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ABSTRACT 
Introduction: Uterine torsion in pregnancy is a rare 
condition but is associated with significant negative 
outcomes to the pregnant women and their babies. This 
study is to systematically review the literatures and analyse 
the clinical presentations, management and complications 
of uterine torsion in pregnancy. 
 
Materials and Methods: We searched across multiple 
databases (PubMed, Google Scholar, ScienceDirect, 
Academia.edu, ResearchGate and Semantic Scholar) and 
suitable articles from 1993 to 2022 were systematically 
chosen according to PRISMA guideline. The analysis was 
performed on the maternal characteristics, signs and 
symptoms of the uterine torsion, management, 
complications and outcomes of both the mothers and 
infants. All case reports or case series reporting uterine 
torsion in pregnancy from English language journals were 
included without restriction on the geographical origin. 
 
Results: A total of 149 cases from 146 publications and one 
from our centre were included for analysis. Most of the 
cases were seen in the third trimester and presented with 
acute abdominal symptoms and signs. It presented a 
challenge in diagnosis and had a myriad of complications to 
the mothers and infants. The maternal mortality is 2.0% 
while the perinatal mortality stands at 38.2%.  
 
Conclusion: Uterine torsion in pregnancy is a rarely 
encountered but serious condition with no specific 
precipitating factor or diagnostic criteria. It can occur at any 
gestation, has a wide range of non-specific clinical 
presentations, and carries a significant risk to the mother 
and child. 
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INTRODUCTION 
Uterine torsion is a relatively rare condition in humans but 
commonly encountered in animals, with the bulk of 
literature being about ungulates such as buffalo, cow, horse 
and ewe. It had also been reported in smaller animals such 
as dogs, rabbits and guinea pigs which is explained by the 
quadruped posture of these animals that allows the uterus to 
be mobile.1 The pathology was first described in 1662 by a 
veterinary surgeon, Hippiaper Columbi, and in humans, the 
first description was from a postmortem examination by 

Rudolf Virchow in 1863. In pregnancy, uterine torsion was 
first reported by Labbe in 1876.2 
 
Previously, the terminology torsion was used in cases where 
the uterine displacement is associated with signs and 
symptom.3 Later reports showed that not all torsion has 
symptoms or signs, hence the alternative definition was 
chosen. Nowosielski & Henderson suggested that the 
diagnosis of torsion should be considered when the axial 
rotation exceeds 30°.4 Currently, the most accepted definition 
is that the rotation is 45° or more at the longitudinal axis.5 
 
There are several reviews on uterine torsion in pregnancy and 
one of the largest is by Jensen in 1992, discussing the findings 
from 212 cases.6 Since then, there have been one systematic 
and two literature reviews but the number of publications 
included were limited due to their restrictive search criteria.7-9 
Here, we present a case managed at our centre and a 
systematic review of this rare entity with an expansive search 
across multiple literature databases. 
 
 
CASE REPORT 
A 30-year-old pregnant woman, gravida 3 and parity 2, 
presented at 36 weeks of gestation with sudden onset 
abdominal pain, associated with vomiting started five hours 
earlier. She also reported a reduction in fetal movement, but 
no vaginal bleeding or fluid loss and was not in labour. 
Previous pregnancies were uncomplicated, as was the index 
pregnancy before this acute event. Her vital signs were stable, 
and the uterus was soft, non-tender and the size corresponded 
to the gestation. Ultrasound examination showed a single 
fetus in transverse lie with no fetal heart activity, and 
placenta was on the anterior uterine wall with an estimated 
128 mL of blood clot seen at the placental edge. There was no 
uterine contraction, nor any cervical changes and all blood 
investigations were within the normal range. The patient was 
explained about the intrauterine fetal death with signs of 
placental abruption and was offered caesarean section as the 
fetus was in transverse lie.  
 
The surgery was performed under spinal anaesthesia via a 
transverse suprapubic incision. Large, dilated vessels were 
seen transversing the lower uterine segment and the 
vesicouterine fold could not be located. Further examination 
revealed a 180°, clockwise uterine torsion with an engorged 
left fallopian tube and ovary located on the right side. 
Manual internal and external manipulation successfully 
reverted the torsion, and the fetus was delivered via breech 
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extraction through a lower segment transverse hysterotomy 
as per usual caesarean section. There was a brief episode of 
uterine atony that responded to intramuscular prostaglandin 
and oxytocin infusion. The total estimated blood loss was 600 
mL with half of it from the abruptio placentae.  
 
