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ABSTRACT

Background: Uterine rupture in pregnancy is a deadly obstetrical emergency endangering the life of both mother and
fetus. Methods: The present prospective study was conducted to analyse the various types of rupture uterus, changing
trends of uterine rupture and surgical management along with maternal morbidity, mortality and perinatal outcome in these
cases. Results: In this study, total cases were 42,205 of deliveries and 179 cases of rupture uterus giving incidence as
0.42 % that is 1 per deliveries. Complete uterine rupture are mush common i.e. (77.71 %) than incomplete rupture.
Postnatal rupture was found in 11 cases. Uterine / scar repair was done in 53.11 % while obstetric hysterectomy was done
in 46.89 % of cases. Most common additional surgical procedure was repair of rupture bladder i.e. 13 cases. Cervical /
vaginal / perennial tear repair was performed in cases of rupture uterus from obstructed labour. A total 13 mortality
occurred in cases of rupture uterus. Most common cause of maternal mortality is haemorrhagic shock, accounting for
61.23% of total maternal mortality. Majority of babies i.e. 71.9 % were still born and only 21.2 % were born alive and
healthy. Neonatal death occurred in 6.7 % of cases. Fetal mortality in cases of uterine rupture is very high. Conclusion: It
is concluded that due to changing obstetric practices and with liberalization of practices of caesarean section, the incidence
of scar rupture is on a rise and will further increase in near future therefore pregnant woman with previous scar should be
given trial after proper risk assessment and only in set up where 24 hrs emergency services for caesarean section.

Keywords: rupture uterus, pregnancy, caesarean section, maternal morbidity.

INTRODUCTION difficult and delays definitive therapy. From tlimé

of diagnosis to delivery only 10-35 min are avdiab
before clinically significant fetal morbidity becas
inevitable. Fetal morbidity occurs as a result of
catastrophic haemorrhage, fetal anoxia or both. The
inconsistent premonitory signs and the short tiore f
instituting  definitive therapeutic action makes
uterine rupture a fearful evefit.

There is complete and incomplete uterine rupture. |
complete uterine rupture separation of preexisting
scar that does not disrupt the uterine serosa and
fetus, placenta and umbilical cord remain in the
uterine cavity’ In complete rupture there is full

Uterine rupture in pregnancy is a deadly obstdtrica
emergency endangering the life of both mother and
fetus. Several factors are known to increase #ie ri
of uterine rupture, but even in high risk subgroups
the overall incidence of uterine rupture is lowt bu
still it is an alarming common catastrophic
complication in developing countries were it rensain
the major cause of maternal and fetal mortality and
morbidity
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Dr. K. P. Ranjan thickness separation of uterine wall and serosa
Dept of Microbiology, causing fetal distress, significant uterine blegdin

gw;gaja Medical College, protrusion of fetus and placenta into abdominal
india. cavity and ultimately need for prompt caesarean

The initial signs and symptoms of uterine ruptues a
typically non-specific which makes diagnosis

delivery and uterine repair or hysterectofhy.
Rupture of uterus during labour is more dangerous
than during pregnancy as shock and infection is
inevitable. Major patient’'s characteristics for
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determine rupture are uterine status (scarred or
unscarred), previous myomectomy. Uterine
configuration (congenital uterine anamoly) is to be
kept in mind. Pregnancy consideration such as grand
multipara, placentation (abruption, previa and
accrete) is considered history of previous pregpnanc
labour status, induction and augmentation with
oxytocin and prostaglandins, uterine trauma and
obstetrical management such a instrumentation and
intrauterine manipulation is taken. The study was
conducted to know the incidence, demographic
distribution pattern, high risk factors associateéth
rupture uterus over a period of 5 years.

MATERIALSAND METHODS

The present prospective study was conducted in the
Department of obstetrics and gynaecology, Gandhi
Medical College, Bhopal. All patients admitted in
Sultania Zanana hospital, Department of obstetrics
and gynaecology, Gandhi Medical College, Bhopal
during the periods from July 2005 to June 2010 were
included. The study was conducted to analyse the
various types of rupture uterus, changing trends of
uterine rupture and surgical management along with
maternal morbidity, mortality and perinatal outcome
in these cases. Relevant data are extracted ushg p
design form. The data was obtained from admission
tickets, treatment charts, operative records, dgfiv
records. Each case record is analysed in details.

