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Brief Communication

Vault Haematoma after Vaginal Hysterectomy
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Electronic searches of literature published between 1980 and 2014 were undertaken using MEDLINE, Embase, CINHAL, and
the Cochrane Database of Systemic reviews. Search items included: haematoma, hysterectomy, morbidity, ultrasound. The
incidence of vault hematomas varied from 25- 59 % in various studies. Small hematomas can be managed conservatively and
large and infected hematomas need incision and drainage. However various studies found no correlation between the presence
of a collection and indices of postoperative morbidity. Also routine scan was not indicated. The incidence of vault hematomas
is due to inadequate haemostasis and refining the surgical technique significantly reduces the risk of vault hematomas.
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INTRODUCTION

“Every hysterectomy should be considered as
vaginal unless there is a contraindication”.! The most
common operation performed in gynaecology is
hysterectomy. Vault hematoma is the most common
complication of vaginal hysterectomy. Vaginal route
of hysterectomy is preferred than the abdominal as
it has its own advantages like shorter duration of
surgery, shorter hospital stay, and early ambulation.
Thus the clinicians today are more likely to be
exposed to the complication of vault haematoma
and can face problem while managing it. Here we
reviewed the incidence of vault hematomas, dealt
with the management and looked into the ways to
reduce the incidence.

METHODS

Electronic searches of literature published between
1980 and 2014 were undertaken using MEDLINE,
Embase, CINHAL, and the Cochrane Database of
Systemic reviews. Search items included: haematoma,
hysterectomy, morbidity, ultrasound methods.
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RESULTS

A systematic review of randomised trials concluded
that, where possible, vaginal hysterectomy should be
performed in preference to abdominal hysterectomy
for benign gynaecological disease.” The incidence of
vaginal hysterectomy is rising as it is increasingly
being done for non prolapsed uterus also. Currently
vaginal hysterectomy is becoming more popular as
it has its own advantages like; shorter duration of
surgery, shorter hospital stay, and early ambulation.
As a result of the increase in the use of vaginal
hysterectomy it is therefore important to ensure
that common complications are either eliminated or
minimised. Vault haematoma is the most common
complication of vaginal hysterectomy. Even though
vaginal hysterectomy has lower risks compared
with abdominal hysterectomy, it is associated with
a significant risk of vault haematomas ranging from
25%-59%.%3 The incidence of vault hematoma after
vaginal hysterectomy is variably reported—from
approximately 25% to as high as 98%.%” Such disparity
in diagnosis may be due to differing definitions of
vault hematoma and/or diagnostic modalities. Fluid
collection at the vault after hysterectomy could be
blood, lymph, or serous fluid with necrotic debris.
It is collected in the dependent areas. Hematomas
are usually seen in the pouch of Douglas, subvesical
space, ischiorectal fossa, and broad ligament.?
Postoperative hematoma can cause serious morbidity
if it is large and infected. A haematoma represents the
most common perioperative complication following
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vaginal hysterectomy and is significantly associated
with febrile morbidity, postoperative haemoglobin
drop, pelvic secondary
haemorrhage, blood transfusion and need for further
hospital admission and operations such as evacuation
of haematoma.’

anaemia, discomfort,

Many patients may be asymptomatic; whereas
some may present with postoperative bleeding per
vaginum (spotting to profuse bleeding per vaginum)
postoperative discomfort, abdominal distension,
paralytic ileus, continuous fever, foul smelling
discharge per vaginum, abscess formation, tenesmus,
nausea, vomiting, and diarrhoea. Some authors
suggested that the presence of sonographically
diagnosed pelvic hematoma is associated with febrile
morbidity * while others were unable to demonstrate
such a relationship.>!®!" Postoperative pelvic
hematoma can cause serious morbidity, especially
if it is large and becomes infected. Postoperative
febrile morbidity was sixteen times more common in
subjects with hematoma compared to those without
hematoma. Toglia and Pearlman supported this
finding as 69% of women with postoperative pelvic
collection experienced febrile morbidity compared
to 12% of those with no collection in their study.'> A
study by Thomson et al®* demonstrated the incidence
of febrile morbidity to be 31% in patients with vaginal
vault hematomas. However, studies of small sample
populations have concluded that collections of fluid
at the vaginal vault following hysterectomy do not
contribute to postoperative morbidity. Although
Haines and Slavotinek found no significant relation
between the detection of vault hematoma and their
defined parameters for postoperative morbidity, each
study did show a trend towards an increase in febrile

morbidity in patients with a hematoma.>!