The patient had a full recovery before going home two days 
after the surgery. She was seen again six weeks later where an 
ultrasound examination, including Doppler study of the 
uterine vessels, showing normal pelvic anatomy. The 
antenatal record reviewed before the patient was discharged 
showed that the placenta was observed on the posterior wall 
during a midtrimester ultrasound, a sign highly suggestive of 
uterine torsion but was not realized before the delivery. 
 
 
MATERIALS AND METHODS 
A protocol with explicitly defined objectives, criteria for study 
selection, search criteria, and statistical methods was 
developed. We followed the reporting guidelines for meta-
analyses and systematic reviews, as outlined by the PRISMA 
statement.10 
 
The primary objective was to investigate the outcomes of 
uterine torsion in pregnancy, the maternal and perinatal 
mortality. Other related data such maternal characteristics, 
presenting signs and symptoms, related surgical procedures, 
possible precipitating factors, maternal and perinatal 
morbidity were also extracted and analysed.  
 
Data source and search strategies  
The initial search was performed for indexed articles in 
PubMed. This was later expanded to include other 
publications in Google Scholar, ScienceDirect, Academia.edu, 
ResearchGate and Semantic Scholar. The terms used for the 
search were "uterine torsion", "uterus" AND "torsion" with and 
without "pregnancy".  
 
A full title and abstract screening were performed 
independently by two reviewers. Reference lists of the articles 
collected were later searched for additional relevant articles 
for inclusion. A full-text screening was then independently 
undertaken by these reviewers to determine relevance and 
the final set of articles was reviewed in detail before the data 
elements were extracted for analysis. 
 
Eligibility and study selection 
All case reports or case series, short communications and 
research letters describing uterine torsion during pregnancy 
between 1993 and 2022 were included. This time frame was 
chosen as one of the largest reviews on this pathology was 
published in 1992, but it included reports from 1800s which 
discussed cases that had undergone management that are no 
longer practiced today. There was no limitation on the 
geographical origin of the publications, but only English 
language full text articles were chosen for final analyses. We 
excluded uterine torsion outside the pregnancy including the 
postpartum period. 
 
Data collection 
Articles selected for inclusion were carefully reviewed by the 
authors, and appropriate data were extracted. Variables 
included were the parity and gestational age at diagnosis, 

signs and symptoms related to the torsion, especially 
abdominal pain, tenderness, rigidity and shock. The surgical 
techniques were also recorded, such as the type of 
laparotomy (or laparoscopy), location (anterior or posterior; 
lower segment or upper segment) and type of hysterotomy 
(transverse or longitudinal). Also of interest were the other 
surgeries performed such as hysterectomy, resection of the 
rudimentary uterine horn, myomectomy and ligaments 
plication. The timing of diagnosis (before or after the 
hysterotomy), the detorsion attempt and degree of torsion 
were also analysed. Associated findings such as the fetal lie at 
presentation, Müllerian tube abnormality, fibromyomata or 
adhesion were included in the data collection. Data 
extraction was finally concluded with maternal and 
perinatal outcomes. 
 
Risk of bias assessment 
The risk of bias was assessed independently by two reviewers, 
using the Joanna Briggs Institute (JBI) critical appraisal 
checklist for case reports and case series.11 Any discrepancy 
was resolved by discussion and reassessment. 
 
Statistical analysis 
Data for categorical variables were directly extracted and 
presented as numbers and percentages while mean or 
median, and median interval were calculated for continuous 
data. Perinatal mortality rate was calculated from 
pregnancies that had completed 22 weeks of gestation.12 Data 
handling and analysis were performed using Statistical 
Package for Social Science (SPSS) version 27 (SPSS Inc, 
Chicago, IL, USA) software. 
 
