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Clinical analysis of 43 cases of maternal uterine rupture

LIN Pingping, FAN Jianing, LU Qianqian, RUI Can, LUAN Ting, WANG Xinyan

Department of Obstetrics, the Affiliated Obstetrics and Gynaecology Hospital of Nanjing Medical University (Nanjing
Women and Children’s Healthcare Hospital) , Nanjing 210004, China

[ Abstract] Objective: To investigate the clinical characteristics and pregnancy outcomes of women with uterine rupture. Methods:
This retrospective study analyzed clinical data from 43 women who experienced uterine rupture during delivery at the Affiliated
Obstetrics and Gynaecology Hospital of Nanjing Medical University from December 2016 to December 2022. The participants were
divided into scarred and non-scarred uterus groups based on their histories of uterine surgery. Additionally, the delivery outcomes of 20
women who underwent vaginal trial of labor was analyzed. Results: Of the 43 cases, 33 women involved a scarred uterus group, and 10
women involved a non-scarred uterus group. The non-scarred uterus group exhibited significantly higher intraoperative blood loss =
1 000 mL(P < 0.001) and cumulative blood loss =1 000 mL.(P=0.003) compared to the scarred uterus group, along with a higher rate
of blood transfusion (P=0.012). Among those 43 cases, 23 women underwent expected cesarean sections, while 20 opted for vaginal
trial delivery. In the vaginal trial delivery patients, there was a notable increase in complete uterine ruptures (P=0.044) and rate of
blood transfusion (P < 0.001) in the group with uterine rupture detected during delivery (7 cases) , compared with the group with
uterine rupture detected after delivery (13 cases). Furthermore, the group with uterine rupture detected during delivery showed a
higher incidence of abnormal amniotic fluid and fetal heart rate changes. Although these differences did not reach statistical
significance (P > 0.05) , they still warrant significant clinical attention. Conclusion: Non-scarred uterus exhibit more bleeding when
rupture occurs. Patients undergoing vaginal trial delivery who experience postpartum uterine rupture face more severe complications. It
is essential to closely monitor amniotic fluid, fetal heart rate, and vital signs before and after delivery to promptly detect uterine rupture

and reduce adverse pregnancy outcomes.

[(EETBE]  FxARRHEE(82204469)
JE{E1E#E (Corresponding author) , E-mail: wxynjfybjy@163.com



54455 6 1
20246 A

PP, BT, WS 15, 5. 43 ) 7 = i 2Ll R 73 A L0 .
M ERR 22 A CH AR AR , 2024, 44(6) : 788-796 * 789 ¢

[Key words] uterine rupture; scarred uterus; non-scarred uterus; vaginal trial of labor; cesarean section

T B B R AR AE B R o3 WY I 1 AR R BT
BRBORERCERY, BT, (AR H TR S BE
T B IRk O™ E R LR RORE S JE T IR R fE S
E, — B R AR e s L. B [
W = BRI S, A7 1B S A T R AR YR
HeEgm, T EBREE AR, ey
S E I RAE R RS AR, AR
BT R R IE TN RR T RR T E B IE
PR S BATRRE B R B R e TR
KB R 2 CE R AT LSS R T E R
FIREME K 3R o 110 5 AR R B IS 2 W A AR B R 22
ERGE A LRSS R B R E R . AR TR 43 655
R 7 1 A s RSRE IR < 0 07 5 R A s A A A 4
B R ) LS Rt AT [l e 7 dr, DA I R A
TEBE AR KN 2B RNG T RIS, Nia
MFAEH R

1 WRIAE

1.1 %

2016 4F 12 H—2022 412 A f sl EE R} K22 [ R
AP BB 3 W A B AR P i — 3 43 491 4%
AR SH B FALS N IR T 24334, 4k
IR T H A 106 IR T 5 25 A 20 41 U ) E e
AR, 13612 BRIE R . JERIR £ 5 2 3 41 FiUH
B, TG ER . AT 2B R e R
Bt 1 7= = B A FE 23 D1 2 W Atk (AR B A 5 : 2022 KY -
057, Firf J A0t A =
12 Fik

