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P03.2 – UTERINE REPOSITIONING 

Version date: 2025-03-16 Effective date: 2025-04-01 (07:00) 

ACP ONLY 

 

INDICATIONS 

• Uterine inversion 

 

WARNINGS 

• None 

 

EQUIPMENT 

• Personal protective equipment (PPE) 
• Obstetrical kit 

 

PROCEDURE 

Uterine repositioning should be performed as soon as possible before the lower uterine segment and cervix contract 
making replacement more difficult. Do not attempt to remove the placenta before repositioning. 

1. Perform hand hygiene and done PPE. 

2. Cup the protruding fundus in the palm of your hand (figure 1). 

3. Push gently and steadily on the fundus, upwards into the vagina in the direction of the patient’s umbilicus (figure 2). 

If resistance is encountered, apply firm pressure to the lower uterine segment to try and ease it through from the 
bottom to the top of the uterus. 

Bleeding may increase during repositioning but should decrease once the uterus is returned to its correct position 
and begins contracting.  

4. Once repositioned, hold the uterus in this position until it begins to contract (figure 3).  

5. If unable to reposition the uterus, cover the protruding tissue with moist, sterile gauze. 

6. Remove PPE & discard. Repeat hand hygiene.  
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LINKS 

• D08.2 - Uterine Inversion 

 

APPROVED BY 

  

EMS Medical Director Associate EMS Medical Director 

 

VERSION CHANGES (refer to X09 for change tracking) 

• New 


