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Abstract

 Case Report

Introduction

In addition to obstetric complications, the frequency of 
gynecological complications increases day by day due 
to the increasing cesarean rates.[1] The proper closure of 
uterine incision is a critical step in the cesarean section to 
prevent possible complications such as bleeding, hematoma, 
and dehiscence.[2] The most commonly used type of suture 
material for the closure of uterine incision is vicryl, which 
is an absorbable, synthetic, and braided suture that is widely 
used for soft‑tissue approximation. Regarding the suture 
characteristics, suture degradation may vary depending on 
the type of suture material.[3] Complete absorption of suture 
usually occurs as a result of hydrolysis within 56–70 days.

Foreign bodies observed in the uterine cavity may change 
the endometrial microarchitecture and cause menstrual 
disorders, infertility, lower abdominal pain, purulent 
vaginal discharge, and sexual problems.[4] Till date, parts of 
intrauterine devices  (IUDs), residual pregnancy products, 
fetal bone fragments, surgical gauzes, and nonabsorbable 
suture materials have been found in the uterine cavity.[4]

In this report, we present the hysteroscopic management 
of a nonabsorbable suture material that caused pelvic 
inflammatory disease.

Case Report

A 47‑year‑old female was admitted to our emergency 
department with complaints of chronic pelvic pain and 
persistent yellowish‑malodorous vaginal discharge. She 
had three cesarean sections, and the last one was 12 years 
before, and she did not have any other previous surgery. She 
had amenorrhea for the last 6 months on admission. Her 
medical history was uneventful, but she had complaints of 
vaginal discharge that were unresponsive to oral and vaginal 
treatments for many years.

In her bimanual gynecological examination, there was 
bilateral adnexal tenderness. The speculum examination 
revealed a 2 cm long blue–green suture material protruding 
from the cervical ostium accompanying yellowish vaginal 
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fluid. Her body temperature was 37.8°C, and her white blood 
cell count was 13 × 103. A transvaginal ultrasound revealed 
a small amount of free fluid in the pouch of Douglas. After 
commencing intravenous antibiotic therapy, an operative 
hysteroscopy under laryngeal mask anesthesia was planned 
for the patient due to an intolerance of any interventions 
in office settings. The patient laid in the dorsal lithotomy 
position, and a vaginal speculum was placed. The cervix was 
grasped with a tenaculum and dilated with Hegar dilators.

The uterine cavity was explored with a 0° optical hysteroscope 
(Karl Storz Endoscopy, Tuttlingen, Germany), and a 10 cm 
suture material, arising from the left uterine lower segment, 
was observed. The suture material was grasped, taken out of 
the cervical ostium, and cut with scissors to achieve a better 
visualization.

Then, the intrauterine part of the suture material was entirely 
resected by removing a small portion from myometrial tissue 
of the lower uterine segment, which it originated with the 
help of hysteroscopic resectoscope [Figures 1 and 2]. The 
suture material was thought to be a polyester nonabsorbable 
suture resembling an Ethibond® suture. The surgery was 
completed within about 7 min, and she received 3 days of 
intravenous antibiotic treatment. Her postoperative care was 
uneventful, and she was discharged with an oral antibiotic 
prescription. Written informed consent was obtained from 
the patient to present his images and clinical information. 
This article was written after receiving the information 
from the Institutional Review Board of Bakırköy Dr. Sadi 
Konuk Training and Research Hospital that it was sufficient 
to obtain written informed consent to publish patients’ data 
anonymously and was exempt from board approval.

Discussion

Till date, a variety of intrauterine foreign materials, such 
as cervical cerclage sutures, surgical gauzes, retained fetal 
bones, and forgotten parts of intrauterine contraceptive 
devices, have been reported in the literature. These materials 
have been accused of causing unintended conditions such 
as infertility, vaginal discharge, chronic pelvic pain, and 
pelvic inflammatory disease. Abduljabbar and Sbenati 
reported the removal of a foreign body from the uterine 
cavity, causing infertility and persistent vaginal discharge 
lasting for 13 years.[5] Leela reported that a retained cervical 
cerclage suture, placed 15 years ago, was caused to secondary 
infertility and abnormal uterine bleeding.[6] Khan et  al. 
reported the hysteroscopic removal of fetal bone fragments of 
a patient with a history of a 12‑week pregnancy termination 
10 years ago, who had complaints of chronic pelvic pain and 
bloody vaginal discharge for 8 years.[7] Other case studies also 
have similar characteristics. Xia et al. reported two cases with 
persistent menstrual irregularities after cesarean sections, and 
retained intrauterine nonabsorbable sutures were thought to 
be the reason for their complaints.[4] Nilsson et al. presented 
the management of a patient who had chronic pelvic pain and 
recurrent vaginal discharge for 10 years and with a history 
of second‑trimester pregnancy termination using multiple 
laminaria insertions. The hysteroscopic examination of the 
patient revealed a retained intrauterine laminaria, and the 
patient was entirely cured after hysteroscopic removal of 
the material.[8]

Hysteroscopy is a minimally invasive approach for the 
diagnosis and management of gynecologic problems 
associated with the uterine cavity. The use of hysteroscopy 
in patients with suspected foreign body offers the opportunity 
to perform surgical treatment simultaneously, as well 
as evaluation of the uterine cavity. In 1994, Kazakov 

Figure 2: Nonabsorbable suture material after hysteroscopic removal
Figure  1: Hysteroscopic appearance of the nonabsorbable retained 
suture material
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et  al. reported hysteroscopic removal of foreign bodies 
in 69  patients with retained intrauterine foreign bodies. 
Sixty‑one of the patients were with IUDs, and eight of 
them had fetal bone fragments. Hysteroscopic removal of 
sutures found in the uterine scars due to previous cesarean 
sections were carried out only in two patients.[9] In our case, 
a nonabsorbable suture material thought to cause pelvic 
inflammatory disease and was removed through hysteroscopy. 
As a minimally invasive surgery, hysteroscopy allows patients 
to have an early postoperative recovery period and early 
discharge.

Obstetricians usually use absorbable sutures to close 
hysterotomy in the cesarean section.[10] Using a nonabsorbable 
suture for hysterotomy closure may lead to foreign body 
reactions. In our case, we think that the surgeon used a suture 
that could not be absorbed without knowing the properties 
of the material during hysterotomy closure.

To sum up, retained intrauterine foreign bodies should be 
kept in mind for patients with recurrent vaginal discharge, 
unexplained chronic pelvic pain, and treatment‑resistant 
abnormal uterine bleeding. In the era of minimal access 
surgery, hysteroscopy should be considered for persistent 
complaints mentioned above to prevent unnecessary 
interventions.
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