








CASE REPORT
fully dilated and hcad of sccond
foctus ftelt at *O’ station by the side
ol ncck of first loctus. Cacsarcan
scction was done immediately and
sccond baby dclivered, while the first
baby was dclivered per vaginum
(photo 1). Sccond baby was alive
and both mother and baby did well
post-opcratively.

COLPORRHEXIS IN
PRIMIGRAVIDA

K. UMmanivi. @ Rannt Upay. @ Siieria

A 25 ycar old primigravida booked
at carly wceeks of gestation and her
antenatal lollow up was uncomplicated.
She went into spontancous labour
at term. There  was  cvidence  of
sudden scvere fetal heart deceleration
in the sccond stage of labour which

had lasted for an hour. A dcecision
wias made o perform a foreeps
delivery  iramediately.  There  was
a gush of fresh blood before the
application of the  forceps.  The
cervix  was  fully dilated and  the
cephalic presentation was  in the
occipito antcrior position and the
presenting part was at the

level of + 3 station The laft and the
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right blade wcere applied casily
and also locking and traction

were casy. A live male baby was
delivered weighing 3.25 kgs with
an Apgar of 7 & 9. Placcenta was
delivered with controlled cord traction

Uterus  was  well  contracted oo,
There was fresh bleeding from the
vagina. Exploration dcmoenstrated
bilateral cervical tear & left lateral
vaginal vault rupturc of ¥ c¢ms.
length (Complete colporrhexis).
Fortunatcly there was  no  broad

ligament hacmatoma or active bleeding.
Cervical & vagmal tear  were
suturcd by interrupted catgut suturc.

Vagina was packed  with  roller
gauze soaked with hemlock and saline.
She received three units of  fresh
blood on the table. Hcer pucrperal
period wis uncomplicated &
shc¢  was  dischareed  well  aftier
10 days.

There was cvidence of precipitated
or obstructed labour in our casc.
There is a possibility that the injury
to the vaginal vault had been initiated
with the head remaining  in tac
vaging foi an hour. The fresh vaginal
blceding even before the application
of the outlet foreeps could account
lor this. This casc has been reported
to highlight the fact that cven 4
trivial provocation such as application
of an outlet forceps even in a
primigravida could have precipitated
the colporrhexis. As an Obstetrician
onc has to bc wary of the fact that
danger 1s always around the corncer
white dcaling with any pregnant
WOmin












