
A Case of Spontaneous Rupture of Posterior wall of Pregnant 
Uterus 
S. K. Saba, K. C. Dey, 
Eden Hospital, MCH, Calcutta. 

Mrs. X , 24 years, P 1 +0 EDD-9th September, 1998 hospital. 

was admitted in Eden Hospital on 7.6.98 with 7 

months of pregnancy, pain and distension of the 

abdomen. She was an unbooked case. On 

examination, she was pale with tachycardia. Per 

abdominal findings - Abdomen distended, tense, 

tender, no instestinal peristalisis, uterine contour lost, 

no fetal heart sound auscalcated, PV examination -

slight bleeding per vagina, no fetal presentation felt, 

tenderness present. Provisional diagnosis was rupture 

uterus without any apparent cause. Past obstetric 

Surgical colleague was consulted and instestinal 

obstruction was ruled out. 

On laparotomy, 1.3 Kg. female fetus with placenta was 

removed from abdominal cavity. Huge haemoperitonern 

and a longitudinal rupture on the posterior wall of the 

uterus extending from the fundus to the lower segment 

with clear cut margins were seen. 

history was that she underwent destructive operation Rent was repa ired with vicryl No. '0' in two layers 

due to obstructed labour 1 Y2 years back in a district followed by visceral peritonization. Abdominal cavity 
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cleansed and closed in layers. Patient was transfused with 

two bottles of blood during and after the operation . 


