
ABSTRACT
Menorrhagia is a prolonged and excessively serious menstrual bleeding (Walker et al., 2015). It is not due to any 
underlying disease, the likely reasons include hormone imbalance, ovary impairments, uterine fibroids, intra uterine 
devices, medications etc. Vaginal hysterectomy is a procedure in which the uterus is surgically removed via the vagina.
Non descent vaginal hysterectomy (NVDH) is preferred for uterine removal as it is easy and time efficient.Immediate care 
with physiotherapy is recommended in post-operative patients for early recovery. This42-year-old woman was mainly 
concerned with per vaginal bleedingfor 2 months. Also complaints includedpain in lower abdomen and lower limb 
tingling and numbness.She was unable to perform her daily activities. Menorrhagia was confirmed with investigations 
like sonography and haematological investigations. Patient was treated withnon-descent vaginal hysterectomy and 
post-surgical physical therapy. Timely physiotherapy rehabilitation plan in post-surgical phase helps in early functional 
restoration.
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INTRODUCTION

Professor William cullen (in 1700s) was the first who 
coined the term Menorrhagia. At regular intervals 
of the menstrual cycle, menorrhagia is a prolonged 
and excessively serious menstrual bleeding (Walker 
et al., 2015). It is not due to any underlying disease, 
the likely reasons include hormone imbalance, ovary 
impairments, uterine fibroids, intrauterine devices, 
medications etc. Signs and symptoms of menorrhagia 

include bleeding for more than a week, blood clots 
greater than the size of a quarter, daily tasks limited by 
heavy menstruation, effects of anaemia like weakness, 
fatigue or breathlessness (Hapangama et al., 2016). lack 
of appropriate treatment may lead to chronic, serious 
and life-threatening condition. Treatment options are 
medications andgynaecological surgeries.Hysterectomy is 
one of the common and fundamental surgical procedures 
available. It is the careful removal of the uterus and can 
becompleted by vaginal or abdominal route.In vaginal 
hysterectomy, the surgical removal of the uterus via the 
vagina is performed.In the event that the uterus isn't 
substantially swollen and regardless of whether the reason 
for the surgical procedure wasn't because of disease, a 
vaginal approach could be utilized as in non descent 
vaginal hysterectomy (NDVH).
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It has been reported that physiotherapy is useful in post-
surgery treatment of patients (odunaiya et al., 2013).
Therapeutic strategies involve proper positioning of the 
patients, pelvic floor exercises, abdominal exercises, 
encouraging mobilizing by walking and stair climbing 
etc. Physiotherapy is also beneficial in preventing and 
treating post- surgical complications like infections of 
the chest, DVT, wound lesions, urinary incontinence 
(reeve et al., 2019). In this case report, the patient 
experienced bleeding (pre vaginal) from last 2 months 
and lower abdominal and lower limb pain with tingling 
and numbness. The initial investigation of the patient was 
at her home town and was referred to Acharya Vinoba 
bhave rural Hospital, Sawangi (Meghe) Wardhafor 
definitive treatment. Subsequently, she was treated 
under the physiotherapy department with a proper 
rehabilitation protocol.

Patient Information: A 42-year-old female patient, 
who is a housewife and hailing from godhani town, 
started experiencing menorrhagia during her monthly 
menstrual cycle. This continued for one month and 
was accompanied with lower abdominal and lower 
limb pain which was gradually progressive. After initial 
investigation in her home town, the patient and her 
mother was advised to go to Acharya Vinoba bhave 
rural Hospital (AVbrH) Sawangi Meghe Wardha by the 
physician. She visited the obstetrics and gynaecology 
department on date 26/01/20 with a complaint of 
bleeding (pre vaginal) and lower abdominal and lower 
limb pain which was gradually progressive in nature. 
The bleeding was excessive and the lower limb pain was 
associated with tingling and numbness.

mm3 , rbc count 4.97/ul , Platelet count 311000/ul and 
was diagnosed with menorrhagia. Further on 28/01/20 
patient underwent non descent vaginal hysterectomy 
(NDVH). Post operation, the patient was treated with 
antibiotics. Physiotherapy consultation was given after 
two dayspost- surgery that is 30/01/20. The patient 
had chief complaints of bilateral lower limb pain on 
the posterior aspect of the thigh and on the entire leg 
accompanied with numbness and tingling in the lower 
extremity, which the patient described as dull aching with 
an intensity of 7/10 on NPrS.The pain aggravates while 
doing work and at night and relieves at rest. Prior to 
commencing the physiotherapy intervention, the patient 
was asked to fill the WHoQol-breF questionnaire. The 
score calculated is represented in Dig.1.

Figure 1: Pre -  Physiotherapy Who Qol-berf

Timeline
Diagnosed with Menorrhagia 26/01/20
Non descent Vaginal Hysterectomy 28/01/20
Physiotherapy rehabilitation 30/01/20
Discharge 15/02/20

Table 1. Timeline of the patient 

The consulted gynaecologist advised for sonography and 
laboratory tests which was carried out. Ultrasonography 
interpreted subserosal and intramural fibroids. laboratory 
investigations revealed Hb 11gm/dl, Wbc count 7300/

Figure 2: Post 15 Days Of Physiotherapy Who Qol-berf

Clinical Findings: Patient was examined in long sitting 
position with both shoulder at same level, hip externally 
rotated, knees extended and ankles plantarflexed. on 
Physical examination vital signs including temperature 
were normal, pulse rate - 78 b/m, respiratory rate – 24 
b/m, blood pressure- 110/80 mmHg. repeat blood work 
revealed haemoglobin 11.2 g/dl, Tlc- 7300/ml, Platelets- 
311000/µl. other clinical finding revealed presence of 
white discharge.