RESULTS
Table 1: Incidence of Rupture Uterus
S. No. Statistical data Number
1 Total number of deliveries during| 42,205
2 | Total number 0;‘ casés Rupture Utgrus 179
3 Incidence of rupture Uterus/Delivefy 0.42 %

In this study, total cases were 42,205 of deligerie
and 179 cases of rupture uterus giving incidence as
0.42 % that is 1 per deliveries.

Table 2: Changing Trend in Type of Rupture Uterus
over ThePeriod of 5 Years

S.NO. Year Scar Rupture Spontaneous
Rupture
1 2005-06 9 19
2 2006-07 17 14
3 2007-08 20 17
4 2008-09 18 20
5 2009-10 29 16

Over the year the cases of scar rupture has iretteas
due to increasing caesarean deliveries whereas ther
is slight decline in cases of spontaneous ruptom f
obstructed labour, prolonged labour and
malpresentations.

“HANGING TREND IN TYPE OF RUPTURE UTERUS OVER TI
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Figure 1. Changing Trend of type of Rupture Uterus
over theperiod of 5 years.

Table 3: Type of rupture uterus

S.No.| Typeof Rupture | No. of Cases Per centage
1 Scar Rupture 93 51.96 %
2 | Spontaneous Ruptyre 86 48.04 %

There is increased incidence of scar rupture i.e.
55.86 % due to increasing rate of caesarean section
over the years.

Table4: Type of rupture uterus

S.No.| Typeof Rupture | No.of Cases | Percentage
1 Complete Rupture 139 77.71 %
2 Incomplete Rupturd 40 22.39 %

Complete uterine rupture are mush common i.e.
(77.71 %) than incomplete rupture.

Table5: Postnatal rupture

Type of Rupture No. of Cases
Total Cases of Postnatal Rupture 11
a. Delivered in other hospitals 05
b.Delivered at home 82
C. Delivered at SZI

Postnatal rupture was found in 11 cases, of which 5
had delivered in other hospitals, 3 had home

deliveries by dai while 3 had delivered at Sultania

Zanana Hospital, of which 2 had scar rupture ire cas

of prev 1 LSCS and prev 2 LSCS respectively and
one case of spontaneous rupture in prostaglandin
(PGF2) inducted patient.

POSTNATAL RUPTURE

a ODclveredin b, Delberedat ¢ Oelveredat
other hospials Home e

PLACE OF DELIVERY

Figure 2: Postnatal Rupture.
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Table6: Type of surgery

S.No. Typeof Surgery No. of Cases |Per centage)
1 Uterine/Scar Repair 94 53.11 %
2 Obstetric Hysterectomy 83 46.89 %
3. Other Additional Surgery 30
® Bladder Repair 13

® Cervical Tear Repair
® Vaginal Wall tear repai

® Complete Perineal teal
repair

10

Uterine / scar repair was done in 53.11 % while
obstetric hysterectomy was done in 46.89 % of
cases, which shows that conservative mode of
surgery i.e. repair was done commonly owing to
greater incidence of scar rupture in previous
caesarean cases. Most common additional surgical
procedure was repair of rupture bladder i.e. 18sas
Cervical / vaginal / perennial tear repair was
performed in cases of rupture uterus from obstdicte
labour.

TYPE OF SURGERY
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Figure 3: Typeof Surgery.

Table 7: Causes of maternal mor bidity

S. No. Causes No. of Cases
1 Anaemia 70

2 Febrile iliness 29

3 Wound Sepsis 20

4 UTI 14

5 Coagulopathy 5

6 Burst Abdomen 2

It was noted that those cases that had complication
usually had a combinations of them. For example
febrile illness, wound infection and burst abdomen.
Important underlying causes of higher maternal
morbidity were anaemia and sepsis.