[ 53 BT 43 7= T I R A5 2., — T Tl B
Fi s SRS AR E AR B AR R IR R IR U
PR A FEIE CHE PRI - = 1% FOR R, OR 1 5
) Ji AL I 0 B A P T R T T R IR T )
IR EL, 53 86 77 A CITTE 43 W FROH ] & 77 b )
B, A JUIRE, B )L AEJS 1 min Apgar PP
55 B JLH AR J& 5 min Apgar VF4r, 7 B B ZESR,
ARrb & B L&, £ S5 Aa T . bEs
SN 20 151 28 B T A 7= 3 1R P i 2 0 AT A0 A
i W B A 2R R TN TB) 23 g e B R B B A R A
P2 G RIS i 4, XA IROR 7 5 8. 2

[J Nanjing Med Univ, 2024,44(06): 788-796]

KIEBL RO FE MR R & R
FRUH I i A7 V0 RH VG T 4 e S AT et AT
13 “%isrik

K H SPSS 25.0 e iH B AF AT 2 7 A, RIS
I3 BT R TR A B b v 22 (v £ )RR, R HUM
SEREAS ¢ K S EAT M s A IEAS /0 A (R R Bk DL
KB DU BRI BO LM (Pas, Prs) 1387, KBS -HER B U
K38 AT 7347 s P T HECTORER AR 7 A 56 BR Fisher
PIRERIEAT 00T P <0.05 NZERE G5 L.

2 % B

2.1 Fla—fE

A3 P AL WS 33 % Ga ] 21~41 %),
7 A B 5 % 25.98 kg/m? (S 20.45~37.24 kg/m?),
rh oy ] 387 FE (T 31~41 J&), Hh s 227k 3 Yk (G
1~8 70, A= R 1 IR G Rl 0~2 1K), 25.58%(11/43)
W7 =3 1K, 41.86% (18/43) G W4k & I . iR
FE A 33 4, 21.21% (7/33) i 75 =3 IR, 42.42%
(14/33) H U Uk & H9E ; 3.03% (1/33) 52 £ K1+
ENVEATIEESE T T ENREA RS, &96.97%
(32/33) B N ENE PR G, Hodh A 2 H B 7 SR
A5 I O R HT R T B TR B R AL [A] 4 4 (G
il 2~134) . JEIBIR 7 5 41 1061, 40% (4/10) it o=
3K, 40% (4N HIEIRG FFRE . 5 AERIR T 5 414
b, MOR T E A =R E %, ZRA ST ¥ E X
(P <0.00D); fEAF &S AR E FRH 22 L IR IR
R A MEUIRA T TS AR ROR 7B AL, =
RIS FELCER D,
22 RT E AR R T E A s R A R

33 fil IR - B 2t vh RURR 1 B TR E
20151, B TE K H R G ) L 3 R 2 K e A ) o
6 151, 9118 73 1 7 451 CH b = A B 2 451D 5 10 451 JE i
SR 5 2 3 U e e QAR s R T
FIAFLA G 7 HN 1B H BB R YR, 1B “ it LE
187 AR B, 6 451 BT 3 1 b PR R B A 3 451D
WA o167 N2 R G = L(P=0.081) . FiE
T R A A R R, AERR T E 2R K
ZAF = 251 77 (6/7) , IR 15 224048 (4/13)
B, M ZE RS E L(P=0.057). BT



544 555 6 1

* 790 - B BB OREE R 20244F6 1
®1 BHITFEWRH—MRIER
Table 1 General characteristics of 43 cases of uterine rupture
Characteristic Total (n=43) Scarred uterus group(n=33) Non-scarred uterus(n=10) P
Age[n(%)] 0.719
<35 years 28(65.12) 22(66.67) 6(60.00)
=35 years 15(34.88) 11(33.33) 4(40.00)
Body mass index[ kg/m*, M(Pss, Pss) ] 25.98(23.15,28.32) 25.78(22.83,28.42) 26.07(23.57,28.26) 0.772
Gestational age[ weeks, M(Pas, Prs) ] 38.60(37.60,40.20) 38.60(37.55,40.05) 39.75(37.53,40.53) 0.390
Number of pregnancies[ M(Ps, Pss) | 3(2,5) 3(2,5) 2(1,5) 0.254
Number of deliveries[ M(Pss, Ps5) ] 1(1, 1D 1(1, 1) 000, 1) <0.001
Number of miscarriages[n(%) ] 0.248
<3 32(74.42) 26(78.79) 6(60.00)
=3 11(25.58) 7(21.21) 4(40.00)
Presence of pregnancy complications[n(%) ] 0.892
Yes 18(41.86) 14(42.42) 4(40.00)
No 25(58.14) 19(57.58) 6(60.00)
Causes of scarring[n(%) ] -
Cesarean section 32(74.42) 32(96.97) 00
Myomectomy 1(2.33) 1(3.03) 0C0)
Number of cesarean sections[n(%) ] -
1 28(65.12) 28(87.50) 0
2 4(9.30) 4(12.50) 0
Time since last surgery[n(%) ] -
2-<3 years 10(23.26) 10€30.30) 0
3-<6 years 9(20.93) 9(27.27) 0
=6 years 14(32.56) 14(42.42) 0
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Table 2 Comparative analysis of delivery and clinical characteristics between scarred uterus and non-scarred uterus groups

