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I. INTRODUCTION

hildbirth is a miraculous and complex process, during which

awoman's body undergoes significant changes to bring a new
life into the world. While vaginal delivery is the preferred mode
of childbirth, certain complications can arise, posing risks to both
the mother and the baby. One such complication is uterine rupture,
which refers to the tearing of the uterine wall during pregnancy or
labor. In cases of uterine rupture, the subsequent delivery presents
a unique set of challenges and requires careful management. This
article explores the topic of vaginal delivery following uterine
rupture, delving into the causes, diagnosis, management, and
outcomes of this complex obstetric scenario.

Il.  UNDERSTANDING UTERINE RUPTURE:

Uterine rupture is a rare but serious obstetric emergency with
potentially life-threatening consequences for both the mother and
the fetus. It occurs when the muscular wall of the uterus tears,
leading to a communication between the uterine cavity and the
peritoneal cavity. Uterine rupture can be classified into two types:
complete rupture, where the full thickness of the uterine wall is
involved, and incomplete rupture, where the uterine serosa
remains intact. The most common cause of uterine rupture is a
previous cesarean section scar, particularly in cases of a classical
or T-shaped incision. Other risk factors include previous uterine
surgeries, trauma, labor augmentation with oxytocin, and
malpresentation of the fetus.

I1l. DIAGNOSIS AND CLINICAL PRESENTATION:

The diagnosis of uterine rupture can be challenging due to its
variable presentation and potential overlap with other obstetric
emergencies. Suspicion arises when a woman experiences sudden
and severe abdominal pain, abnormal fetal heart rate patterns,
cessation of contractions, or signs of shock during labor.
Additional signs such as vaginal bleeding, loss of station of the
presenting part, and palpable fetal parts outside the uterus may
also be observed. Diagnostic tools such as ultrasonography, fetal
heart rate monitoring, and laboratory investigations are employed
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to aid in the diagnosis. Timely recognition and appropriate
management are crucial to mitigate the associated risks.

IV. MANAGEMENT APPROACH:

The management of vaginal delivery following uterine
rupture is a delicate balance between ensuring the well-being of
the mother and the fetus. Immediate intervention is required to
initiate resuscitative measures, stabilize the mother's condition,
and optimize fetal well-being. The precise management approach
depends on several factors, including the extent of uterine rupture,
the gestational age, and the presence of maternal and fetal
compromise. In cases of complete rupture, an emergency cesarean
section is often necessary to expedite delivery and minimize
further complications. However, in select cases of incomplete
rupture, vaginal delivery can be cautiously attempted under strict
monitoring and with the availability of immediate surgical backup.

V. KEY CONSIDERATIONS FOR VAGINAL DELIVERY:

When vaginal delivery is considered following uterine
rupture, several important factors must be considered. A thorough
assessment of maternal and fetal stability is crucial before
proceeding with this mode of delivery. Continuous electronic fetal
monitoring is essential to detect signs of fetal distress or hypoxia.
The availability of an experienced obstetrician, anesthesiologist,
and neonatal resuscitation team should be ensured to address any
emergent situations that may arise. It is important to note that the
decision for vaginal delivery should be made on a case-by-case
basis, weighing the risks and benefits for both the mother and the
fetus.

VI. PREVENTION AND FUTURE PREGNANCY
CONSIDERATIONS:

Prevention is paramount when it comes to uterine rupture,
especially in women with a history of previous uterine surgeries.
Adequate counseling regarding the risks associated with vaginal
birth after cesarean (VBAC) should be provided, and an
individualized approach should be taken when deciding the mode
of delivery for subsequent pregnancies. In cases where vaginal
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delivery is not advisable due to a high risk of uterine rupture, a
planned repeat cesarean section should be considered. Careful
evaluation of uterine scar integrity and ongoing antenatal
monitoring can help identify high-risk pregnancies and facilitate
appropriate management strategies.

VIL.