Physiotherapy Intervention: The patient received 
physiotherapy for 15 days on regular basis in the 
gynaecology in-patient ward by a skilled community 
physiotherapist.Initially, the patient was repeatedly 
helped to be well positioned and fully supported when 
sitting up in bed or in a chair with a pillow in the lumbar 
curve being crucial. For the patient safety and comfort, 
getting in and out of the bed was monitored at first 
and positions for sleeping and resting was reviewed 
daily. The patient was visited by the physiotherapist 
twice daily with a view to ensuring that the chest is 
clear, that circulatory and other movements are being 
performed regularly and thatthe patient is comfortable 
and as independent as possible. Further progressions like 
pelvic floor exercises, abdominal exercises like pelvic 
tilting and knee rolling combined with static abdominal 
contractions in crook lying was given to ease backache, 
stiffness and flatulence. The patient was kept mobilizing 
by encouraging her to w

alk around the bed and helped to the toilet or washroom. 
by the third or fourth day, repeated short walks and stair 
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climbing was given which is very beneficial. Frequent rest 
periods are given to the patient by giving comfortable 
resting positions. Post-operative complications like 
chest infections was treated with antibiotics, huffing, 
proper positioning and support and humidification. 
DVT was treated by giving anticoagulant therapy and 
antiembolic stockings was advised, along with this deep 
breathing exercise and leg exercises was encouraged to 
aid circulation. Patient was advised to avoid standing 
and lifting anything more than 1 kg for four weeks. 
continuation of hospital exercises with gradual increase 
in the number of repetitions was instructed and after 
two to three weeks regular short walks by progressively 
increasing the distance was also informed. After four 
to six weeks driving may be considered and at about 
six weeks the patient was told to return for follow up 
appointment.

Follow up and outcome: The patient was able to 
perform all activities of daily living and was not having 
abdominal and lower limb pain at the end of the session. 
She achieved a high level of independency, was well 
motivated and was willing to do physiotherapy. She 
visited the department frequently and was introduced 
to a home exercise program.

RESULTS

The NPrS score pre surgery was 7/10. on initiation of 
physiotherapy treatment two days after and post 15 days 
with physiotherapy, improvements in NPrS was seen 
2/10. Improvements are observed in the patient by relief 
of abdominal pain and lower limb pain. The WHoQol-
breF questionnaire was administered and the post score 
is represented in Dig.2. Positive changes in the domains 
of physical, psychological, social and environment were 
ascertained. The improvements are observed gradually, as 
the patient progressed with exercise and physiotherapy 
treatment.

DISCUSSION

The most commonly performed major surgical operation 
in gynaecology is hysterectomy. It is an effective 
treatment for heavy menstrual bleeding however it is 
associated with physical and emotional complications 
as well as social and economic costs (van et al., 2016; 
Urbachet al., 2006).A review of incidence shows that 
physiotherapy management carried out soon as possible 
following gynaecological operation enhances the patient’s 
quality oflife (Dronkers et al., 2016; Phansopkaret al., 
2020;Schiemanck et al., 2006;).In these patients, the 
preventive aspect of physiotherapy needs to be promoted 
more. Post-operative gynaecological patients have been 
deprived of the management of physiotherapy and a 
large number of physiotherapists tend to prophylactically 
benefit patients with breathing exercises if followed.In 
our case report, patient confirmed abdominal pain and 
lower limb pain with insidious onset. 

The involvement of pain hampered lower limb 
movements and activities of daily living.Following 

surgery and antibiotics, with reduced pain, we could 
involve the patient actively in rehabilitation. The major 
goal of the treatment must be fully understood by 
the patient for successful recovery. Initiation of early 
physiotherapypost-operatively soon led to improvement 
in the patient’s activities of daily living (baiset al., 
2020;Waneet al., 2020;). In the aspect of rehabilitation, 
we intended for more of the patient’s involvement in 
order to achieve improvement in her pain free and 
voluntary action, which we succeeded in within 15 
days by improving her activities of daily living. An 
adherence to the rehabilitation protocol was intended 
by educating the patient to carry out the exercises at 
home and a written protocol was provided. This case 
report intended to highlight the significance of prompt 
diagnosis, treatment and most importantly rehabilitation 
to get the patient back to her functional state. 

A number of studies on this aspect are reflected in global 
studies (Murrayet al., 2020; Murrayet al., 2019;Voset 
al., 2020; Wanget al., 2020;lozanoet al., 2020). Some 
of the related studies were reported by (gadgeet al., 
2018; Marfaniet al., 2019; Patwaet al., 2019and Jindal 
et al., 2020).(ladkeet al., 2020) reported on complication 
of post-laparoscopic morcellation. (gawri et. al., 
2019) conducted a comparative study of laparoscopic 
assisted vaginal hysterectomy vs non-descent vaginal 
hysterectomy (rathod et. al., 2016). other related studies 
were reviewed (yadav et. al., 2016).

CONCLUSON

This case report revealed that physiotherapy intervention 
performed after hysterectomy proves to be very beneficial 
and can led to enhancement in functional goals of the 
patient. Scheduled exercise program benefits the patient 
and also minimizes the complications after surgery.

List of Abbreviation
NDVH- Non descent vaginal hysterectomy
Hgb- Hemoglobin
Wbc- White blood cells
rbc- red blood cells
NPrS- Numerical Pain rating Scale
WHoQol-breF – World Health organization Quality of 
life Instruments
Tlc- Total leucocyte count
DVT- Deep Vein Thrombosis
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