  
RESULTS 
The initial search identified 79 full text articles from PubMed 
with additional 124 articles from Google Scholar, 89 from 
Semantic Scholar, 75 from ResearchGate, 19 from 
Academia.edu, 14 articles from ScienceDirect with 4 
additional articles identified from citation tracking. After 
excluding duplicated papers, non-English and non-
retrievable articles, a total of 146 were selected (Fig.1). These 
publications discussed 149 cases and with a case described 
from our centre, a total of 150 cases of uterine torsion in 
pregnancy were included in this review. This search strategy 
identified 85 publications not included in previous reviews.13-

97  
 
Risk of bias of the included studies 
Overall, the risk of bias, assessed using JBI critical appraisal 
tool was judged to be low for the description of patient 
demographic characteristics, history and clinical 
presentations, diagnostic procedures, and treatment in all 
cases. Only one case had unclear patient's demographic. 
Unanticipated events or complications and takeaway lessons 
were also judged to be of low bias risk except for in three 
articles. The post-intervention clinical condition: the fetal or 
neonatal outcome was not available in six cases and was 
uncertain in one article (Appendix 1). 
 
Uterine torsion characteristics, diagnosis and management 
The mean age of the women involved was 30.4 years (range 
16 to 43) while the mean gestation at diagnosis was 33.7 
weeks (range 7 to 41 weeks). The majority were in the 3rd 

19-Uterine00256.qxp_3-PRIMARY.qxd  21/03/2025  10:32 PM  Page 246



Uterine torsion in pregnancy: a case report and systematic review

Med J Malaysia Vol 80 No 2 March 2025                                                                                                                                                     247 

trimester with 84.8% of the incident diagnosed at term. The 
median gestational age of torsion in cases with no 
identifiable associated factor is 36 weeks (IQR = 33.2 to 38.0) 
while torsion in the uterus with fibromyomata(s), the median 
gestation is 38 weeks (IQR = 36.0 to 39.0). Torsion presented 
earlier when it is associated with Müllerian tube 
abnormality; as early as 8 weeks pregnancy with the median 
gestation at diagnosis of 26.5 weeks (IQR = 21.2 to 32.8). Two 
women had recurrent uterine torsions in successive 
pregnancies, all occurring in the third trimester.89,98 
 
More than half of the women (59.3%) had at least one 
symptom at their presentation with the most common 
complaint being abdominal pain of varying severity. A large 
majority of the cases (85.3%) had at least one clinical sign 
and the most encountered were abdominal tenderness and/ 
or rigidity followed by intrauterine fetal demise and shock 
(Table I). There were no specific signs of uterine torsion in 
pregnancy but change in placenta locations and extreme 
deviation of cervix are highly suggestive.20,34,55,69,90,99-102  
 
Dextrotorsion was 1.5 times more common compared with 
the opposite turn and almost 2/3 of the cases had 180° 
torsion. A significant number of cases were associated with 
pelvic organ pathology, abnormal fetal lie or external uterine 

manipulation, with uterine fibroid and Müllerian tube 
abnormality being the most common (Table I). However, 
40% of the torsions were found in normal uterus with a single 
fetus in the longitudinal lie and with no identifiable 
precipitating factor. 
 
Two cases were identified before surgery and both were 
torsion of the rudimentary horns of unicornuate uterus, 
diagnosed by magnetic resonance imaging (MRI).35,103 All 
cases underwent laparotomy except for a woman who had a 
laparoscopic examination at 8 weeks of pregnancy and 
another torsion was detected at postmortem examination.35,104 
Despite so, 36.2% (51/141) of the torsions were not diagnosed 
before hysterotomy and removal of the product of conception 
(Table II). 
 
Emergency surgeries were performed for various indications 
in more than 80% of the cases, whereas the rest were planned 
surgeries. All cases had surgical removal of the product of 
conception either through hysterotomy, resection of the 
uterine horn (cornuate uterus) or hysterectomy, except for in 
two cases where detorsion was performed and the 
pregnancies were allowed to progressed resulting in 
livebirths.105,106 Lower segment and transverse hysterotomy 
were performed majority of the cases but 2/3 of the incision 

Fig. 1: PRISMA flow diagram of the study selection process

19-Uterine00256.qxp_3-PRIMARY.qxd  21/03/2025  10:32 PM  Page 247



Systematic / Narrative Review Article

248                                                                                                                                                     Med J Malaysia Vol 80 No 2 March 2025

was on the posterior uterine wall. There were cases that 
required additional surgical procedures other than 
hysterotomy, mainly to control the haemorrhage, such as 
uterine compression suture, vascular ligations, hemi or 
subtotal hysterectomy and total hysterectomy (Table II). 
There were also two cases of hysterectomy with the fetus in 
situ because the surgeons judged that hysterotomy could 
cause excessive hemorrhage.44,107 
 
