HITIT MEDICAL JOURNAL

HITiT UNIVERSITESI TIP FAKULTESI DERGISI

e-ISSN: 2687-4717 Cilt|Volume: 7 » Sayil|lssue: 3 - Ekim|October 2025

Posterior Hysterotomy for Uterine Torsion at Term: Report of
Two Cases with Long-term Follow-up

Term Gebeliklerde Uterin Torsiyonun Yonetiminde Posterior Histerotomi: Uzun Dénem Takipli iki Olgu
Sunumu

Ayse Topcu Akduman @ | Gizem Isik Solmaz

| 6zhan 6zdemir

University of Health Sciences, Ankara Gilhane Training and Research Hospital, Department of Obstetrics and Gynecology, Ankara,

Tirkiye

Sorumlu Yazar | Correspondence Author
Ayse Topcu Akduman
drayse58@gmail.com

Address for Correspondence: University of Health Sciences, Giilhane Training and Research Hospital, Department of Obstetrics and

Gynecology, Ankara, Tarkiye

Makale Bilgisi | Article Information

Makale Tiirii | Article Type: Olgu Sunumu | Case Report
Doi: https://doi.org/10.52827/hititmed}.1667615

Gelis Tarihi | Received: 28.03.2025

Kabul Tarihi | Accepted: 23.09.2025

Yayim Tarihi | Published: 13.10.2025

Atif | Cite As

Topcu Akduman A, Isik Solmaz G, Ozdemir O. Posterior Hysterotomy for Uterine Torsion at Term: Report of Two Cases with Long-term
Follow-up. Hitit Medical Journal 2025;7(3):482-487. https://doi.org/10.52827/hititmed;}.1667615

Hakem Degerlendirmesi: Alan editért tarafindan atanan en

az iki farkl kurumda calisan bagimsiz hakemler tarafindan
degerlendirilmistir.

Etik Beyani: Gerek yoktur.

intihal Kontrolleri: Evet (iThenticate)

Cikar Catismasi: Yazarlar calisma ile ilgili cikar catismasi beyan
etmemistir.

Sikayetler: hmj@hitit.edu.tr

Katki Beyant: Fikir/Hipotez: ATA, O0; Tasarim: ATA, GIS; Data
Collection/Data Processing: GIS, ATA; Veri Analizi: 00, GIS;
Makalenin Hazirlanmasi: ATA

Hasta Onami: TUm hastalardan yazih bilgilendirilmis onam ve yayin
icin izin alinmustir.

Finansal Destek: Bu calisma ile ilgili herhangi bir finansal
kaynaktan yararlaniimamistir.

Telif Haki & Lisans: Dergi ile yayin yapan yazarlar, CC BY-NC 4.0
kapsaminda lisanslanan calismalarinin telif hakkini elinde tutar.

Peer Review: Evaluated by independent reviewers working in the
at least two different institutions appointed by the field editor.
Ethical Statement: Not applicable.

Plagiarism Check: Yes (iThenticate)

Conflict of Interest: The authors declared that, there are no
conflicts of interest.

Complaints: hmj@hitit.edu.tr

Authorship Contribution: Idea/Hypothesis: ATA, O0; Design: ATA,
GIS; Data Collection/Data Processing: GIS, ATA; Data Analysis: 00,
GIS; Manuscript Preparation: ATA

Informed Consent: Written informed consent and consent for
publication was obtained from the patients.

Financial Disclosure: There are no financial funds for this article.
Copyright & License: Authors publishing with the journal retain
the copyright of their work licensed under CC BY-NC 4.0.


https://orcid.org/0000-0001-6902-5378
https://orcid.org/0000-0001-8810-3781
https://orcid.org/0000-0002-0930-775X
https://doi.org/10.52827/hititmedj.1667615

Posterior Hysterotomy for Uterine Torsion at Term: Report of Two Cases with Long-
term Follow-up

ABSTRACT

Uterine torsion is defined as a rotation of the uterus exceeding 45° around its longitudinal axis. In this report,
we present two cases of uterine torsion diagnosed during cesarean delivery. In both cases, the babies were
delivered through a transverse incision made in the lower posterior segment of the uterus. Both mothers and
their newborns had an uneventful postoperative recovery and were discharged in good condition. During follow-
up of the first case, a cesarean scar defect was observed, whereas complete uterine healing was noted in the
second case. The potential complications and long-term outcomes associated with a posterior hysterotomy scar
in future pregnancies remain uncertain.

Keywords: Cesarean delivery, Cesarean scar defect, Posterior hysterotomy, Uterine torsion.

