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SUMMARY

Although acute puerperal uterine inversion is
a rare complication in the third stage of labor,
we have encountered 3 cases of the complication
in a short time. Of these 3 puerperas, two could
have the uterus replaced manually, but the other
required laparotomy and Huntington procedure.

This report analyzes therapeutic approaches
done in these 3 cases and focuses on clinical
significance of general anesthesia at manual pro-
cedure.
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