Maternal and perinatal mortality 
In this review, three cases of maternal mortality related to 
uterine torsion were reported. One woman died from shock 
while awaiting surgery for transverse fetal lie at term and the 
uterine torsion was diagnosed in the postmortem 
examination.104 The other two were postpartum deaths; one 
was from the complications of massive postpartum 
haemorrhage secondary to severe placental abruption and 
uterine atony at 25 weeks of pregnancy.39 Another maternal 
death occurred on third postoperative day for suspected 
massive pulmonary embolism, after a uterine torsion 
complicated by abruptio placentae at 36 weeks of 
gestation.108 In all three cases, the uterus rotated 180° and 

both postpartum deaths occurred after a stormy perioperative 
period including subtotal hysterectomies and massive blood 
losses. With these data, the maternal mortality rate in this 
review stands at 2.0%. 
 
A total of 141 torsions were diagnosed at 22 weeks gestation 
or beyond and there were 39 cases of stillbirths and 3 
neonatal deaths; hence the perinatal mortality rate was 
38.2%. One of the neonatal deaths was due to extreme 
prematurity, after the delivery at 25 weeks of gestation and 
two infants had severe intrauterine hypoxia, delivered at 30 
and 33 weeks of gestation.91,101,109 In uterine torsion of < 180°, 
180°and >180°, the proportion of perinatal death was 20.0%, 
35.9% and 81.8% respectively.  
 
 
DISCUSSION 
Owing to its rarity, it is impossible to describe the best course 
of action for uterine torsion in pregnancy without conducting 
a proper literature review. To date, there have been a few 
major reviews; Robinson and Duval in 1931, Nesbitt & 
Corner in 1956, Jensen in 1992, Wilson et al in 2006, 

                                                                                             Number                                                     %                                      
1st trimester                                                                                    3                                                          2.0 
2nd trimester                                                                                  19                                                        12.7 
3rd trimester                                                                                 129                                                       85.3 
Nulliparous                                                                                 40/ 144                                                    27.8 
Previous scar                                                                               50/145                                                    34.5 
fetus lie 

Longitudinal                                                                          65/97                                                     67.0 
Transverse                                                                              27/97                                                     27.1 
Oblique                                                                                   5/97                                                       5.2 

Symptoms 
Abdominal pain                                                                   79/150                                                    52.7 
Nausea/ vomiting                                                                 20/150                                                    13.3 
Reduced fetal movement                                                    18/150                                                    12.0 
Vaginal bleeding                                                                   8/150                                                      5.3 
Asymptomatic                                                                      61/150                                                    40.7 

Signs 
Tenderness/ rigidity                                                              48/150                                                    32.0 
Intrauterine fetal death†                                                     45/142                                                    31.7 
Shock                                                                                    33/150                                                    22.0 
Uterus larger than gestation                                               13/150                                                     8.7 
Fetal distress                                                                         19/141                                                    13.5 
Absent sign                                                                           22/150                                                    14.7 

Torsion characteristics 
Right                                                                                     71/118                                                    60.2 
Left                                                                                        47/118                                                    39.8 

Degree of torsion 
<180°                                                                                     28/140                                                    20.0 
180°                                                                                       99/140                                                    70.7 
>180°                                                                                     13/140                                                     9.3 

Associated pathology 
Uterine fibroid                                                                     25/150                                                    16.7 
Müllerian tube abnormality                                                20/150                                                    13.3 
Twin                                                                                       8/150                                                      5.3 
Adhesion                                                                                8/150                                                      4.7 
ECV/ massage                                                                        5/150                                                      3.3 
Ehler Danlos Syndrome                                                        2/150                                                      1.3 
None                                                                                     60/150                                                    40.0 

