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Obstructed Labour Due to Vesical Calculus- A Case Report 

Godappo SN, Bichi lc LK, Ycl ikar KA, ]odhov JP 

DcpnriJII<'IIf o{Ol,~tctrics & Cynaeco!ogy, Cm'CJ"JJJJJCIII Ml'dicnl College, Aunmgn/Jad 

S.P.S., 30 yrs fen~alc, residing at Misarwadi, Tal. Sillod, 
came to labour room, Covl. Medica l College & Hospit<~l, 
Aurangabad as emergency on 201h Sepl. 1999 at 4.00 p.m. 
with h / o amenorrhoea 8 months, labour pains since 
morning and leaking p /v since 6 hrs. No fever, no 
bleeding p / '"- She was not knowing her last menstrual 
period so EDD cou ld not be ca lculated. In obstetric 
history, she was second gravid<~; first prctcnTt v<~ginal 
delivery, died after 2 hrs (C
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condition was fair, ,1febrile, P.R.- 98/min, p<~llor +,no 
oedema. Systemic examination - WNL. On PI A: Uterus 
3-t wks, Vertex, floating. H -IS + 138 /m in, rcgul<~r; 
contractions 30 sec, c /o colon ic d istension +, bl<~ddcr 
advanced. On P / V: Cervix ha lf di lated, 80% effaced, 
membranes absent, caput+, head <It brim . Mass fe lt in 
anterior fornix, 6x4x4 em, hard in consistency, obstTucting 

Fig. 1: \-Ray Showing Vesic<~l C<1lculus 
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Fig. 2: Cystolithotomy 

descent of the head. Rest of the pelvis was c1dequ<1ll'. 
Provision<~! diagnosis of G, with obstructed labour due 
to vesical calculus WCIS kepi Abdomin<1l USC done, but 
localization of vesic<~l calculus was not confirmed. As 
TVS was not CIV<'li lable, X-r<~y abdomen & pelvis st<~nding 
w<~s done. E/o radio-opaque sh<~dow of 6x..J.J\-I- em was 
seen i.e . vesical c<~lculus, obstructing descent of the head 
(Fig 1). As labour w<~s already in progress, decision of 
preten n LSCS was taken. Intra-OP findings :- 131adcler 
<~dvanced, LUS stretched. Baby delivered, weight= 1800 
gm, Apgar a t 1 min.- 8, 5 min -10. Surgeon was called, 
vesica l calculus removed by cystolithotomy. (Fig 2) 
Bladder closed in 2layers. Retropubic drain kept. 

Post operative period was uneventful. Patient 
received antibiotics. Ampicillin for 8 days, metronidazole 
fo r 3 days. Patien t discharged on 10'11 day, with baby, 
and advised fo llow-up. 
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