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Abstract

Rupture of the unscarred pregnant uterus is a rare event. Characteristic signs and symptoms of uterine rupture include abdominal pain of a
tearing quality, abnormal fetal heart rate, and vaginal bleeding, but these signs are not always present, and the presentation is often non-
specific. Maternal morbidity is significant, with high rates of severe hemorrhage with frequent need for hysterectomy. Early diagnosis and

treatment including aggressive fluid replacement, blood transfusion, and surgical intervention will significantly affect the prognosis.
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Introduction

Rupture of the pregnant uterus can be life-threatening for the mother
and fetus. Maternal mortality ranges between 1-13 % and perinatal
mortality between 74-92 %. [1] Spontaneous rupture of an unscarred
uterus during pregnancy is a rare occurrence. Uterine rupture has been

closely associated with the presence of uterine scarring, with 90 %of

Case Report

A 30-year-old woman, primigravida, dichorionic  diamniotic
twin pregnancy, 32+3 weeks of gestation seeks care at obstetric
emergency due to a sudden episode of epigastric pain, with irradiation
to the back, accompanied by vomiting. The patient’s medical history
was otherwise not significant, and she had no history of abdominal
surgery. She had received regular prenatal care. Vital signs were
normal and stable.

She had normal uterine tone, irregular, and infrequent uterine
contractions, and she had reported normal fetal movement. Pelvic
examination showed no cervical dilation and no vaginal

bleeding. The fetal heart rate tracing at presentation was reassuring

Discussion

Uterine rupture is an unusual but serious obstetrical complication.
Rupture of an unscarred uterus may be caused by trauma, congenital
disorder, acquired weakness of the myometrium, or overdistension of
the uterine cavity. [3] Numerous factors are known to increase the risk
of uterine rupture, including prolonged labor, exposure to uterotonic
drugs (oxytocin and prostaglandins), high parity, uterine anomalies,

advancing maternal age, dystocia, macrosomia, multiple gestations,

ruptures occurring in a previously scarred uterus, usually following
cesarean delivery. [2] This article reports a case of uterine rupture on

a gravid healthy uterus during the third trimester of pregnancy.

for both fetuses (Cardiotocography - Category 1) and the fetal
biophysical profile scored 8/8 for both fetuses. Laboratory
tests and abdominal ultrasounds were performed with no findings.
The patient had progressive worsening of pain during care and had no
relief with the use of intravenous analgesics. The hypothesis of
uterine rupture was raised, and a cesarean delivery was indicated.
The newborns presented Apgar scores of 8 and 9 at the first minute
and weights close to 1,900 grams. During the transoperative period,
an area of uterine rupture was identified at the fundus in the posterior
wall, measuring about 2 centimeters, and the uterine defect was
repaired with 0.0 vicryl. The patient and the babies had an excellent

evolution, with no complications.

abnormal placentation, and short interpregnancy interval. [4-6] The
clinical presentation of rupture can vary, and the initial signs and
symptoms of uterine rupture are typically nonspecific, which makes
the diagnosis challenging and sometimes delays appropriate therapy.
The most common clinical manifestations of uterine rupture are fetal
heart rate changes (bradycardia), abdominal pain, hemodynamic

changes (hypotension and ta chycardia), uterinetenderness, cessation
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of contractions, change in uterine shape, and vaginal bleeding. The
diagnosis of uterine rupture is typically made at laparotomy by
visualization of complete disruption of all uterine layers with active
bleeding. [6-9] The uterus must be repaired after rupture and a
hysterectomy is often needed. Additional surgical goals are to control
hemorrhage including aggressive fluid replacement and sometimes
blood transfusion and to identify injury to the bladder and other
organs. Early diagnosis and surgical intervention will significantly

Conclusion
Uterine rupture in the unscarred uterus remains unusual and is a
serious complication that causes high maternal and fetal morbidity

and mortality. Obstetricians must be vigilant in the setting
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of severe abdominal pain. The early diagnosis with rapid initiation of

supportive and surgical care may significantly affect the prognosis.
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