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Abstract: Introduction: Retained surgical suture needle during repairs of 

episiotomies or vagina tears is rare. Blind exploration can be demanding and is 

associated with massive dissection and hemorrhage. The aim is to present three 

cases encountered at Bugando Medical Centre, Mwanza Tanzania and their 

management. Case Presentation: Three peri-partum cases encountered with 

retained needles within the same week; one post-episiotomy and two post-perineal 

tears repair.The first two cases underwent blind exploration of the retained needle 

without success. Panel discussions by the attending Obstetricians and Trauma 

Surgeons came up with consensus of exploring the retained needle under x-ray 

fluoroscopic imaging. All the three cases underwent x-ray fluoroscopic imaging 

exploration with successful retained needles retrieved without significant dissection 

or hemorrhage. Conclusion: Image guidance using x-ray fluoroscopic imaging is 

time saving with a higher success rate and minimal complications than blind 

exploration. Early disclosure of a retained needle during the repair of an episiotomy 

or a perineal tear is very important in order to avoid retrieval complications and 

medico-legal implications.  

Keywords: Retained needle, Episiotomy, Perineal tear, Birth Delivery, 

Fluoroscopy. 
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INTRODUCTION 
Retained foreign bodies in soft tissue are 

reported in different parts of the body. Most of them are 

traumatic incidents involving the hand and foot. 

Decision to remove or ignore depends on the clinical 

symptoms, the benefits and risks of removal [1]. Post-

delivery retained needles are rare and few case reports 

on them [2, 3]. Neglecting the retained needle can cause 

its migration to deeper, different and surrounding soft 

tissue structures and cause chronic pain in long run [2]. 

The aim of this case series is to demonstrate the 

management of three cases attended at Bugando 

Medical Centre, Mwanza Tanzania and their success 

rates. 

 

CASE PRESENTATION 
Case 1: 28-year-old housewife, primigravida 

at gestational age of 37 weeks by dates, who underwent 

a spontaneous vaginal delivery. She delivered a male 

baby of 3.6kg birth weight with an APGAR score of 8-

10 in the first and fifth minutes. An episiotomy was 

done due to suspicion of a big baby. During episiotomy 

repair, the surgical suture needle broke within the circle 

and the retained needle piece retracted into the perineal 

subcutaneous soft tissues. A pelvic x-ray was done and 

confirmed the retained needle (Figure 1). 

 

Needle removal was attempted through 

palpation but extraction failed. The following morning 

the attending Obstetrician consulted the Pelvic Trauma 

Surgeon and the decision for needle removal under the 

aid of fluoroscopy was reached. In theatre the patient 

was placed in lithotomy position and then prepped and 

draped aseptically, initially repair stitches were 

removed on the episiotomy wound then two localizing 

25 G spinal needles were introduced in two orthogonal 

planes with their intersection aimed at the retained 

needle. A curved small artery forceps was used to 

estimate the depth of the retained needle under 

fluoroscopy in left perineal subcutaneous soft tissues at 

3 O’clock, 4cm from the vaginal orifice leading to 

retrieval of the retained needle (Figure 1). The 

episiotomy was repaired without extensive dissection or 

significant blood loss. The whole procedure duration 

was 2 hours. 
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Fig-1: On the left, a Pelvic x-ray of Case 1 demonstrating an opaque curvilinear object (short solid white arrow) within the left 

paramidline perineal soft tissues in keeping with a retained needle. On the right, post procedural image of the retrieved needle 

(short solid black arrow). 

 

Case 2: 13 year old student, primigravida who 

had undergone a spontaneous vaginal delivery of 2.8kg 

baby boy with an APGAR score of 8-10 in the first and 

fifth minutes. The patient sustained a second-degree 

perineal tear and during repair of the tear, the surgical 

suture needle broke within the circle the retained needle 

piece retracted into the perineal subcutaneous soft 

tissues. A pelvic x-ray was done and confirmed the 

retained needle (Figure 2). 

 

The blind exploration was done but was 

unsuccessful. The attending Obstetrician invited the 

Pelvic Trauma Surgeon to team up in theatre for needle 

removal with the aid of the fluoroscopy. The patient 

was taken to theatre and placed in lithotomy position 

and was prepped and draped aseptically and all repair 

stitches were removed and with the aid of the 

fluoroscopy, needle was observed to be lodged at 6 

O’clock, 2 cm from the vaginal orifice.This time round 

the needle (Figure 2) was retrieved within 15 minutes 

of exploration. The tear was repaired and the procedure 

ended without significant dissection and blood loss. 

 

 
Fig-2: On the left, a Pelvic x-ray of Case 2 demonstrating an opaque curvilinear object (short solid white arrow) within the 

midline perineal soft tissues in keeping with a retained needle. On the right, post procedural image of the retrieved needle 

(short solid black arrow). 

 

Case 3: 25-year-old lady, a banker by 

occupation and primigravida at term, underwent a 

spontaneous vaginal delivery. She delivered a baby of 

2.6kg birth weight with an APGAR score of 7-9 in the 

first and fifth minutes. Patient sustained second degree 

perineal tear. During tear repair, the surgical suture 

needle broke within the circle the retained needle piece 

retracted into the perineal subcutaneous soft tissues. 
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Pelvic x-ray (Figure 3) confirmed the retained needle. 

Blind exploration was not done in consideration of its 

failure rate in the previous cases above. The attending 

Obstetrician and the Pelvic Trauma Surgeon instead 

scheduled the patient for needle removal under 

fluoroscopy. The patient was sent to theater and placed 

in lithotomy position, prepped and draped aseptically. 

All repair stitches were removed under Fluoroscopic 

image guidance the retained needle was located in the 

perineal subcutaneous soft tissues at 6 O’clock, 3cm 

from the vaginal orifice. The needle was retrieved 

within 20 minutes without significant dissection or 

blood loss. 

 

 
Fig-3: On the left, a Pelvic x-ray of Case 3 demonstrating an opaque curvilinear object (short solid white arrow) within the 

right paramidline perineal soft tissues in keeping with a retained needle. On the right, post procedural image of the retrieved 

needle (short solid black arrow). 

 

DISCUSSION 
Retained needle following repair of the torn 

vagina or episiotomy can be frustrating to both the 

attending Obstetrician and patient. Failure to disclose 

the event can have medico legal implication for the 

institution and the attending doctor in the near future 

[2]. Blind exploration of the needle can be demanding 

and can cause massive dissection and significant 

hemorrhage [4]. X-ray fluoroscopic exploration 

minimizes the risk of massive dissection and hence 

massive hemorrhage and is associated with short 

procedure duration [5]. Case 1 and Case 2 underwent 

unsuccessful blind exploration however, all cases 

alternatively fluoroscopic imaging guided removal 

without any complications such as neither significant 

dissection nor hemorrhage. Early disclosure with 

advantage of fewer chances for migration to much 

deeper structures and additionally use ofx-ray 

fluoroscopic imaging provided the advantage of 

successful retrieval of all retained needles. 

 

CONCLUSION 

Image guidance using x-ray fluoroscopic 

imaging is time saving with a higher success rate and 

minimal complications than blind exploration. Early 

disclosure of a retained needle during the repair of an 

episiotomy or a perineal tear is very important in order 

to avoid retrieval complications and medico-legal 

implications. 
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