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Analysis of maternal and infant outcomes and clinical features in 70 cases of uterine

rupture
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[ Abstract | Objective: To investigate the maternal and infant outcomes and clinical characteristics of uterine rupture. Methods: The
clinical characteristics and maternal and infant outcomes of 70 patients with uterine rupture who delivered in Nanjing Medical
University Obstetrics and Gynecology Hospital from 2009 to 2020 were retrospectively analyzed according to whether there was scar
uterus or not and the time point when uterine rupture was found. Results: (D The incidence of uterine rupture in this study was
0.054%. (2) Clinical manifestations : 23 cases(32.86% )had abdominal pain, 13 cases(18.57% )had vaginal bleeding,9 cases(12.86%)
had fetal heart abnormalities, 7 cases (10% ) had hemodynamic instability, 11 cases (15.71% ) had bloody amniotic fluid, pathological
contraction of loops and other manifestations, and 29 cases (41.43% )had no clinical manifestations. 3 Maternal and infant outcomes :
There were 24 cases (34.29% ) with complete uterine rupture, 4 cases (5.71% ) with hysterectomy, 30 cases (42.86% ) with serious
postpartum hemorrhage, 21 cases (30% ) with massive blood transfusion, and no maternal death. Among the 62 newhorns, 3 cases
(4.84% ) died intrauterine, 1 case(1.61% ) was given up rescue by family members, 5 cases(8.06% ) had severe neonatal asphyxia,7

cases (11.29% ) had mild neonatal asphyxia. @ Compared with scar uterine rupture, non - scar uterine rupture was more than
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postpartum rupture (66.67% vs. 16.36% , P < 0.05). Postpartum bleeding rate (80.00% vs. 32.73% ) , massive transfusion rate (66.67%
vs. 20.00% ) and hospitalization cost (26 348.68 yuan vs. 13 859.53 yuan) were significantly increased (P < 0.05) , but there was no
significant difference in neonatal outcomes between the two groups (P > 0.05). 3 In scarred uterus , the rate of complete uterine rupture
(55%) , postpartum hemorrhage (60% ) and massive transfusion (45% )in TOLAC group were significantly higher than those in ERCS
group (20.00% , 17.14% ,5.71% , P < 0.05). ©) There was no significant difference in maternal and infant outcomes of patients with
rupture before and during labor (P > 0.05). However, the rales of complete uterine rupture (26.19% , 11.11% ) , massive blood
transfusion (16.67% , 11.11% ) and hospitalization costs (11 576.33 RMB, 14 846.30 RMB) were lower than those of postpartum group
(63.16% ,68.42% ,25 310.57 RMB, P < 0.05). Conclusion: In this study, the clinical manifestations of uterine rupture were mainly

characterized as abdominal pain, abnormal fetal heart rate or vaginal bleeding, and some patients had no specific clinical

manifestations. Non-scar uterine rupture, especially if detected late ,may result in a more severe adverse outcome.
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Table1 Comparison of clinical features of scar uterine rupture and hon-scar uterire rupture
il PR T (n=55) PRI (n=15) HECAIZAE P18
(%) 32.73 + 4.50 34.67 +5.68 -1.396 0.167
BMI(kg/m?) 25.54 +2.96 26.21 + 3.54 -0.719 0.475
R () 3(2,5) 2(1,4) 2.159 0.031
7R () 1(1,1) 0(0,1) 3.641 0.000
=K % (w/N) | 82(41/50) 100(15/15) 1.807 0.179
7= R A HT SRR S 7 [ % (n/N) ] 7.27(4/55) 26.67(4/15) 2.673 0.102
I3 () 38.1(33.3,39.4) 39.7(38.3,40.9) -2.549 0.011
377 [ % (/) ]
e 12.73(7/55) 33.33(5/15) 2222 0.136
THT B 3.64(2/55) 33.33(5/15) 8.485 0.004
e 83.64(46/55) 33.33(5/15) 12.644 0.000
I RFI[ % (n/N) ]
IR IR AL IR 36.36(20/55) 20(3/15) 0.785 0.376
4 FF I 37 1 14.55(8/55) 33.33(5/15) 1.649 0.199
SR 17.07(7/41) 13.33(2/15) 0.005 0.942
ML s 2 A 7.27(4/55) 20(3/15) 0.943 0.332
oAt 12.73(7/55) 26.67(4/15) 0.837 0.360
G 41.82(23/55) 40(6/15) 0.016 0.899
BIEHLL % (n/N) ]
[y} 70.91(39/55) 20(3/15) 12.727 0.000
FEfET 12.73(7/55) 13.33(2/15) 0.139 0.709
= 16.36(9/55) 66.67(10/15) 5.302 0.021
B4 5 [ % (w/N) |
TETE 90.91(50/55) 53.33(8/15) 9.219 0.002
Bk 5.45(3/55) 40(6/15) 9.659 0.002
Y] 3.64(2/55) 6.67(1/15) — 0.521°
B 1.82(1/55) 0(0/15) — 1.000°

a:MBR S BIUARTEE ™ O R A2 B2 5 b IR 14 B2 PO L2 RITES 17735 5 0 - SR Fisher W BB

R2 BRTERRTIFRRTFENRNFILERBLLER

Table 2 Comparison of maternal and infaut outcome of scar uterine rupture and non-scar uterine rupture

