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Description

A 33-year-old second para had an uneventful vaginal deliv-
ery of a female newborn (3240 g) in the 39th week of gesta-
tion. Oxytocin was given and 30 min after delivery, cord 
traction was performed to remove the placenta. The inverted 
uterus with the adherent placenta prolapsed (Fig. 1). The 
woman was immediately transferred into the operation room 
and manual replacement was attempted in general anaesthe-
sia. Placenta could be separated, but laparotomy was nec-
essary to correct the uterine fundus that was still inverted 
(Fig. 2). Only the tubal fimbriae were visible (Fig. 2a). The 
complete repositioning of the fundus was succeeded by man-
ual pressure with the hand from vaginally. An iatrogenic 
lesion was repaired with two sutures (Fig. 3).

Postpartum haemorrhage with a total blood loss of 3000 
millilitres was treated with oxytocin, prostaglandins, fluid 
and blood transfusion. One day after delivery, the uterus 
showed a normal configuration and was contracted well.
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Fig. 1   Inverted uterus with adherent placenta

Fig. 2   Repositioned uterus with still inverted fundus and visible fim-
briae of the tube (a)
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Fig. 3   Normal configured uterus after complete repositioning and 
suturing
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