CAUSES OF MATERNAL MORBIDITY
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Figure4: Causes of Maternal Morbidity.

Table 8: Incidence of maternal mortality

Total number of cases of rupture 179
uterus

Total number of maternal deaths 13

Incidence of maternal mortality 7.26 %

Total 13 mortality occurred in cases of ruptureuge
during the study period giving an incidence of 7.
% of which 12 maternal death were of spontane
ruptures due to obstructed labour and grd
multiparity while only 1 maternal death was due
scar rupture.

ABo|0oaRUAS) 79 SO11BISQ :U0I108S

Table9: Causes of maternal mortality

S. No. Causes No. of Per centage
1 Haemorrhagic Shoc 09 69.23 %
2 Septicemia 02 15.38 %
3 Disseminated 01 7.69 %
Interavascular
4 Pulmonarf/ Embolisth 01 7.69 %

Most common cause of maternal mortality is
haemorrhagic shock, accounting for 61.23% of total
maternal mortality.

Table 10: Perinatal outcomein cases of ruptureuterus

S. No. Perinatal No. of cases | Percentage
Outcomes
1 Still Born 129 71.9%
2 Alive 38 212 %
3 Neodeath 12 6.7 %

Majority of babies i.e. 71.9 % were still born and
only 21.2 % were born alive and healthy, Neonatal
death occurred in 6.7 % of cases. Fetal mortatity i
cases of uterine rupture is very high. Hence the
importance of early operative interference.

Table 11: Weight of baby

S.No. | Weight of baby No. of Cases | Percentage
1 <2 kg 9 5.05 %
2 2.1-2.5kg 45 25.28 %
3 2.6-3kg 57 32.02 %
4 >3 kg 67 37.65%

Most of the babies i.e. 37.65 % had birth weight
>3kg hence incidence of rupture was high in
patients with babies of high birth weight due to
cephalopelvic disproportion.

DISCUSSION

During the study from % July 2005 to 38' June
2010, there were 42,205 deliveries out of which
there were 179 cases of rupture uterus, accounting
for an incidence of 0.42 % i.e. 1 per 236 deliverie
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Comparative incidence of rupture uterus

S.No. Authours Incidence
1. Khanan RA et 4l (2001) 1.06 %
2. Aboyeji AP et alf (2001) 0.23%
3. Khan S. et E[(2003) 0.98 %
4. Adam RM et df%(2003) 0.23%
5. Mishra SK et dFf (2006) 0.33%
6. Dhaifalah I et df¥(2006) 0.63 %
7. Present Study (2010) 0.42%
Incidence of rupture uterus in present study

correlates well with incidence in developing
countries due to various socio — economic factors
like illiteracy, low socioeconomics status,
malnutrition, lack of proper antenatal care, unsafe
deliveries, weakness of referral service and lack o
access to health services.

Types of rupture: With liberalization of caesarean
deliveries in present day obstetrics, a changing
pattern in the type and cause of uterine ruptuse ha
been observed. In present study, the cases of scar
rupture per year have increased over a period of 5
years due to increasing rates of caesarean sections
while cases of spontaneous ruptures per year is
showing a slight decline. In present study the
incidence of scar rupture was 51.9 % as compared to
incidence of spontaneous rupture i.e. 48.04 % which
is in accordance with study by M.H. AlSalem et
al® who found scar rupture in 56 % cases in
contract to 44 % cases showing unscarred rupture.
While M. Al Sakka et af¥ (1999) found 10 cases
(43.5 %) of rupture uterus in patient with previous
caesarean section scar while 13 cases (56.5 %) had
spontaneous rupture. While other study proved
higher incidence of unscarred rupture like KhaetS.
all, out of 34 cases 29 rupture (85.3 %) occurred in
unscarred uterus while 5 rupture (14.7 %) occurred
with previous scar. Complete ruptures are more
dangerous and have higher rate of maternal and
perinatal mortality.