How to prevent formation of haematomas and reduce
morbidity

Haematomas form as a result of inadequate
haemostasis during the operation. Wood et al*
suggested that greater attention to haemostasis is
required at vaginal hysterectomy as the limited
access available during the procedure may contribute
to higher rates of postoperative bleeding. The use of
prophylactic antibiotics has been clearly shown to
have a significant role in the reduction of infection,

and is now standard practice in the United Kingdom. '

Refining the surgical technique

Morris et al’° found that following refinement in
surgical technique a significant reduction in the
incidence of clinically significant vaginal vault
haematomas from 15-7% to 1-7% (P<0-001) was
observed over a 4-year period. The authors described
the following: The initial incision around the anterior
portion of the cervix is performed in a circumferential
manner between the transverse cervical ligaments
(9 and3 o’clock). Posteriorly the incision is made
from the lateral angle of the anterior incision in
a posteromedial direction on each side, resulting
in a “V’shape. Closure of the vault is commenced
posteriorly in a vertical direction with an absorbable
suture material in a locking fashion. During suturing
it will be seen that the peritoneum remains attached
to the vaginal skin, and that bleeding from this area
is minimal. In starting posteriorly the peritoneum
is included in the suturing until the uterosacral
ligaments are reached. At this point it is no longer
possible to incorporate the peritoneum into the suture
line, as it has been incorporated into the pedicles of
the uterosacral ligament and then over the bladder.
After the uterosacral ligaments have been included
in the running suture to approximate them together
in the midline, closure is then completed using the
vaginal skin alone. Therefore, above the level of the
uterosacral ligaments, the peritoneum is not closed
and the vascular pedicles are not tied together nor
brought to the midline. More recently, the use of a
bipolar vessel sealing system (Ligasure, Autosuture,
Valleylab, Boulder, CO, USA) during vaginal
hysterectomy was shown to reduce the incidence of
perioperative haemorrhagic complications.'* The first
randomised controlled trial to assess the effect of
routine vault drainage during vaginal hysterectomy
on morbidity suggests that the routine use of vault
drainage does not influence immediate postoperative
morbidity hence it is not recommended.'

Management of hematomas

Small vaginal vault hematomas (2-3.9 cm) are
unlikely to cause postoperative morbidity and can
be managed expectantly. They can be left alone with
watchful expectancy and follow-up ultrasonography
for resolution of the hematoma done weekly.'®

Moderate (4-5.9 cm) and large (>6 cm) vaginal vault
hematomas need further management. An extended
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morbid and complicated postoperative course can be
alleviated if the hematoma can be drained. A small
penrose drain may be inserted through the drainage
tract and left in place for a day or so. If drainage
cannot be achieved in this simple way, drainage with
guidance of ultrasonography, or if it fails, then using
computed tomography or through an abdominal
incision may be necessary. If the hematoma can be
drained the patient’s recovery will be more prompt.
In exceptional cases where drainage may be difficult
or contraindicated and infection is not a serious
problem, the hematoma may be allowed to gradually
resolve over a few months."”

CONCLUSIONS

The incidence of vault hematomas is more following
vaginal hysterectomies due to inadequate haemostasis
and infection. No routine scan is indicated. Small
haematomas can be managed conservatively however
large infected hematomas need culture and sensitivity
of pus and drainage under anaesthesia. Refining the
surgical technique will significantly reduce the risk of
vault hematomas.
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