&5 TR T (n=55) IR FH (n=15) BN/ Z1E PE
SERPETE R % (wN) ] 32.73(18/55) 40(6/15) 0.277 0.599
22 EYIBR[% (/) ] 3.64(2/55) 13.33(2/15) — 0.199°
FEJa I % (n/V) ] 32.73(18/55) 80(12/15) 10.755 0.001
K % (w/N) J* 20(11/55) 66.67(10/15) 10.101 0.001
FEBER A (D) 7(5,9) 7(6,10) -0.795  0.427
fERE S (OT) 13 859.53(8 580.38,18 659.19) 26 348.68(15 521.24,35 547.11) -3.088 0.002
R LA ()" 3090.70 = 713.49 3 170.00 + 697.35 -0.382 0.704
FRAEE NEOE A LBET [ % (n/N) ] 18.70(4/46) 0(0/16) 0.395 0.529
LR EER[%(wN) I 8.70(4/46) 18.75(3/16) 0.405 0.525
e LEEEE[%(N) ] 4.35(2/46) 18.75(3/16) 1.660  0.197
e JLENICUL % (w/N) T 30.23(13/43) 43.75(7/16) 0.951 0.329

a: SR MASHZL AN AE=1 000 mL; b MHBR 13 BI-RIVES [ R SEE P95 s ¢ MBR 10 1 HRIPES 73 5 d - R Fisher R HHERZ
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Table 3 Comparison of clinical features and maternal and infant outcomes of uterine rupture in TOLAC and ERCS

il TOLAC(n=20) ERCS(n=35) R P
e~ 2 Bk 7 % (/) | 20(4/20) 0(0/35) 4.875 0.027
IR % (/N
HIEIR JRIRAL IR 35(7/20) 37.14(13/35) 0.025 0.874
EEYSRiERN 1} 35(7/20) 2.86(1/35) 8.151 0.004
05 35(7/20) 0(0/35) 11.062 0.001
ML ) 12 AR E 15(3/20) 2.86(1/35) 1.273 0.259
T 10(2/20) 60(21/35) 14.546 <0.001
A [ % (w/N) ]
9136 4346k 45(9/20) 0(0/35) 15.687 <0.001
e 55(11/20) 100(35/35)
SERPEFE S % (w/N) ] 55(11/20) 20(7/35) 7.081 0.008
22T EYIER[%(wN) ] 10(2/20) 0(0/35) — 0.128
FeIE L % (n/N) ] 60(12/20) 17.14(6/35) 10.618 0.001
Ktk il [ % (n/N) ] 45(9/20) 5.71(2/35) 9.944 0.002
B LR (g)" 3217.27 + 855.90 3047.19 = 800.76 0.678 0.502
FastE N EOHT A JLIET [ % (n/N) I* 0(0/11) 11.43(4/35) — 0.559°
LR EERI%(WN) ] 18.18(2/11) 5.71(2/35) — 0.238
A IJLEEER[%(WN) ] 9.09(1/11) 2.86(1/35) — 0.425°
e JLENICUL % (V) T 54.55(6/11) 21.88(7/32) 2.738 0.098
a: K Fisher KB b MIBR 13 B3 HR0PE5 172 RAGIEE N s e IR 10 B3-Sl 5 1= .
F4 EREZRFEHRRNAERET S ENEILERILE
Table 4 Comparison of meternal and infant outcomes at difterent time points in uterine rupture
EE/
2 I 7R (n=42) FERE (n=9) 75 (n=99) 71
ZER ) 37.8(32.9,38.9)" 38.7(35.25,41.0) 39.7(38.7,40.3) 10.617  0.005
™ 2 AR TR TSR 5177 [ % (n/IV) ] 0(0/42) 11.11(1/9) 36.84(7/19) —  <0.001"
SEEPETE 0 % (w/N) ] 26.19(11/42)" 11.11(1/9)* 63.16(12/19) 10.417  0.005
2T EUR[%G/N) ] 4.76(2/42) 0(0/9) 10.53(2/19) — 0.762"
72 L[ % (n/V) ] 26.19(11/42)* 44.44(4/9) 78.95(15/19) 15.382 <0.001
K[ % (n/N) ] 16.67(7/42)" 11.11(1/9)" 68.42(13/19) 17.696 <0.001
fEBER A (d) 6(5,8)" 7(6,9) 9(6,10) 5.029  0.081
fEBES I (OT) 11 576.33 14 846.30 25310.57 18.090 <0.001
(8313.78,15 796.10)* (9814.01,18515.08)* (22 899.78,35 547.11)
b LA (2)" 3000.56 + 829.62 3 152.86 +411.85 3345.63 +392.39 1.360  0.265
JRveE e LT[ % (n/NV) ] 10.26(4/39) 0(0/7) 0(0/16) — 0.430"
BEREILER[%/N) ] 7.69(3/39) 14.29(1/7) 18.75(3/16) — 0.388"
FEEHAEILER[%(/N) ] 5.13(2/39) 0(0/7) 18.75(3/16) — 0.195°
A LS NICU[ % (n/N) I° 21.62(8/37) 57.14(4/7) 50(8/16) — 0.038'

