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Mrs . S.N. with one Jiving 

issue and with previous history ofLSCS in 2"" pregnancy 

was admitted in the Obstetric emergency room on 10-1-
98 at 7.30 AM with pain in abdomen for 6 hrs and blood 

stained discharge PN for 4 hours . The pain was inter­

mittent to start with followed by continuous one 2 hours 

prior to admission. 

The patient had irregular cycles 4-5/30-60d, not sure about 

her LMP. (April 1997). 

In obstetric history-! '' Preg-vaginal delivery at term at 
hospital-still born , 2"" pregnancy-terminated by LSCS , 5 
years back live birth, indication-PROM with unfavour­

able cervix. No h/o any complication in post operative 

period. Used CuT 1 year after LSCS and had it removed. 

No history of any gynaecological operation in past. 

Obstetric USG on 15-12-97 shows -pregnancy of 30 wks 
in cephalic presentation . On examination she was mildly 

pale, pulse was 96/m, BP-120/90, chest was clinically 
clear S
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n01mal. On abdominal examination uterine 

outline could not be made out clearly. Whole abdomen 
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was tender. Foetal parts neither outlined nor felt superfi­

cial. Only the head of fetus felt in the Rt. side of abdo­

men in lumber region . Dull note on percussion , shiftin g 
dullness present. F.R.S . not heard Bowel sounds present. 

P/V examination shows cervix long and drawn up, soft, 

finger could not reach the internal os . Blood stained di s­

charge present. With these findings provisional diagnosis 
of uterine scar rupture was made and the patient was 

prepared for laparotomy. Investigation-Hb 1 0.4%, Blood 
group B+ve. 

On opening the abdomen the peritoneal cavity was full 

of blood and clots ; there was rupture of body of uterus in 
its posterior wall. A 32 wk size male baby was present in 

peritoneal cavity with placenta and cord attached to 
uterus . Peritoneal toileting done Rent was repaired. Both 

tubes and ovaries were normal. Surprisingly the previous 
caesarean scar on uterus was healthy. There was no intra 
operative or post operative complications . 

Rupture of uterus in cases of post caesarean pregnancy 
is not unusual but at 32 wks gestation, rupture of uterus 

on its posterior surface is very unusual. 


