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This leaflet is for women who have had a 
hysterectomy after giving birth. It explains the 
operation and what might happen afterwards. It 
also gives important information about smear tests 
following post-partum hysterectomy.

What is a post-partum hysterectomy?

This is an operation to remove the womb.  It is 
usually performed as an emergency to save the life 
of a woman with persistent bleeding after childbirth.  
Less frequently, it is a planned operation at the same 
time as a caesarean birth.

Why is it performed?

The most common reason is severe bleeding from 
the womb which cannot be controlled by other 
measures.  This may be due to uterine atony (when 
the womb doesn’t contract properly after the birth), 
rupture of the  womb, fibroids, blood clotting 
problems or injury to a blood vessel. 

It can also become necessary due to a condition 
called placenta praevia.  This is where the placenta 
(afterbirth) lies over the cervix (neck of the womb) 
or where the placenta has grown abnormally deeply 
into the muscle of the uterus (placenta accreta).
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The team looking after you will explain why you 
needed this operation.

How common is it?

The rate of post-partum hysterectomy is less than 
one in a 1000 of all births and one in 200 caesarean 
births.  Although rare, its occurrence is increasing. 
This is partly due to the increasing number of 
births following caesarean deliveries in previous 
pregnancies.
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What happens during the operation?

The surgery involves removal of the womb, usually 
leaving behind the cervix (neck of the womb), 
ovaries and tubes.  This is also called a subtotal 
hysterectomy.

What are the complications?

As with any surgery, there are a number of 
complications which can occur.  The commonest is 
heavy bleeding during or after the procedure.  This 
may require transfusion of blood or blood products. 
Other complications include damage to the bladder 
or ureter (tube from kidney to bladder), damage to 
the bowel, returning to theatre to manage bleeding 
or wound problems, pelvic abscess or infection 
or blood clot in the leg or lung.  Each of these 
complications affects less than 8 in 1000 women.

What happens after the surgery?

After the operation women are looked after either 
in the High Dependency Unit in the Labour Ward 
or in the Intensive Care Unit nearby in Crosshouse 
Hospital.  We monitor you closely to ensure you 
recover well from your operation.  

Your pain relief may include a patient controlled 
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analgesia (PCA) pump which allows you to safely 
control your own pain relief.  Intravenous fluids are 
given through a drip to keep you well hydrated and 
help you recover. You will also have a catheter to 
allow careful monitoring of your fluid levels.  You 
may also have a vaginal pack which is a piece of 
gauze similar to a tampon which is often used to 
help control bleeding.  A drain or small tube is often 
inserted through your tummy to help us monitor 
you in the early days after your surgery.  

Once you are well enough, you will be transferred to 
the labour ward or postnatal ward to complete your 
recovery.

Important Information

Most women having a post-partum hysterectomy 
will have a subtotal hysterectomy.  This means the 
cervix is left behind.  

It is therefore important to continue to have 
smear tests as usual. 

Unfortunately women having a post-partum 
hysterectomy are no longer able to become 
pregnant but they will still have hormonal changes 
and some women will have monthly spotting or 
bleeding.  
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Most women do not have menopausal symptoms 
as their ovaries will still be producing hormones.  
We do know that some women will go through 
the menopause earlier if they have a post-partum 
hysterectomy. 

Any questions?

Women having a post-partum hysterectomy will be 
seen by an obstetrician after the procedure and will 
have the opportunity to ask any questions they may 
have.  They will also be offered the opportunity to 
return for a further appointment after a few weeks 
or months as we know that some women will have 
questions after they go home.
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Tell us what you think...
If you would like to comment on any issues raised by this document, please complete 
this form and return it to: Communications Department, 28 Lister Street, University 
Hospital Crosshouse, Crosshouse KA2 0BB. You can also email us at:   
comms@aaaht.scot.nhs.uk. If you provide your contact details, we will acknowledge 
your comments and pass them to the appropriate departments for a response.

Name  ______________________________________________________

Address  ______________________________________________________

   ______________________________________________________  

Comment  ______________________________________________________

   ______________________________________________________

Tha gach sgrìobhainn againn rim faotainn ann an diofar chànanan, clò 
nas motha, Braille (Beurla a-mhàin), teip claistinn no riochd eile a tha 
sibh airson a thaghadh.


