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Abstract  

Manual vacuum aspiration is an effective and safer surgical method of uterine evacuation for an abortion. Nonetheless, it can present some life-

threatening complications like uterine perforations. In a uterine perforation the suction cannula is thought to be usually involved in the perforation 

and the resulting intraabdominal organ damage. We presented a case of a young muilti-parous Cameroonian woman who was underwent a 

manual vacuum aspiration for a first trimester incomplete abortion, and which was complicated by a fundal uterine perforation with exteriorisation 

of small bowels through the vagina. 
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Introduction 

 

Abortion and its complications are serious problems in gynaecology. 

Both spontaneous and induced abortion may have life threatening 

complications. Surgical management of abortions are known to have 

some serious complications especially with the use of uterine 

curettage [1]. With the advent of manual vacuum aspiration (MVA), 

lesser complications were reported and this method has proven its 

effectiveness and safety [2]. Despite this safety of the MVA, cases 

of life-threatening complications have been reported. We are 

presenting a case of small bowel exteriorisation after uterine 

perforation from manual vacuum aspiration for incomplete 

spontaneous abortion. 

  

  

Patient and observation 

 

A 24 year old G2 P1 011 was referred to the Bamenda Regional 

Hospital from a district hospital for the management of 

exteriorisation of bowel through the vagina. She was seen earlier 

that day for per vagina bleeding accompanied with mild lower 

abdominal pain, without any relevant past history. After clinical 

assessment she was diagnosed of incomplete abortion in an eleven 

week pregnancy, and indicated for uterine evacuation by manual 

vacuum aspiration. Upon aspiration, the student doctor noticed that 

bowel was coming from the uterus. He immediately stopped and 

referred her to the Regional hospital for management. Upon arrival 

at the Regional Hospital, she had a good general condition and 

normal vital parameters, her abdomen was also soft. On inspection 

of the vulva, small bowel was exteriorised which was worsen by 

increased intraabdominal pressure (Figure 1). Our working diagnosis 

was uterine perforation with small bowel exteriorisation. The patient 

was cross-matched 2 pints of whole blood and taken immediately to 

the theatre for an emergency laparotomy. We found a 2cm uterine 

perforation at the fundus with small bowel prolapse (Figure 2). She 

benefitted from a resection of 190 cm of small bowel with termino-

terminal anastomosis. Uterine debris was aspirated per abdominally 

followed by closure of the uterine rent. The abdomen was washed 

with warm saline and intraabdominal drained placed at the Douglas 

pouch and left para-colic gutter. The post operatory was 

complicated by wound infection which was managed accordingly 

and by patient discharged on post operatory day 17. 

  

  

Discussion 

 

Abortion is the termination of pregnancy before viability, and in 

developing countries viability is attained after 28 completed weeks. 

There are spontaneous and induced abortions, and spontaneous 

abortions can be a threat, inevitable, incomplete, complete, missed 

or habitual abortions. Abortion is a serious condition in obstetrics 

and gynaecology. In Cameroon global figures on abortion are 

absent but a recent study reported that 26.3% of women attending 

obstetrics/gynaecological clinics have had a voluntary induced 

abortion [3]. Abortion is one of the main causes of maternal death 

worldwide and especially in sub Saharan Africa. In a systemic 

analysis, Say et al found abortion to be the forth direct cause of 

maternal death (8%) after haemorrhage (27%), hypertensive 

disorders (14%), and sepsis (11%) [4]. According to this review 

abortion was still forth in Sub-Saharan Africa but represented 10% 

of all maternal death. In Cameroon, a recent study at the Yaoundé 

Teaching Hospital reported unsafe abortion to be the second cause 

of maternal death (25%), after haemorrhage [5]. The management 

of incomplete abortion has evolved from dilatation and curettage to 

manual vacuum aspiration, although in some cases curettage is still 

used. This evolution was due to the numerous complications 

following uterine curettage. Immediate complications of uterine 

curettage include: haemorrhage, uterine perforation, and 

Ashermann syndrome [6]. Manual vacuum aspiration has credit of 

lesser complications and ease of use [7]. Westfall et al in 1998 

assessed the safety and effectiveness of manual vacuum aspiration 

(MVA) for abortion in in a primary care setting [8]. They found a 

case of uterine perforation out of 1,677 MVAs done (0.06%). Mittal 

in a similar study in 1985 evaluated 9344 case of MVA for first 

trimester abortions and had 37 cases of uterine perforations 

(0.39%) [9]. He found out that 50 % of the perforations were due 

to the suction cannula and that fundal and anterior walls 

perforations were common. In his paper Mittal reported that all 

cases of perforations were in multiparous women, like in our case. 

Recent articles on MVA causing uterine perforations are rare in 

literature. Uterine perforation is associated with life threatening 

complications like intraabdominal haemorrhage and injury to viscera 

(bladder, intestines) [10]. We had a multiparous girl who had a 

spontaneous incomplete abortion. Upon suction her uterus was 

perforated with bowel exteriorisation. This explains the findings by 

other authors that uterine perforation is possible with MVA. Her 

bowel was exteriorised and that can be explained by the suction 
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grip of the cannula and pulled the bowel through the uterine rent to 

the vagina. 

  

  

Conclusion 

 

Manual vacuum aspiration has been reported be an effective and 

safely method of uterine evacuation following an abortion. Some 

studies have reported uterine rupture following the use of MVA 

usually due to the suction cannula. Severe injuries such as bladder 

and bowel injury can occur following these perforations. We just 

reported a case of small bowel exteriorisation from uterine 

perforation using manual vacuum aspiration for an incomplete 

abortion. 
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Figure 1: Small bowel exteriorised through the vagina 

Figure 2: Laparotomy section showing the small bowel getting into 

the perforated uterus 

  

  

 

 

 

 

 

 

References 

 

1. Kestler E. Surgical procedures to evacuate incomplete 

miscarriage: RHL commentary (last revised: 8 January 2002). 