[n/N(%)]
Clinical characteristic Scarred uterus group Non-scarred uterus group P
Mode of delivery 0.081
Expected cesarean section 20/33(60.61) 3/10(30.00)
Cesarean section following failure in trial labor 6/33(18.18) 1/10(10.00>
Vaginal delivery 7/33(21.21) 6/10060.00)
Labor induction during vaginal trial of labor 0.057
Yes 4/13(30.77> 6/7(85.71)
No 9/13(69.23) 1/7(14.29)
Gestational age at delivery" 0.861
<37 weeks 7/33(21.21) 3/11(27.27)
37-40" weeks 24/33(72.73) 7/11(63.64)
=41 weeks 2/33(6.06) 1/1109.09)
Neonatal weight* 0.257
<2500 ¢ 3/33(9.09) 3/11(27.27)
2500-<3500 g 22/33(66.67) 7/11(63.64)
3500-<4 000 g 8/33(24.24) 1/11(9.09)
=4 000 g 0/33(0) 0/11(0)

a: There is one case of twin pregnancy in non-scarred uterus group.

R3 BMRTESERRTENZATMFEILERSN

Table 3 Outcome analysis for pregnant women and newborns between scarred uterus and non-scarred uterus groups

(/N (%) ]
Outcome Scarred uterus group Non-scarred uterus group P
Type of uterine rupture 0.568
Complete uterine rupture 8/33(24.24) 4/10(40.00)
Incomplete uterine rupture 25/33(75.76) 6/10060.00)
Surgical methods 0.050
Uterine repair 33/33(100.00) 8/10(80.00)
Hysterectomy 0/33(0) 2/10(20.00)
Intraoperative blood loss <0.001
<500 mL 17/33(51.52) 0/10(0
500-<1 000 mL 13/33(39.39) 3/10(30.00)
=1 000 mL 3/33(9.09) 7/10(70.00)
Cumulative blood loss 0.003
<500 mL 4/33(12.12) 0/10(0
500-<1 000 mL 21/33(63.64) 2/10(20.00)
=1 000 mL 8/33(24.24) 8/10(80.00)
Blood transfusion 7/33(21.21) 7/10(70.00) 0.012
1-minute Apgar score® 0.154
0-3 2/33(6.06) 1/11(9.09)
4-7 1/33(3.03) 2/11(18.18)
8-10 30/33(90.91) 8/11(72.73)
5-minute Apgar score’ 1.000
0-3 0/33(0) 0/11(0
4-7 2/33(6.06) 1/11(9.09)
8-10 31/33(93.94) 10/11(90.91)

a: There is one case of twin pregnancy in non-scarred uterus group.
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Table 4 Comparison of 20 cases of vaginal trial delivery with uterine rupture detected during delivery and after delivery

groups

Uterine rupture detected

Uterine rupture detected

Clinical characteristic during delivery (n=7) after delivery(n=13) P
Presence of uterine scarring[n(%) ] 0.329
Yes 6(85.71) 7(53.85)
No 1(14.29) 6(46.15)
Abnormal amniotic fluid[n(%) ] 6(85.71) 6(46.15) 0.158
Fetal heart rate changes[n(%) ] 5(71.43) 7(53.85) 0.642
Progressive decrease in hemoglobin[n(%) ] 0 9(69.23) 0.005
Type of uterine rupture[n(%) ] 0.044
Complete uterine rupture 0 7(53.85)
Incomplete uterine rupture 7(100.00) 6(46.15)
Intraoperative blood loss[ mL, M(Pas, Pr5) ] 500(400, 800) 1 000(525,1 750) 0.321
Cumulative blood loss[mLs M(Pass Pys) ] 650(445,1 010D 1 600(850,3 580) 0.117
Blood transfusion[n(%) ] <0.001
Yes 0O 12(92.31)
No 7(100.00) 1(7.69)
Surgical method[ n(%) ] 0.521
Uterine repair 7(100.00) 11(84.62)
Hysterectomy 0O 2(15.38)
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