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SUMDMARY

A total of 145 cases of rupture uterus over a period of 10 year were reviewed
from headqguarters hospital, Bellary, from January 1986 to December 1995
to find out mcidence, ctiological factors, profile of maternal deaths and
preventable, if any.

Total number of deliveries during this period was 26,442 and maternal
doeath were 463, giving a maternal mortality rate of 1751 Out of 45 cases,
16 wmothers died due to rupture uterus (11.03%) majority were between the
age group of 26-30 (42 cases) 28.96% and 99.31% (144 cases) were emergency
admissions, comng rom both rural and urban areas,

Wound sepsis was the commoaonest post-operative morbidity and vvf was another
grave complication,

INTRODUCTION high risk pregnancics and toes tnncly
Rupture Lterus iy the most dreaded  rederral Blood donation and  good

comphication inobstetric pracuc. Although  transport diso play a vital rolc,

the deaths ¢an be preventable, the

incidence 1s not dechmng i developing  MATERIALS AND METHODS

countries. This can be preventable A rctrospective analysis wos cdrried

4l grass root level by identifving the  oul in headgquaters hospital, Bellary

from January 1986 1o December 1995,

A total 145 cases were critically analysed

regarding ctiological tactors, sitc of rupture

Heud Quarters Hosp Bllany RKarnatiaha
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TABLE 111
PARITY
Cascs Pcreentage
Primipara 04 02.75%
Multipara 61 42.067
Grand multipara R0 55.17%
Total 145 99.9¥%

There were only 4 young primigravidas and 55.17% (80 cases) were grand
multiparas. Amongst grand multics, 19 were gravida 6 and above, and the

highest gravida was 9.

TABLE 1V
GESTATIONAL AGE

Gestional age Casces Percentage
< 37 weceks 3 02.75
> 37 weeks 14 97.24
Total 145 99.99

The above table shows that matured babics were more than prematurce babics.

rupture  was  spontiancous  rupture
duc to multipaity (20,68 ) 30 cases, and
CPD (28.27%) 41 cascs. Amongst con-
genital matformation, only hydrocephalus
wiis responsible. There was only one case
of hydrocephilus with menigomycolocele.
Inmalpresentation, hand prolapse (15), brow
(3), face (1), breech(3)and posierior position

(1) were responsibte 1in that order.

There were totally 9 cases which
were handled outside and they were
givenoxytocinintramuscularly. Inonc case,
forceps was tried, patient had broad
ligament hacmatoma and cervical tear.
All referred from ocubside cases, except
one, resulted in hysterectomy.
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TABLE V
ETIOLOGY OF RUPTURE
Out ol 145 cases, 4 were primigravidas and 114 multigravidas.
Cascs Percentage

Spontancous rupture 104 71.72

(a) CPD i 41

(b) Multiparity 30

(¢) Malprescatations 15

(d) Congenital malformations 10
Traumatic rupture 14 09.65

(1) Oxytocin 10

(b) Obstetric manipulations 03

(¢) Direct trauma 01
Scar ruplure 27 18.62

(4) Previous LSCS 23

(b) Classical section 03

(¢) Hysterotomy 01
Total 145 99.69

Once paticnt who was gravida 8 had a had come with classical signs of

fall from a height which resulted in rupture
both upper and lower segment.

There were 3 cases of obstetric
manipulation. In two cascs, craniotomy
was done for hydrocephalus and brow
presentation  and  cvisceration  for
transversce lie. All of these patients ended
in hysterectomy.

There were 3 cascs ol classical
scction and onc case of hyslerolomy,
ended as rupture uterus. All of them

rupture. 3 of them had ruptured utcrus
during labour and onc during 8th
month of pregnancy. Out of 4 cascs, in
3 subtotal hystercctomy was donce
and in onc rcpair with tubal ligation

was donc.
Only onc patient dicd due 1o
rupturc before taking up the case

for laparotomy, and this paticnt is
cxcluded from the study. There were
3 cases of bladder injury, which were
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TABLE VII
MANAGEMENT OF RUPTURE

Cases Pereentage
Rent repair with ot 46 31.94
without tubal higdtion
Hysterectomy 93 68.75
Subtotil 69
Total 20
Total 141 100 69

Associdled inpurios

Bladdcer 03

Vault 03
TABLE VIl
BABY WEIGIHT

Weight Casces Pereentage
<2 kgs. 4 02.75

2-3 kgs. 120 83.33

> 3 kg, 21 14 50
Total 145 100.58

120 babics weighed between 2-3 kgs The highest weight was 4 kge
lowest weight was 1.5 kgs. There was another case with previous LSCS and
twins. which also ended as rupture.

Number of hysterectomics done are was donc mostly in cascs of rupture
morce than the repair. Hysterectomy  where cdges were necrosed, friable and
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TABLE IX
Cascs Pereentage
Live 11 07.58
Dcad 128 88.88
Maccrated 06 04.10
Total 15 100.56

Though one case was cxcluded from the study, the number of babies were 145
as onc of the patient delivered twins. Out of 145 babics, only 11 babics could
be saved where there was incomplete rupture and babics were in utcro. All
6 maccrated still born were seen where there was rupture in lower scgment.