In present study, postnatal Rupture was found 11
cases of which 5 had delivered in other hospitals,
had home delivers by dai, while 3 had delivered at
Sultania Zanana Hospital, Bhopal, of which 2 had
scar rupture in case of previous one LSCS and
previous two LSCS respectively and one case of
spontaneous rapture in cerviprime (prostgalndin)
induced patient.

Management of rupture uterus: In present study
uterine / scar repair was performed in 53.11 %scase
while obstertric hysterectomy in 46.89 % cases
which correlates well with study by Al Sakka M et
al* were hysterectomy was performed in 8 out of
17 cases (47 %) repair with sterilization was dione
remaining 11 cases (53%). Thus, conservative
surgery like uterine repair is more commonly
performed due to greater incidence of scar rupture.

Among additional surgeries bladder repair was
commonly performed 13 cases, while cervical t
repair 10 cases, veginal wall tear repair 5 casds
complete perineal tear repair in 2 cases.

Maternal outcome: In present study, materng
mortality due to rupture uterus was 7.26 % (13afu
179 cases). Out of 13 maternal deaths, 12 wers
spontaneous ruptures due to obstructed labour
grand multiparity while only 1 maternal death w
due to scar rupture. Hence in the present st
spontaneous rupture from obstructed labour :
grand multiparity are leading cause of materna
death, as compared to scar rupture which coincides
with study by Golen et &' who reported no deaths
among 32 mothers who experienced rupture of a
scarred uterus compared with 9 deaths among 61
woman with an intact uterus (15 %). Aboyeji AP et
al. showed maternal mortality was 13 % (13 death in
100 cases of uterine ruptufd)jn present study most
common cause of maternal mortality was
hemorrhagic shock (69.2%) other causes were
septicemia (15.3%), DIC (7.6%) pulmonary
embolism (7.6 %). In a 53 years review by Eden et
al. They observed incidence for hemorrhagic shock
was 46% (11 of 24 cases). Maternal death as a
consequence of uterine rupture at a rate of 0-h % i
modern developed nations, but the mortality rates i
developing countries are 5-10¥dn present study
important underlying causes of higher morbidity
were anemia and sepsis. Blood transfusion was
required in 85 patients i.e. 45.8%. Keiser and Btsk
found 44 % (8 of 18 patients) who had a complete
rupture required blood transfusiBfi.
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Perinatal Outcome: In present study majority of
babies 71.9 % were still born and only 21.2% Were
born alive, while neonatal death occurred in 6.% %
cases. In studies reported before 1978 the fetal
mortality rate associated with uterine rupture was
high. In a review of 33 studies by Schrinsky and
Benson 960 cases of uterine rupture resulted in 620
Perinatal deaths, yielding a perinatal mortalite i&f

65 %™ In study by Sangeeta K. Mishra et al
perinatal mortality was as high as 94.3™sharaq

et al found fetal death in 54.3 %and survival in 45
%M In Present study (37.65 %) of cases had fetal
weight> 3 kg. Fetal weight is a risk as it contributes
to cephalopelvic disproportion and higher incidence
of uterine rupture. High perinatal mortality in peait
study proves that early timely referral to higher i
case of uterine rupture is essential to minimize th
risk of fetal loss.

CONCLUSION

In present study, there were a total 42,205 dediser

during the study period and 179 cases of rupture
uterus. The incidence of uterine rupture was (0.42
%) i.e. 1 per 236 deliveries. The incidence of scar
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rupture was 51.9 % while that of spontaneous4. Hofmey TG, Say L, Gulmezoglu MA. WHO systemat
rupture was (48.04%) due to increasing rate of V?Zir‘?r‘]’("e Cr’f ”ﬁt:rgi'orgorggé igg(goggiiyltggsmmce of
: uteri upture. . ) . - .

