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Though the use of oxytocin drip for in­
duction in missed abortion of second 
trimester is more or less an established 
procedure, yet mention of rupture of 
uterus due to it is sparse in literature. In 
view of rarity, a case of rupture of uterus 
in missed abortion following oxytocin 
drip is reported. ' 

Case report: 

Mrs. P.N., 25 years, gravida 4, para 3 was 
admitted at National Medical College, Calcutta 
on 13th July, 1978 for amenorrhoea of 28 weeks 
and loss of foetal movements since 3 weeks. 

Menstrual History she had normal cycles and 
she had her last menstruation on 3rd January, 
1978. 

Obstetric History: She was P 3 + 0 all the 
previous pregnancies ended in spontaneous va­
ginal deliveries. The first and third had been 
home confinements, terminated in fresh still­
births. 

On examination, her general condition was 
fair with slight pallor and no peripheral oedema. 
Her blood pressure was 120/80 mm of Hg. and 
no abnormality was detected on examination of 
cardiovascular or respiratory systems. 

Per abdomen-uterus was about 20-22 weeks' 
size of pregnancy with palpable foetal parts. 
No foetal movements were felt or foetal heart 
sounds were heard. 

Per vagina-cervix tubular with closed inter­
nal os. No vaginal discharge present. Straight 
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X-ray of abdomen confirmed the clinical diag­
nosis of missed abortion. 

Management: 

On 15th July, 1978, induction of abortion was 
started with 10 units of syntocinon in 540 c.c. 
of 5% dextrose solution. The drip rate was 
gradually increased to 40 drops per minute i.e. 
50 milli-units per minute. As there was no 
response, a second lx>ttle of fluid was started 
with 20 units of syntocinon and drip rate ad­
justed to 40 drops per minute i.e. 100 milli·· 
units per minute. After infusion of about 300 
c. c. of the fluid, painful uterine contractions 
started. After infusion of about 100 c.c. of 
third bottle with same drip rate, patient sud­
denly complained of severe pain in the abdo­
men followed by profound shock with thready 
pulse, unrecordable blood. pressure, marked pal­
lor and associated abdominal tenderness. Pro­
visional diagnosis of rupture of uterus was 
made and laparotomy was decided. 

On exploration 'of the abdomen through an 
infraumbilical paramedian approach, the abdo .. 
minal cavity was found to be full of liquid and 
clotted blood. Intact pregnancy sac was found 
under the anterior layer of right broad liga­
ment, the posterior layer of which had given 
away. Quick supravaginal hysterectomy with 
right !Sided salpingo-oophorectomy was done. 
Abdomen was closed in the usual way keeping 
a narrow rubber sheet drain through the lower 
end of the incision. Postoperative period was 
uneventful and patient left hospital 3 weeks 
after operation. ' · 

Examination of hysterectomy specimen showed 
rupture had involved the right lateral side of 
the uterus extending from the level of the in­
ternal os upwards to a distance of about 3 cm.s. 
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Discussion 

Due to insignificant bulk of uterine 
contents in missed abortion where the 
question of obstructed labour does not 
arise, large doses of oxytocin in a drip as 
a method to stimulate uterine contractions 
have been advocated and used extensive­
ly. Loudon (1959), Liggins (1962) re­
ported high rate of success with large 
doses of syntocinon in these cases. They 
used upto 200 i.u. of syntocinon per litr e 
of dextrose solution. Myerscough (1971) 
mentioned his experiences of 2 cases of 
rupture of uterus with strong syntocinon 
drip. Undue friability of uterus wall ac­
cording to him was the possible etiolo­
gical factor. 

In this case large dose of syntocinon 
probably produced inco-ordinate strong 
contractions of upper uterine segment 
while there was associated cervical dys­
tocia, conditions similar to obstructed 
labour. Moreover, though there was no 
history of any obstetric interference in 
her previous deliveries occurrence of 
fresh stillbirths at her first and third home 
confinements, naturally leads one to 
think of the possibility of prolonged 
labour and occult uterine injury. Expul­
sion of intact pregnancy sac through the 

uterine rent renders support to this pos­
sible etiology. 

It is felt that large dose of syntocinon 
as a method of induction even in a ute­
dus with insignificant contents should be 
used with caution and conducted with 
strict vigilance as is done for term ute­
rus, especially in a multiparous uterus. 

Summary 
A case of uterine rupture in missed 

abortion of mid trimester following large 
dose of syntocinon is reported. The prob­
able causes of rupture of uterus are dis­
cussed. 
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