The WHO Reproductive Health Library; Geneva: World Health 

Organization, wwwwhoint.Consulted on 

09/06/2016. PubMed | Google Scholar 

 

2. Hemlin J, Moller B. Manual vacuum aspiration, a safe and 

effective alternative in early pregnancy termination. Acta 

Obstet Gynecol Scand. 2001 Jun;80(6):563-

7. PubMed | Google Scholar 

 

3. Ngowa J , Neng H , Domgue J , Nsahlai C, Kasia J. Voluntary 

Induced Abortion in Cameroon: Prevalence, Reasons, and 

Complications. Open Journal of Obstetrics and Gynecology. 

2015; 5(9):475-480. PubMed | Google Scholar 

 

4. Say L, Chou D, Gemmill A, Tunçalp o, Moller AB, Daniels Jet al. 

Global causes of maternal death: a WHO systematic analysis. 

The Lancet Global Health. 2014; 2(6): 323 - 

333. PubMed | Google Scholar 

 

5. Tebeu PM, Halle-Ekane G, Da Itambi M, Enow Mbu R, 

Mawamba Y, Fomulu JN. Maternal mortality in Cameroon: a 

University Teaching Hospital Report. Pan Afr Med J. 2015 

May7;21:16. PubMed | Google Scholar 

 

6. Amarin ZO, Badria LF. A survey of uterine perforation following 

dilatation and curettage or evacuation of retained products of 

conception. Arch Gynecol Obstet. 2005; 271(3):203-

6. PubMed | Google Scholar 

 

7. Wiebe ER, Byczko B, Johnson M. Benefits of manual vacuum 

aspiration for abortion. Int J Gynaecol Obstet. 2011 Aug; 114 

(2): 115-6. PubMed | Google Scholar 

 

8. Westfall JM, Sophocles A, Burggraf H, Goldberg A. Manual 

vacuum aspiration for first-trimester abortion. Arch Fam 

Med.1998 Nov-Dec;7(6):559-62. PubMed | Google Scholar 

 

9. Mittal S, Miisra SL. Uterine perforation following medical 

termination of pregnancy by vacuum aspiration. Int J Gynaecol 

Obstet. 1985 Feb;23(1):45-50. PubMed | Google Scholar 

javascript:PopupFigure('FigId=1')
javascript:PopupFigure('FigId=2')
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Kestler%20E%5bauthor%5d+AND++Surgical+procedures+to+evacuate+incomplete+miscarriage:+RHL+commentary+(last+revised:+8+January+2002)
http://scholar.google.com/scholar?hl=en&q=+Surgical+procedures+to+evacuate+incomplete+miscarriage:+RHL+commentary+(last+revised:+8+January+2002)
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Hemlin%20J%5bauthor%5d+AND++Manual+vacuum+aspiration+a+safe+and+effective+alternative+in+early+pregnancy+termination
http://scholar.google.com/scholar?hl=en&q=+Manual+vacuum+aspiration+a+safe+and+effective+alternative+in+early+pregnancy+termination
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ngowa%20%20J%5bauthor%5d+AND++Voluntary+Induced+Abortion+in+Cameroon:+Prevalence+Reasons+and+Complications
http://scholar.google.com/scholar?hl=en&q=+Voluntary+Induced+Abortion+in+Cameroon:+Prevalence+Reasons+and+Complications
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Say%20L%5bauthor%5d+AND++Global+causes+of+maternal+death:+a+WHO+systematic+analysis
http://scholar.google.com/scholar?hl=en&q=+Global+causes+of+maternal+death:+a+WHO+systematic+analysis
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Tebeu%20PM%5bauthor%5d+AND++Maternal+mortality+in+Cameroon:+a+University+Teaching+Hospital+Report
http://scholar.google.com/scholar?hl=en&q=+Maternal+mortality+in+Cameroon:+a+University+Teaching+Hospital+Report
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Amarin%20ZO%5bauthor%5d+AND++A+survey+of+uterine+perforation+following+dilatation+and+curettage+or+evacuation+of+retained+products+of+conception
http://scholar.google.com/scholar?hl=en&q=+A+survey+of+uterine+perforation+following+dilatation+and+curettage+or+evacuation+of+retained+products+of+conception
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Wiebe%20ER%5bauthor%5d+AND++Benefits+of+manual+vacuum+aspiration+for+abortion
http://scholar.google.com/scholar?hl=en&q=+Benefits+of+manual+vacuum+aspiration+for+abortion
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Westfall%20JM%5bauthor%5d+AND++Manual+vacuum+aspiration+for+first-trimester+abortion
http://scholar.google.com/scholar?hl=en&q=+Manual+vacuum+aspiration+for+first-trimester+abortion
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Mittal%20S%5bauthor%5d+AND++Uterine+perforation+following+medical+termination+of+pregnancy+by+vacuum+aspiration
http://scholar.google.com/scholar?hl=en&q=+Uterine+perforation+following+medical+termination+of+pregnancy+by+vacuum+aspiration


Page number not for citation purposes 4 

 10. Shakir F, Diab Y. A perforated uterus. The obst Gynaecol. 2013 

Oct; 15 (4): 256-61. PubMed | Google Scholar 

 

 

 

 

Figure 1: Small bowel exteriorised through the vagina 

 

 

 

 

Figure 2: Laparotomy section showing the small bowel getting into the perforated 

uterus 
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