OZET

Uterin torsiyon, uterusun longitudinal aksi etrafinda 45°’yi asan rotasyonu olarak tanimlanmaktadir. Bu calismada,
sezaryen sirasinda tani konulan iki uterin torsiyon olgusu sunulmaktadir. Her iki olguda da bebekler, alt posterior
uterin segmentten yapilan transvers insizyon ile dogurtulmustur. Hem anneler hem de yenidoganlar sorunsuz
bir sekilde iyileserek taburcu edilmistir. Birinci olgunun takip strecinde sezaryen skar defekti saptanirken, ikinci
olguda uterusun tamamen iyilestigi gdézlemlenmistir. Gelecek gebeliklerde posterior histerotomi skarina bagli
gelisebilecek olasi komplikasyonlar ve uzun dénem sonuclari henidiz netlik kazanmamistir.

Anahtar Sozciikler: Posterior histerotomi, Sezaryen dogum, Sezaryen skar defekti, Uterin torsiyon.




Introduction

Uterine torsion (UT) is arare but potentially serious
condition in obstetric practice. First described by
Virchow in1863, it is defined as a rotation of the uterus
greater than 45° around its longitudinal axis (1). In
most cases, the rotation reaches 180° and typically
occurs in a dextrorotatory direction, although it can
extend up to 360°. The exact prevalence remains
unknown, as UT can occur at any age, in women
of any parity, and at any stage of pregnancy (2).
Although its etiology is not fully understood, known
risk factors include uterine fibroids, congenital uterine
anomalies, fetal malpresentation, pelvic adhesions,
and laxity of the abdominal wall or ligaments.
However, UT has also been reported in the absence
of any predisposing factors (2,3).

Clinically, uterine torsion may present with
non-specific symptoms such as abdominal pain,
gastrointestinal or urinary complaints, uterine
hypertonicity, or vaginal bleeding. However, in some
cases, it may remain entirely asymptomatic, with
the diagnosis made incidentally during cesarean
section (4). In a 2021 review of 38 cases, Ferrari et
al. reported that approximately one-third of uterine
torsion cases were diagnosed intraoperatively during
cesarean delivery without any prior clinical suspicion.
This highlights the diagnostic challenges associated
with this rare condition (2).

Uterine torsion can impair uterine blood flow,
compromise placental perfusion, and lead to fetal
distress (5). Furthermore, although rare, it has also
been associated with intrauterine growth restriction
or fetal hypoxia due to impaired uteroplacental
perfusion. However, further studies are needed to
clarify this potential relationship (2,6).

Here, we present two cases of uterine torsion
diagnosed incidentally during cesarean section
in women with term singleton pregnancies. The
aim of this report is to contribute to the current
understanding of the diagnosis and management of
UT during pregnancy. This case report is presented
in accordance with the SCARE 2023 criteria (7).
Written informed consent was obtained from both
patients prior to inclusion in this report.

Case 1
A 37-year-old woman (gravida 2, para 1) at 38
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weeks of gestation with a singleton pregnancy
was admitted due to an unreliable non-stress test
and acute lower abdominal pain. Her previous
cesarean section (CS), performed for cephalopelvic
disproportion, had been uncomplicated. The prenatal
course, including fetal growth, was within normal
limits.

Figure I. (Case 1) Postoperative US image: The incision
of the posterior wall of the uterus had recovered with a
cesarean scar defect

Upon admission, her vital signs and laboratory
test results were normal. Ultrasound revealed a fetal
weight of 2800 g, a posterior placenta, and a normal
volume of amniotic fluid.

A cesarean section was performed under spinal
anesthesia via a Pfannenstiel incision. Intraoperatively,
the uterus was found to be levorotated 180°, with
the left adnexa located on the right and the right
adnexa on the left; both adnexal structures appeared
normal. The uterovesical peritoneal fold was absent.
A transverse hysterotomy was performed in the lower
uterine segment, and the baby was delivered in a
cephalic presentation. The placenta and membranes
were completely removed. Following delivery, the
uterus was detorted, and the hysterotomy was
closed in two layers using Vicryl sutures. Forty
units of intravenous oxytocin were administered
according to protocol. Bilateral tubal ligation was
also performed. Intraoperative excessive bleeding
was attributed to uterine atony, which was managed
successfully with medical treatment. The hemorrhage
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was controlled with uterotonic agents and blood
component therapy, including two units of packed
red blood cells and one unit of platelet concentrate.
A Jackson-Pratt drain was placed in the Douglas
pouch.

The newborn weighed 2750 g and had Apgar scores
of 5 at 1 minute and 8 at 5 minutes. Postoperative
recovery was uneventful, and the patient was
discharged on postoperative day four. Three years
later, she presented with postmenstrual spotting.
A transvaginal ultrasound revealed a cesarean scar
defect (Figure I).

Case 2

The patient was a 32-year-old woman (gravida
2, para 1) at 38 weeks of gestation with a singleton
pregnancy. Her obstetric history included a CS
performed 12 years earlier due to labor arrest,
although no medical records were available for that
procedure. The current pregnancy progressed without
complications. Her medical history was notable for
gestational diabetes mellitus.