cesarean sections. Complete rupture (77.7%) Wa%. Aboyeji A[E’, ljaiya MD, Tahaya UR. Ruptured uterustady
moré common as compared to mcomple_te rupture 4 100 consecutive cases in ilorin, Nigeria. J @b&ynacol
(22.3%). Changing trend was observed in type of  Res. (2001); 27(6): 341-348.
rupture over the period of 5 years. The casesaf sc 6. Khanam RA, Khatun M. Ruptured uterus an ongoingeity
rupture has increased due to increasing rates of of motherhood. Bangladsh Med. Res. Coinc Bull. 2Q012):
cesarean sections whereas there is slight deciine i iﬁg S Parveen 7. Geaum S. Alam L. Uterus ruatumicw
cases of spont_aneous rupture from opstructed labor, of 34 c:';tses at Ayljb T(gaachiné Hospi'tal, Abbotfﬁbﬁd%;
grand multiparity and male presentations. Postnatal  15.4). 50.52.
rupture occurred in 11 cases (6.14 %). Uterin@¥ sc 8. Schrinsky DC, Benson RC. Rupture of the pregnaerust a
repair was performed in (53.1 %) of cases so as to  review. Obstet Gynecol Surv. Apr 1978;33(4):217-32
preserve future fer“hty in young patients Wh||e 9. Golan A, Sandbank 0, Rubin A. Rupture of the pregnd
obstetric hysterectomy was done in (46.87%) of __ uterus. Obstet Gynecol. 1980; 56(5):549-54. .

. . . 10. Adanu RM, Obed SA. Ruptured uterus: A seven yedewe
cases. Which shows conservative mode of _surgery IS" of cases from accra, Ghana. J. Obstet Gynaco/ 2083; 25
more commonly performed due to greater incidence (3). 225.230.
of scar rupture. Important underlying causes of 11. Dhaifalah I, Santary J, Fingerone H. Uterus rupuineing
higher maternal morbidity were anemia (70 cases) pregnancy and delivery among women attending the Al
and sepsis (20 cases). Incidence of maternal m?vwéilaH&Spg%r:}gf?eiﬂ Seepﬁgc’zg(i)%mfgoé?%m F
mortality was (13 of 179 C_ases) (7.26 %) 12 deaths 2. A/Salem M;yMakhsed M, Ahmepd MA, Gu,pta M. Rupture of
among woman who experience rupture of unsacred  the gravid uterus : Experience of the maternity pitas
uterus, compared with only 1 death in woman with Kuwait.Med. Prine Pract. 2000; 9(2): 97-105.
scared uterus. Most common cause of maternall3. Al Sakka M, Dauleh, Al Harseni S. Case series efine
mortality is hemorrhagic shock (61.5 %) other cases  rupture and subsequent pregnancy outcome. Int dil Fe
are septicemia (15.3 %) disseminated intravascular, Womens Med. 1999; 44(6): 297-300.
coagulation (7.6 %) pulmonary embolism (7.6 %). 4. Kieser KE, Baskett TF. A 10-year population-baseedys of
Perinatal mortality in cases of uterine rupture was
found as high as (71.9 %) only (21.2 %) were born
alive while (6.7 %) were neo-death. Incidence of
rupture uterus was higher in patients with birth How to cite this article:  Qureshi S, Mishra P, Mishra U,
weight > 3 kg (37.65%) due to cephalopelvic Ranjan KP. Analysis of Variou; Types of Rupt'ure Uterus
dsproporon. T e
It IS. concluded .that. due. tO. changing (.)bStemC fror[:] Madhya Pradesh. Ann. Int. Med. Den. Reg. 2017,
practices and with liberalization of practices of 3(1):0G05-0G09.
caesarean section, the incidence of scar rupture is
a rise and will further increase in near future Source of Support:  Nil, Conflict of Interest:  None declared
therefore pregnant woman with previous scar should
be given trial after proper risk assessment ang onl
in set up where 24 hrs emergency services for
caesarean section, laparatomy and blood transfusion
are available including competent gynecologist. It
has been found in present study that spontaneous
rupture due to grand multiparity, obstructed labour
and malpresentation are more fatal as compared to
scar rupture therefore pregnancies with high risk
factors for spontaneous rupture should have ay earl
referral to tertiary care centre, So as to improve
maternal and fatal outcome in cases of rupture
uterus.
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