 
†= pregnancy at 22 completed weeks or more 
ECV = external cephalic version 

Table I: signs and symptoms associated with uterine torsion
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Ramseyer et al in 2020 and a systematic review by Ferrari et 
al in 2021.3,6-9,110 In the 1992 review, 212 cases were discussed 
and additional 66 cases were later added by other authors up 
to 2021. By extending the search outside of PubMed, we were 
able to locate 85 more publications for this review which 
included 87 cases. The main advantage of this review is the 
search methodology, which follows the PRISMA guidelines for 
systematic reviews and includes reports from databases and 
repositories beyond the PubMed. Expanding the search to 
also include non-indexed reports allows us to discuss more 
cases not captured in previous reviews, where 46% of these 
were located outside PubMed. Even though some of 
publications were not peer-reviewed, the information from 
these publications is still helpful, and we performed a risk 
assessment to ensure the included articles have acceptable 
bias levels. This review does have its limitations, namely the 
exclusion of non-English literatures and the nonavailability 
of some papers. The analysis was also limited in certain 

aspects since some reports did not include data of our interest 
especially the perinatal outcomes, which leads to different 
denominators in some of the parameters. 
 
The assertions made by Barozzi and Robinson that "no 
tumour, no torsion" and "no uterine abnormalities, no 
torsion" respectively were based on the long-held belief that 
uterine torsion is uncommon in normal pelvic anatomy.110 

Nesbitt & Comer, on the other hand, proposed that the 
association should be "no pelvic pathology, torsion unlikely".3 
In the non-gravid uterine torsion, 84.6% of the cases were 
linked to either an ovarian tumour or uterine fibroid.111 These 
correlations were observed to a lower extent during 
pregnancy, with only 30.8% of cases were associated with 
uterine fibroids and Müllerian tube abnormalities. In 63.8% 
of the cases, no anatomical abnormalities in the pelvis or 
abdomen were reported. Torsion in pregnancy had been 
reported as early as 6 weeks, and up to 43 weeks of 

                                                                                                          Number                                                     %                         
Emergency surgery                                                                                    125                                                       83.3 
Elective surgery                                                                                           25                                                        16.7 
Diagnosis at surgery 

Diagnosed prior to hysterotomy/ hysterectomy                             91/141                                                     64.5 
Diagnosis after hysterotomy                                                            50/141                                                     35.5 

Detorsion attempt                                                                                                                                                       
Successful                                                                                           35/129                                                     27.1 
Unsuccessful                                                                                      46/129                                                     35.7 
Not attempted                                                                                  48/129                                                     37.2 

Indication for surgery 
Abruptio / uterine rupture                                                               46/145                                                     31.7 
fetal distress†                                                                                     20/145                                                     13.8 
Transverse lie                                                                                     15/145                                                     10.3 
Failed IOL/ poor progress                                                                 12/145                                                      8.3 
Scar dehiscence                                                                                  5/145                                                       3.4 

Position of hysterotomy                                                                                                                                              
Anterior uterine wall                                                                        42/134                                                     31.3 
Posterior uterine wall                                                                       90/134                                                     67.2 
Fundal                                                                                                 2/134                                                       1.5 

Location of hysterotomy                                                                                                                                             
Lower segment                                                                                 101/118                                                    85.6 
Upper segment                                                                                  17/118                                                     14.4 

Type of hysterotomy                                                                                                                                                   
Transverse                                                                                          99/124                                                     79.8 
Vertical                                                                                               23/124                                                     18.5 
J or T incision                                                                                     2/124                                                       1.6 

Additional procedure 
B-lynch brace suture                                                                          3/150                                                       2.0 
Uterine artery ligation                                                                       5/150                                                       3.3 
Internal iliac artery ligation                                                              1/150                                                       0.7 
Subtotal hysterectomy                                                                       9/150                                                       6.0 
Hemihysterectomy                                                                             3/150                                                       2.0                        
Total hysterectomy                                                                            6/150                                                       4.0 
Resection of uterine horn                                                                 7/150                                                       4.7 
Myomectomy                                                                                      7/150                                                       4.7 
Plication of round / uterosacral ligaments                                       8/150                                                       5.3 

Maternal outcome/ complication 
Abruptio placentae                                                                           39/150                                                     26.0 
Uterine atony                                                                                    25/150                                                     16.7 
Uterine rupture                                                                                  3/150                                                       2.0 
Maternal death                                                                                  3/150                                                       2.0 