Figure Il. (Case 2) Intraoperative image: The uterine
incision is a transverse incision of the posterior lower
uterine segment.

A planned CS was scheduled at 38 weeks due to
the previous CS. Upon admission, the patient was
in good general condition, with normal vital signs
and laboratory test results. Clinical examination
and routine investigations were unremarkable.
Ultrasonography revealed an estimated fetal weight
of 4000 g and an anterior placenta.

The CS was performed under spinal anesthesia.
The baby was delivered successfully. As per hospital
protocol, 40 units of intravenous oxytocin were
administered following delivery of the anterior
shoulder. After the delivery, the uterus was noted
to be twisted 180° to the right, and the incision
was identified on the posterior wall of the uterus.
The hysterotomy repair was uneventful and was
performed in two layers (Figure Il). The remainder
of the surgery proceeded without complications.
A Jackson-Pratt drain was placed in the Douglas
pouch.

Figure Ill. (Case 2) Postoperative US image: The incision
of the posterior wall of the uterus had recovered well,
the myometrium was continuous, and the intrauterine
line was clear.

The female neonate weighed 3840 g and had
Apgar scores of 7 at 1 minute and 9 at 5 minutes.
The patient had an uncomplicated postoperative
course and was discharged in stable condition on
postoperative day two.

One year later, a gynecological examination and
transvaginal ultrasound were both normal (Figure
[I1). Postoperative imaging demonstrated complete
healing of the posterior uterine wall incision, with
continuous myometrium and a clearly defined
endometrial stripe.

Discussion

UT is a rare condition during pregnancy but
carries significant risks for both maternal and fetal
outcomes. It typically presents with symptoms such
as acute abdominal pain in the third trimester and
can be challenging to diagnose. A literature review
encompassing 149 cases from 146 publications
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reported a maternal mortality rate of 2% and a perinatal
mortality rate of 38.2% (8). Although the exact etiology
of UT remains unclear, several predisposing factors
have been identified, including uterine asymmetry
due to myomatous changes or MUllerian anomalies,
pelvic adhesions, and ligamentous laxity. Notably,
16% of cases have no identifiable cause (2). Here,
we presented two term pregnancies complicated by
uterine torsion in the absence of any predisposing
factors, both managed via posterior hysterotomy.
The preoperative diagnosis of UT is challenging,
as clinical manifestations vary depending on the
degree and duration of torsion and may sometimes
be asymptomatic. In certain cases, symptoms mimic
other obstetric emergencies, such as placental
abruption, appendicitis, or adnexal torsion. In most
instances, UT is diagnosed intraoperatively during CS.
While fetal ultrasound is the primary diagnostic tool,
its role is largely supportive when clinical suspicion
exists. Notably, prenatal diagnosis may be aided by
identifying unexpected changes in placental location,
such as a shift from anterior to posterior (3).
Several studies have reported the need for CS
via posterior hysterotomy in cases of UT. However,
whenever feasible, detorsion should be attempted
before making the uterine incision, in order to
minimize complications related to inappropriate
incision placement, especially in future pregnancies.
The risk of uterine rupture following a posterior
hysterotomy remains uncertain, and only a limited
number of cases have documented pregnancy and
delivery outcomes following this procedure (9,10).
Clinically significant pelvic adhesions and cesarean
scar defects (CSDs) are potential risks after uterine
surgery. The European Niche Taskforce defines a
CSD, or niche, as an indentation of at least 2 mm
in the myometrium at the site of the cesarean scar
(1M). While CSDs are more commonly observed after
anterior hysterotomy, they may also occur following
posterior hysterotomy. Associated complications
include cesarean scar pregnancy, postmenstrual
spotting, pelvic pain, dysmenorrhea, dyspareunia,
and uterine rupture (12). Although anterior uterine
rupture has been well documented, reports of posterior
uterine rupture are rare. Importantly, the literature
does not clearly distinguish the clinical outcomes
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between anterior and posterior hysterotomy scars
(13).

In conclusion, UT is an extremely rare obstetric
emergency that can result in serious maternal and
fetal complications. It should be considered in
pregnant patients presenting with acute abdominal
pain. Peritoneal signs such as rebound tenderness
and guarding should never be dismissed as normal
findings during pregnancy. In cases of unexpected UT,
a CS with a transverse incision in the lower posterior
uterine segment is a safe and viable surgical option.
Following a posterior hysterotomy, the surgeon
should document the incision site clearly in the
operative note and inform the patient that the long-
term consequences and potential complications
of a posterior uterine scar in future pregnancies
remain uncertain and these two cases contribute
to the limited body of literature on uterine torsion
by providing detailed intraoperative findings and
long-term follow-up outcomes.
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