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SYMPTOMATIC PELVIC HEMATOMA FOLLOWING TRANSVAGINAL RECONSTRUCTIVE
PELVIC SURGERY: INCIDENCE, CLINICAL PRESENTATION, RISK FACTORS, AND
OUTCOME

Hypothesis / aims of study: To assess the incidence, clinical presentation, risk factors and outcome of symptomatic pelvic
hematomas following transvaginal pelvic reconstructive surgeries.

Study design, materials and methods: We reviewed medical records of all women undergoing transvaginal reconstructive pelvic
surgery in our institution between January 2006 and July 2009 and identified those with postoperative symptomatic pelvic
hematomas.

Results: 462 patients underwent pelvic reconstructive surgery, of whom 28 (6%) presented with symptomatic pelvic
hematomas. All cases occurred after transvaginal hysterectomy. Twenty five (90%) presented with fever, 20 (71%) with pelvic
pain and 5 (20%) with urinary retention. Symptoms ocurred 8.5 * 6 days postoperatively. All hematomas were diagnosed by
ultrasound and most were located at the vaginal cuff (65%), and anterior vaginal wall (21%) with a mean volume of 590 + 140
cc. Laboratory data included leukocytosis (71%), trombocytosis (57%) and elevated liver enzymes (18%). Nine patients (33%)
required ultrasound-guided drainage of the hematoma which resulted in marked clinical improvement in all cases. Surgical
outcomes were not significantly affected by this complication.

Interpretation of results: A symptomatic pelvic hematoma occurs in 6% of all patients undergoing transvaginal reconstructive
pelvic surgery, and is closely related to transvaginal hysterectomy. Its clinical presentation includes fever, pelvic pain,
leukocytosis, trombocytosis and occasionally liver dysfunction. The diagnosis is generally made by ultrasound. Most
symptomatic hematomas are large (>500 cc) and are located at the vaginal cuff. Ultrasound-guided transvaginal drainage is
required in one third of all patients and usually leads to fast recovery. Surgical outcome is generally unaffected.

Concluding message: symptomatic pelvic hematoma may occur in patients undergoing transvaginal reconstructive pelvic
surgery, especially after transvaginal hysterectomy, and may necessitate surgical drainage. Long term surgical outcome,
however is generally unaffected.

Fig. 1: Clinical findings in patients with symptomatic postoperative pelvic hematoma (n=28)
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