Perinatal Outcome 
Intrauterine fetal death†                                                                   39/110                                                     35.5 
Neonatal death                                                                                   3/71                                                        4.2 
Perinatal death†                                                                                 42/110                                                     38.2 

 
† = pregnancy at 22 completed weeks or more 
IOL = induction of labour 
 
 

Table II: Surgical characteristics, maternal and perinatal outcomes
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pregnancy.8 In Müllerian tube abnormalities, more than half 
presented in the 1st and 2nd trimester while in normal or 
fibromatous uterus, almost 90% of torsion occurred in 3rd 
trimester. The tendency of the torsion occurring in the later 
gestations is explained by the weight of the uterus and the 
softening of the uterine isthmus in advance pregnancy. Of 
the identifiable associated factors for uterine torsion in 
pregnancy, the most commonly encountered are the 
abnormal fetal lie (33%) followed by the uterine fibroid 
(17.3%) and Müllerian duct abnormalities (13.3%). Few 
authors proposed that uterine torsion could be caused by fetal 
transverse lie.59,72,101 On the other hand, the non-longitudinal 
lie could in fact be one of the presentations of uterine torsion, 
where the contracted lower segment prevents the fetal 
presenting part from descending toward the pelvis. A case 
describing an immediate change in fetal lie from transverse 
to longitudinal right after uterine detorsion lends weight to 
this.72 With these analyses, 37.8% of the cases had no 
identifiable predisposing and/or activating factor. 
 
It is anticipated that torsion along the uterine axis will result 
in venous compression and vascular engorgement, which 
may trigger ischemia and placental abruption. These could 
manifest in a wide range of symptoms, the most frequently 
reported being abdominal pain. Patients could also present 
with uterine tenderness or rigidity, signs of fetal distress, 
stillbirths or even hypovolemic shock. Eight women were in 
shock but had no evidence of placental abruption, which 
suggests that the origin was neurogenic.52,66,81,91,104,112-114 Some 
also presented with a uterine size larger than the gestation 
and 2/3 were associated with abruptio placentae, while the 
rest were likely due to the extensive venous congestion.91,112 

Overall, 40% of the cases were asymptomatic and 16.3% had 
no clinical sign.  
 
Previous authors have described numerous signs said to be 
diagnostic of uterine torsion such as pulsation in the anterior 
vaginal fornix, demonstration of spiral vagina, displacement 
of the urethra, bladder and/ or rectum.3,110,115 With the 
exception of a woman with 120° torsion, in which an MRI 
revealed the twisted upper vagina, none of the cases included 
in this review had any specific clinical finding as stated 
above.99 However, a few cases of extreme cervical 
displacement had been detected by clinical examination and 
MRI. Majority of the cases had no cervical changes as most 
torsion occurred at the cervicouterine junction, and the cervix 
is kept stable by the Mackenrodt's and the uterosacral 
ligaments.  In Müllerian tube abnormalities, torsion usually 
involves only a part of the uterus and may not exert enough 
torque to twist the cervix and the upper vagina.  
 
Making the correct initial diagnosis of uterine torsion when a 
pregnant woman presents with an acute abdominal incident 
is not of the upmost importance since surgery will still be 
carried out. But delaying the surgery in subacute or chronic 
uterine torsion may put the mother and the unborn child in 
peril. The diagnosis of uterine torsion in pregnancy has 
almost always been an intraoperative diagnosis, except in a 
few instances. A case of 90° torsion in active labour was 
diagnosed when the round ligament was felt across the thin 
anterior abdominal wall. The application of manual 
detorsion and abdominal binder allowed the labour, 

previously associated with ineffective contraction, to 
progress.4 In non-pregnant torsion, computerized 
tomography (CT) scans and MRI have been used extensively. 
A review by Matsumoto et al. found that about 70% of the 
cases had undergone CT scans and/or MRI prior to surgery, 
and the cervix's "whirl sign" has a 44% sensitivity with 100% 
positive predictive value for uterine torsion outside the 
pregnancy.111 In pregnancy, the use of MRI had reported 
changes in the cervix and upper vagina, although in most 
cases, the correlation with uterine torsion was made 
retrospectively after the laparotomy.20,34,35,99,103 
 
