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Table 1. Annual indication of C-sec and C-hysterectomy

No. of No. of No. of C-H/Vag. C-H/C-sec
del C-sec (%) C-hyst del (%) (%)
1981 2399 350 (14) 7 1/2049 6/350
(0.049) (1.71)
1982 2381 442 (19) 4 1/1939 3/442
(0.051) (0.68)
1983 1978 375 (19) 0 0/1603 0/375
(0.0) (0.0)
1984 1731 329(19) 3 2/1402 1/329
(0.143) (0.30)
1985 2047 368 (18) 0 0/1679 0/368
(0.0) (0.0)
1986 2253 . 353 (16) 2 2/1900 0/353
(1.015) (0.0)
1987 2632 378 (14) 1 0/2254 1/378
(0.0) (0.26)
1988 3352 508 (15) 1 1/2844 0/508
(0.035) 0.0)
1989 2834 735(19) 0 0/2099 0/759
(0.0) 0.0)
1990 3834 879 (20) 0 0/2955 0/879
0.0) 0.0)
1991 4269 786 (21) 0 0/3393 0/876
(0.0) (0.0)
1992 4724 961 (20) 3 3/3763 0/961
(0.080) (0.0)
35864 6554 (18) 21 10/29310 11/6544
(0.034) (0.168)
Table 2. Table 3. Distribution of parity
Age C-H % Parity C-H (%)
~ 24 2 9.5% 0 6 (28.57)
25~129 9 429% 1 6 (28.57)
30~ 34 6 28.6 % 2 4 (19.05)
35~39 4 19.0% 3 3(14.29)
Total 21 100 % 4 2(:9.52),
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Table 4. Total amount of blood transfusion
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Ix/No. of W.B. 3 4 5 6 7 8 9 10 11 12 13 14 15 21 24 Total
(pints)

Uterine rupture 1 1 2 1 2 7
Uterine atony 1 1 1 1 1 3 1 9
Sepsis 1 2 3
Uterine abscess 1 1
Placental pathology 1
Total 1 1 1 2 2 2 1 4 1 1 3 1 1 21
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Clinical Evaluation of Cesarean Hysterectomy

Jong In Kim, M.D., Jin Wha Song, M.D., Hyun Joo Lee, M.D.,
Taek Hoon Kim, M.D., Sung Do Yoon, M.D., Young Wook Suh, M.D.
Department of Obstetrics and Gynecology School of Medicine, Keimyung University

We report here our experience with 21 cases of Cesarean hysterectomy performed at
Dong San Medical Center Keimyung University, during 12 years from Jan. 1981 to Dec.
1992, was disscussed and evaluated. There were 35,864 deliveries during this period. Ce-
sarean hysterectomy was performed in 21 of 35,864 deliveries. In this series the subjects
were 7 cases of uterine rupture, 9 cases of uterine atony, 3 cases of sepsis, 1 case of uterine
abscess, and 1 case of placental pathology. Patients were transfused with 3 to 24 pints of
whole blood during admission. There: was no complication postoperatively in 13 case of
patients. There was one case of maternal mortality in this study. The cause of death was

sepsis.
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