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Background
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Unplanned return to the] |33 cases were identified. 26 (79%) cases were following obstetric and 7 (21%) cases were following J JAmong gynaecologic procedures, elective and emergency initial operations Hemorrhagic complication was the main indications for
operating theatre (OT) is| J8ynaecologic procedures. The incidence of unplanned return to the operating theatre following obstetric | faccounted for 71% and 29% respectively. 58% of the cases were following suction return to OT after Obstetric and Gynaecologic surgeries.
defined as a return to thel lprocedure was 0.55% and gynaecology procedure was 0.29%. evacuation. Bleeding was the cause in 86% cases. Initial operation was conducted by} JUnplanned reoperation is a potentially life threatening
theatre due to complications or consultant in 86% of the cases. 57% of them required blood transfusion and | fcomplication, and therefore early recognition;
untoward outcomes related tol JAmong Obstetric procedures, elective and emergency initial operations accounted for 27% and 73%]} monitored in high dependency unit. No women required further reoperation and resuscitation and emergency return to the OT to stop
the initial surgery. It has been] Jrespectively. The triggering factors were a combination of a change in observations, postoperative|none of them had long term sequelae. the bleeding are the main principles of management.
suggested as a screening tool| JPbleeding, a drop in haemoglobin level and uncontrolled abdominal pain despite analgesics. 73% of the
for quality assurance as well as| JCases following caesarean section, giving an overall risk of return to OT after caesarean section of 0.47%. PRS2 i R S TS

an outcome measure. Initial operation was conducted by consultant in 74% of cases. A specific bleeding site was only identified in Recommendations
15% of patients. Blood transfusion was required in 56% of cases and 78% monitored in high dependency e
Objectives unit. Among 26 obstetric cases, 3 of them had hysterectomy following return to OT. No other long term
sequelae.

Use of MEWS/MEOWS will help in early detection and
intervention, reducing further

morbidity. The length of time between the primary
surgery and return to the OT has an

important role in the management.

To review our incidence of
unplanned return to the
operating theatre (OT)
following obstetric and
gynaecological procedures.

To assess the
indications, procedures, risk
factors and outcome after
returned to OT following
obstetric and gynaecological
procedures.
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