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Introduction 

Uterine torsion is a rare but serious complication that can occur during pregnancy and delivery. It is 

defined as a rotation of the uterus of more than 45⁰ on its longitudinal axis, which can lead to decreased 

blood flow to the uterus and potential fetal distress. It is an unusual obstetrical complication and 

represents a once-in-a-lifetime diagnosis. Occasionally maternal mortality and up to 12% fetal 

mortality have been reported associated with torsion of a gravid uterus. (Fatih et al., 2012) Considering 

this rare and difficult obstetric situation, this case report illustrates that immediate recognition and 

intraoperative proper management can achieve a successful maternal and fetal outcome. (Moores et 

al., 2014) 

 

Case Report 

A 40-year-old G3P2 female at 40 weeks of gestational age with a previous history of LSCS, morbidly 

obese with a BMI of 60 at booking. She was scheduled for an emergency cesarean section due to 

abnormal fetal monitoring in the first stage of labor. During the surgery, the uterus was found to be 

twisted on its longitudinal axis. The degree of the torsion was 180⁰. After several failed attempts to 

reduce the uterine torsion, a decision was made to proceed with the posterior uterine hysterotomy for 

delivery. A healthy baby girl weighing 3.4 kg was delivered. 

Detorsion and repositioning of the uterus were achieved after suturing the uterine wall into layers. The 

postoperative course was uneventful, and the patient and her baby were discharged home on 

postoperative day 2. 

Abstract 

Uterine torsion is a rare but serious complication that can occur during pregnancy and 

delivery. It is defined as a rotation of the uterus of more than 45⁰ on its longitudinal axis, which 

can lead to decreased blood flow to the uterus and potential fetal distress. This case report 

highlights the importance of considering uterine torsion in the differential diagnosis of non-

reassuring fetal monitoring and the need for early intervention to improve maternal and fetal 

outcomes. 
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Discussion 

The exact incidence of uterine torsion during pregnancy and delivery is not known, but it is thought to 

be rare. Risk factors for uterine torsion include advanced maternal age, multiparity, and a history of 

uterine surgery. In this case, although the patient had a history of previous LSCS and she was a 

multiparous lady, however, due to the rarity of the condition this was not anticipated prior to the 

surgery. (Smith, J. C., et.al., 2015) 

The diagnosis of uterine torsion is often made during surgery. In this case, the torsion was identified 

during the cesarean section, however, could not be manually reduced. The manual reduction can be 

difficult and may require the use of additional instruments, such as a tocodynamometer or a uterine 

manipulator. (B-Lynch et al., 2002) 

The management of uterine torsion during pregnancy and delivery is primarily surgical, as a manual 

reduction may not be successful or may not be possible. The decision to proceed with surgery should 

be based on the clinical presentation and the fetal condition. In our case, the degree of the torsion was 

180⁰, and after several attempts to reduce the torsion, we failed to reduce the torsion and decided to 

proceed with a low transverse hysterotomy. The torsion most probably was the cause of the fetal 

distress. Torsion of a pregnant uterus is associated with high perinatal mortality in approximately 12% 

of cases. Uterine torsion for most obstetricians represents a ‘once-in-a-lifetime’ diagnosis. (Liang et 

al., 2020) In the past hundred years, only about two hundred cases have been reported. (Agar et al., 

2014) 

  

Conclusion 

Uterine torsion is a rare but serious complication of pregnancy and delivery that can lead to decreased 

blood flow to the uterus and potentially fatal fetal distress. The diagnosis is often made during surgery, 

and the management is primarily surgical. (Danesh, A., et.al.,2015) 

This case report highlights the importance of considering uterine torsion in the differential diagnosis 

of non-reassuring fetal monitoring and the need for early intervention to improve maternal and fetal 

outcomes. In our case, an emergency cesarean section was performed, and a 180⁰ uterine torsion was 

identified and diagnosed intraoperatively. Before detorsion of the uterus, a posterior hysterotomy was 

required for delivery. This case report demonstrates that prompt recognition and vigilant intraoperative 

management of this rare and difficult obstetric scenario can achieve a successful maternal and fetal 

outcome. 
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