In veterinary obstetrics, uterine artery Doppler had been used 
to diagnose uterine torsion in does and buffaloes.116,117 
Doppler study of the uterine vessels could be incorporated in 
humans and should be further investigated, such as 
demonstrating uterine vessels crossing the uterine midline or 
encircling the isthmus, abnormally dilated vessels or 
abnormal uterine artery Doppler indices. In fact, 
engorgement of myometrial vein had been demonstrated in 
a non-gravid uterine torsion, suggesting that the vascular 
changes could potentially be a diagnostic parameter in 
pregnancy.118 One of the more suggestive signs of gravid 
uterine torsion is the change in placental locations, seen on 
ultrasound or MRI. The condition, also called placenta 
migran, was first reported in 1989 where the ultrasound 
findings were initially disregarded as documentation error.119 
In few cases including ours, the change in placental locations 
was not noticed before the caesarean section, hence missing 
a diagnostic opportunity before the surgery.47,55,101,120 It is 
suggested that the change in placental location should be 
sought in unexplained abdominal pain or suspected abruptio 
placentae which might indicate uterine torsion. Some 
authors proposed that placenta location should be 
determined after every external cephalic version attempt or 
in case of uterine didelphys.102,121 This, however, might not be 
seen in all situations, such as in fundal placenta or in 360° 
torsion.  
 
The mainstay of the management is relieving the vascular 
occlusion due to the torsion and delivery of the fetus when 
necessary. Uterine detorsion not only restores the placental 
circulation but may also improves the maternal condition. 
This change was almost immediate with rising blood pressure 
and a reduction in heart rate after returning the uterus to its 
normal position.70 However, only 43.2% of the detorsion 
attempts were successful.  Failure to diagnose or failed 
detorsion may lead to hysterotomy on the posterior uterine 
wall, which should be avoided as the scar integrity in the 
subsequent pregnancy is not known. In most cases where the 
torsion was not immediately diagnosed at surgery, the 
uterovesical fold was either not identified or the bladder flap 
was not seen.7,38,49,77, 121-124 There were also cases where the 
bladder flap could not be made, although no further 
explanation offered by the authors.63,115,126 Current data 
suggest that bladder flap may be omitted in lower segment 
caesarean section which may reduce the operating time.126 

Yet, identifying the vesicouterine reflection is still important 
as to ensure the proper placement of the hysterotomy incision 
especially in uterine torsion.  
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In the 1992 review, 19 cases of maternal death related to 
uterine torsion were recorded, with only one reported after 
1960.6  From there on, three more cases of maternal deaths 
related to uterine torsion were reported in 2005, 2013 and 
2020 but only one was discussed in previous reviews, as the 
other two cases were not indexed in PubMed.7-9 Two of the 
deaths occurred after the caesarean delivery, related to the 
complications of massive postpartum haemorrhage in 
association with placental abruption.39,108 The other, an 
antepartum death, was likely due to severe neurogenic shock 
as the postmortem examination did not show any sign of 
uterine rupture nor retroplacental hematoma.104 Despite the 
current advancement in modern medicine, perinatal 
mortality in uterine torsion did not show significant 
improvement. Stillbirths contributed to more than 95% of 
perinatal deaths and most of them were due to abruptio 
placentae. The overall mortality rate before 1956 was 30.4% 
and was reported to be lower at 18% and 22% in 2006 and 
2020 reviews respectively.3,7,8 We found in this review, the 
perinatal mortality is higher at 38.2%, probably due to our 
search methodology including publications from various 
sources.   
 
Based on the available information, we would encourage 
obstetricians who encounter pregnancies with unexplained 
abdominal pain, placental abruption with or without fetal 
effect, to consider uterine torsion as a possible cause of the 
presenting signs and symptoms. Supporting evidence such as 
the change in placenta locations on ultrasound and 
abnormally located or deviated cervix should be sought after. 
If time permits, Doppler examination of the uterine vessels or 
MRI should also be performed as predelivery diagnosis could 
help plan the appropriate course of action for the patient. 
 
 
CONCLUSION 
Uterine torsion, a rare pathological condition in pregnancy, 
carries significant risk to both the pregnant woman and her 
fetus. Diagnosing it during pregnancy before laparotomy 
remains a challenge but evidence suggest some potential 
methodologies that could be helpful.  
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