON SIAA [ [pafumua “a0sAD AreAo 1] ‘g96] ‘judy T = SOULAO)  AWOPINSAY  [WIOL  C$S6l SIN 6
= ‘PasOWI—suOsaype dapad ul paung puw
Q auska A1Ba0 1T CAwo)0aaasky [wogng
w “HOJWOISIP . wonustumzador  p  papuedas—uexaupe . (D) AWODRADAO 3N
o) AT VT [RUOISEN0 SIBAA ([ |01 IUPE uOOD OARJ 96T ‘YR i 5 = My uoisuadsnsonuay  g96] Eny SINS | =~
& ‘paambal su uonusiuoiLadal N
w ¥ preandds  SuoisOypy  pPRAOwl
< LeaQ “Areao ons{id paung s 100y CdD)
Z ‘A[jeuoiseado  ured 1 oiapad 01 paxy uojod omppd ¥ sigad €661 AWOAIBAO 11 pue LWONAIsiy ‘H D
nvu. ussoq T JoulN SIAA LT jur Juaioype [ameq [PWS $961 “NQ i i\ w0,  ‘(d'D) 8k61 PN saqny,, SIN L
‘AWOPARISAY  [MI0L
63 ‘pasmbar sw uonusiuciuada—pajaedas
o SUOISIYPY  “Paaotudy  AmaQ) 31| peosq Cd'D) €961 “PO Awopeamao Y] T
) pue uo[od Naed udamIeq suolsaype ul ‘') D A
< ‘onig|  SYuow 6 poung  AIBA0 ONSAR TY #4961 ‘Ang -+ T961 PO ("1) AWojeNsAd URLTAQ '] SIN ‘9
x . i F961 924 ('d'O)
=) arep o ‘el 01 Judiagpe AIMA0 JNSAID oM siedd 7 AwoamsAy  [wmor | MW
o 01 291) wodwis S T adm| yua pasowns dumig ¢9p] ‘1snfny — T -qns Aq pamoj|o} AWO1NSAd UBLIRAQ SIS
O paaty—siapd Jo api 01 paxy Amao 1y _
7] “A[enaisuawaid _.vum:uu:c__huaux JUdWES peolg pu (D) 7961 ([eiswpig)
skep ¢-z o1 uied : _g_ou smapd  wamiag  suoisaypr il TB.__ SIBAL T SOLBAO UONDISII adpam ‘H
UBLIRAD  paonpay SIEAA € [ pappaquua agni 3 £IRa0 17 ‘$96] ‘ydiep — -1 A9 pamooy  Awopdisid  uRLEAQ) SIN Y
_ LS61 ('d'D) Awopainsiy [mo 2l b
ol SIMIA C [‘(paAloAur AImao M) omi 7961 ‘AR — = _‘vﬁ AQ POMONO] AW0IO9ISLd UBLIBAQ SIN g
‘ANYS
‘o WA [ |"(paAjoAut A1ma0 3J3]) ON ‘7961 ‘sung == + [("d'D) Awo2insiy [eurdvs  '196] SIN T
= ‘Parowai
= nep Amaoqrouoiod-enxa  pun jnea [Rmdea +O61 ‘Aupy d W
. 01 904j woxlwAg| SPuoW g o1 paxg Amao W aim ‘961 Y94 - == (0) Awowpasdsiy (Mol [Ruiuopqy SIN T
z noyado o) duoapuss 2uoupuls
£ nsoy 421f unyf, SUOPIII0D B STupuLy anoiad0 1oupsaug UDIAD, uopppdo [PUSHO




ApRrIL, 1967

I could find no reference to this problem in a
survey of the index of gynaecological articles
and review of those dealing with late complica-
tions, published since 1959.

CONCLUSIONS
(a) Adhesions

The number of cases presented is small but
secn over a period of three years in a general
practice, prompts one to believe that adhesions
causing disability from gynaecological procedures
must be common enough to warrant stressing the
factors producing the syndrome and the require-
ments in operative technique to alleviate it.

Wist and Ulfelder concluded that the cause of
the adhesions in post hysterectomy, myomectomy
and adnexal procedures was inadequate perito-
nisation of the operative area within the peri-
toneal cavity and in closure of the laparotomy
wound. They therefore stress the need for
meticulous reperitonisation of raw areas of the
pelvis, on the uterus or of adnexa or pedicles
where tissue is removed. The experience of the
cases presented confirm this need and indicate
that technique in this respect in a number of
cases falls short of what is required whatever the
reason for the deficiency may be—difficulty in
specific cases or inadequacy of technique.

No opinion could be drawn here as to the
importance of residual blood in the abdominal
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and whether abdominal saline washout or
retention in the abdomen would signifi-
affect the issue in cases which intraperi-
blood is incidental to operating only.

cavity
saline
cantly
toneal

(b)

The inference drawn from disability reported
in respect of retained ovaries is that these should
not be buried, that peritoneal covering should
be confined to the adnexal stump only and that
fixation of the stump to the vaginal vault or
cervix stump after hysterectomy should be restric-
ted to the uterine end of the round ligament.
The ovary itself should be mobile in the pelvis.
This suggestion is put forward for consideration
as the number of cases are too few to draw
firm conclusions, particularly in the absence of
any other reported evidence of the problem.

Retention of Ovaries

SUMMARY

Attention is drawn to two late complications
attributed to gynaecological abdominal surgery.
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