3

3.1

a: R ALIEL, P < 0.05; b IMBR 13 B RITES 1™ SIGSEE A 5 0 INBR 10 BIEHRIVETS 772 5 d SR ] Fisher KL% o

fEBHAEZ — , il P EUTE A RIEEIRES R, B
B AR BN A B EOR 1A L SRR T B E
TERRNE AR B )T, TR R R R ETHES . R
TE RO BRI ARG LR e R B T E B R AR RO, 2 R A K

Wit
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0.010%~0.078% , Horh Jo &l gy 7 s 35 ) 1B i Rk
A 0.006%~0.018% . BEAEAT )5y 7= 2 5 1) F 8
W2 RN 0.229%~0.37%"7 . EEA Rl 4
(American College of Obstetricians and Gynecologists ,
ACOG)2019 4F & 1) TOLAC 15 B 48 512 = R s
RIS R = B 2 R AR 0 0.02%, B
IR~ H ) F e A RN 071%™, AR6F5EH
FE B R A %R 0.054% , 76 [F AT R R 5T
T TR R KT, IR S ARG IS 22 A fa &
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RANGRATE 2T H 24 6 X,
32 FEHANZLAAE

H i T BB 915 A D A R 8
BEMEME™ B Wi 25 il AN S 7R R
TERE ST ZRE RS E PR
T o Hm FEm A, AR TR R
WU SR WU A2 BR A VE A VIBRAR 75 RO AR %
A BT E VR TR, &5 U2 Mgt
HBE R LS R BURRE S22

HATAH R A 2R FEFAR S TR 5
T A 8] B st ) 3 o K AT R R R T
HZEER MR FARGIHREREES RETE
W42 I T 4 4 ) B 1) S ) BF 9 A 485 SRS
6], Z I N AT UR BB (B /N 12~18 4~ H & T 5 i
ARG ER "1 Hasbargen S8 N A &8
FER G 2~3 4 T E U A AR W, s T
ETIRIR L PR Ak 1 i B 2R R A - ik | DA T
YT RS B8 ) A F e i 8 o ARBIF v 1) 4 4 )
B BsF 1] Ry 9~168 1 H, Hir g 41 1 (74.55% ) i IR
B A 1 W G IR (] B 5 () =36 1~ H |, 5 Hasbargen
SRS 45 R —2 . TOLAC 7R3 [ & JF B 1+ 4%
A SARRE 1B BRI R MO 1 B
FHE , H & A T e 2 0% AR B B 3, AR 9% o
A 20 FI9IE F B 22 1047 TOLAC, 5 B35 5 7= M
L, g T A 7 s i e R 1 %
P E T o A I R R R RR T
B2 N VEARA) [P R F ARG O, A 1 PF A B A
FEAAE, TS HE4E TOLAC 5 1E

AR e 2o B 2 O T = ak
HEFAR NTRIEIERA B AT AT
PP e s B o AR TR Iy 2k
PR PR R IK R RS BN E 2 X
B e FEAHRGE Y 15 1 (21.43% ) AR IR T B

Zptd A 8 11(53.33% ) Ay 2 7 11, 9 4 (60% )
REAEA BHIE 43 sk sl R A 45177 58, 7 4611 (46.67% )
REAEA N 3™ s, 16 SUIR Gk LA I T & AL
o BIFATEIRE MGEMEA B R AT e
IR IR AR E N . FEARIR B 220 A 1k
A 7E R R AR TR R IR AL R R TR 22 A
oA 2 IR YD Y BES [ R ETE G A 1, b 1 1]
TEG17™ 3 d JE IR 2 Ve T R, (HoR S R E AL, 755
76 dJa KB FE RS, 55 1 BIFES =i N T35
NG 3%, 40 W J5 A B Z2 i /0 B BRGE 3 0L, IR A 5 | i
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