TABLE X
Sex Casces Pereentage
Malc 96 66.20
Female 19 34.02
Total 145 100.22

associated  with  broad ligament
hacmatomas. All those handled outside,
oxytocin induced, destructive operations
donc and rupture in the upper and posterior
scgment underwent hysterotomy, total
or subtotal dcepending upon  their
general condition. Only one primipara
underwent hysterectomy.

Rent repair was done whenever it
was posible in both primigravida-and
multi with or without tubal ligation.

Bladder repair was donce in 3 cases. Rent
in bicornuate utcrus was rcpaired and
simultancously bladder was also repaired.

Totally 16 paticnts dicd duc to
rupturc of utcrus out of 145 cases. Leading
causc of death were hypovolacmia and
scpsis. Out of 3 cascs of bladder
repair, 2 resulted in V.V.F. Onc casc had
paralytic ilcus. Many paticnts had

'Tong hospital stay for wound sepsis

and urinary tract infcction.
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DISCUSSION

Incidence of rupture utcrus is lcss
in developed countrics. The incidence
is 2.3% in planncd trial of labour in
LSCS (Chaur Dong ct al 1992) and
1:1650 in normal dcliveries (Rodrigucz
ct al, 1989).

In India, it is
al 1996) and
al 1995). In
it is 1:157.

Almost all (99%) of our paticnts
were emergency admissions which
correlates with the findings Asha
ct al (1990). Late admission of previous
LSCS and grand multics was for the
fear of opcration and tubectomy.
Spontancous rupturc (72.62%) is more
in grand multiparas as compared (o
scar rupturc (18.62%) as grand multics
were more than previous LSCS in the
present scrics.

There was no delay in diagnosing
rupturc utcrus as most patients werc
admitted with classical book description.
Spontancous rupturec most often
involves the thinned out lower
segment in prolonged obstructed labour,
especially in grand multiparas. Incidence
of scar rupture is in 18.62% in our
scrics as compared to 31% (Asha
ct al 1990) and  .4% Dhar (1989).
Traumatic rupturc is 9.65% in our scrics.
Colporrhexis, cervical tear, rupture
of bladder and cxtension of broad
ligament hacmatoma were seen in
paticnts who were handled outside
except in 3 cases of previous LSCS.
The damage done to the patient was
dircctly portion. to the distance
away frc 1c hospital where  atrained

1:244 (Naik, ct
1:470- (Mukharjec et
the present  serics,
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persons play a major role in obstetrics
and they were responsible for
hysterectomy.

Premature babics (2.75%) and very
small babics (2.08%) also contributed
by presenting in transverse position.
Most of the paticnts had rupturc in
last trimester of pregnancy cither due
to scar rupture or duc to intramuscular
oxytocin.

Incidence of hysterectomy is 68.75%
in the present serics as compared to 70%
(Mukherjee ct al 1995) and 57.14%
(Naik, ct al. 1996). Involvement of
upper segment, posterior rupturc
in thinned out utcrus in obstructed
labour ended in hystcrectomy. Previous
history of MTP also contributes,
especially in grand multies.

Rupture in 3 cases of destructive
operation is an eyc-opcner for novice
to curb his/her ¢nthusiasm, to control
his emotions to do the opcration but
to curc the paticnt.

Maternal mortality in rupture utcrus
in the present series is 11.03% as
compared to 8.33% (Naik, et al 1996)
and 18.5% (Mukharjee et al 1995).

Hypovolaemia due to blood loss
and sepsis were the leading cause of
death. The highest mortality was seen
in grand multies duc to obstructed
labour. Loss of previous children due
to poverty lcads insecurity to the
mother to produce more and more
children. Malnourished grand multi
feels secure in untrained personnel
as there is no operative intervention.
Pregnancy is considered only fruitful
when the male babies are born
to them.
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CONCLUSION
The present trend of high incidence
of rupturc utcrus and mortality is

preventable, though an wunpleasant
reality to be faced.
Ignorance for blood donation,

insecurity for small f{amily, undecr-
developed, malnourished physic of the
woman make her prey for rupture
utcrus. Childhood marriage duc to
poverty, illiteracy, ignorance and
desirc to have a malc baby forces the
woman to ascend to the throne of
great grand multiparity.

Untrained personncel play a major
role in contributing morbidity and
mortality. A high degree of suspicion
for rupture, utmost care during destructive
opcration, judicious usc of oxytocin
is necessary.
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Apart from transport facilitics,
training at grassroot level to identifly
high risk paticnt and also to educate
them about hygicne, small but healthy
family and removing fear for operation,
blood donation and tubectomy play
a pivotal role in reducing mortality
and morbidity.
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