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Abstract:

Acute uterine inversion is a rare but life-threatening condition that occurs when the uterine fundus collapses into the endometrial
cavity, typically following placental separation after delivery. This condition can lead to shock, severe hemorrhage, and even
maternal death.

The patient is a 23-year-old woman at 39 weeks of gestation who presented with severe abdominal pain, changes in vaginal
appearance, and the absence of a palpable uterus on abdominal examination following vaginal delivery. She was immediately
transferred to the operating room with a suspected diagnosis of uterine inversion. Under general anesthesia, uterine relaxants
were administered, and the uterine fundus was successfully repositioned using a two-handed manual maneuver. The uterus was
held in its natural anatomical position for several minutes while uterotonic agents were administered to promote and maintain
continued contraction. Fortunately, the patient responded well to the intervention, and the uterine inversion was effectively
managed.
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