The prognosis following vaginal delivery following uterine
rupture depends on various factors, including the severity of
rupture, the gestational age at the time of rupture, the promptness
of intervention, and the availability of timely medical care.
Maternal complications may include hemorrhage, infection, and
organ injury, while fetal complications may range from birth
asphyxia to neonatal death. Although the risks associated with
uterine rupture are substantial, with proper management and
timely intervention, favorable outcomes can be achieved for both
the mother and the baby.

OUTCOMES AND PROGNOSIS:

VIII.

Vaginal delivery following uterine rupture is a challenging
obstetric scenario that requires prompt recognition, careful
management, and multidisciplinary collaboration. The primary
goal in such cases is to ensure the safety and well-being of the
mother and the fetus. Timely intervention, including immediate
resuscitation, appropriate monitoring, and access to surgical
expertise, plays a crucial role in optimizing outcomes. Preventive
strategies and individualized management plans for subsequent
pregnancies are vital to minimize the risks associated with uterine
rupture. By understanding the causes, diagnosis, and management
of uterine rupture, healthcare providers can provide the best
possible care for women experiencing this complex obstetric
emergency.

CONCLUSION:

This publication is licensed under Creative Commons Attribution CC BY.
https://dx.doi.org/10.29322/1JSRP.13.09.2023.p14112

[1]

[2]

(3]

[4]

[5]

(6]

[7]

8l

[]

REFERENCES

Sheiner E, Shoham-Vardi I, Hallak M, et al. Uterine rupture in current
pregnancy: a 19-year analysis. J Matern Fetal Neonatal Med.
2001;10(3):214-219. doi: 10.1080/14767050120046455

Landon MB, Hauth JC, Leveno KJ, et al. Maternal and perinatal outcomes
associated with a trial of labor after prior cesarean delivery. N Engl J Med.
2004;351(25):2581-2589. doi: 10.1056/NEJM0a040405

Miller DA, Goodwin TM, Gherman RB, Paul RH. Intrapartum rupture of the
unscarred uterus. Obstet Gynecol. 1997;89(5 Pt 2):671-673. doi:
10.1016/S0029-7844(97)00055-5

Miller DA. Rupture of the uterus. In: Creasy RK, Resnik R, lams JD,
Lockwood CJ, Moore TR, Greene MF, eds. Creasy and Resnik's Maternal-
Fetal Medicine: Principles and Practice. 7th ed. Elsevier; 2014:807-818.

Bujold E, Gauthier RJ. Evidence-based guidelines for trial of labor after
cesarean. Society of Obstetricians and Gynaecologists of Canada. J Obstet
Gynaecol Can. 2005;27(2):164-188. doi: 10.1016/S1701-2163(16)30737-9

Durnwald CP, Mercer BM. Uterine rupture, perioperative and perinatal
morbidity after single-layer and double-layer closure at cesarean delivery.
Am J Obstet Gynecol. 2003;189(4):925-929. doi: 10.1067/S0002-
9378(03)00757-3

Al-Zirgi |, Stray-Pedersen B, Forsén L, Vangen S. Uterine rupture after
previous  caesarean  section. BJOG. 2010;117(7):809-820. doi:
10.1111/j.1471-0528.2010.02594.x

Tuuli MG, Odibo AO, Fogertey PJ, Roehl KA, Macones GA, Cahill AG.
Utility of sonography in predicting uterine rupture among women undergoing
trial of labor after prior cesarean section. Ultrasound Obstet Gynecol.
2012;40(4):425-429. doi: 10.1002/u0g.11068

Landon MB, Spong CY, Thom E, et al. Risk of uterine rupture with a trial of
labor in women with multiple and single prior cesarean delivery. Obstet
Gynecol. 2006;108(1):12-20. doi: 10.1097/01.A0G.0000225

AUTHORS

First Author — Dr BIJAYA SHALINI, Sr Consultant (Obs &
Gynae), Goyal Hospital Faridabad, Haryana

WWww.ijsrp.org


https://dx.doi.org/10.29322/IJSRP.13.09.2023.p14112
http://ijsrp.org/

