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Background

• Uterine rupture is a rare obstetric emergency than 
can significantly harm the mother and fetus

• Incidence is <1% if 1 prior C/S
• May occur in the absence of labor, but most 

commonly during labor
• Other risk factors: IOL, grand multiparity, 

connective tissue disease, trauma
• Abnormal FHR tracing can be the initial sign
• 9% of patients present with a triad of abnormal 

FHR tracing, abdominal pain, vaginal bleeding Figure 1: transabdominal ultrasound 
demonstrating anterior wall defect of the 

uterus (image adapted from Tutschek et al).



Case Presentation

A 39-year-old G6P3023 at 39w5d with BMI 40, three prior spontaneous vaginal deliveries, and no 

prior uterine surgery was admitted for induction of labor due to a small fetal pericardial effusion 

on biophysical profile.

14:01
Epidural placed 

with good 
analgesic effect

15:31
Emergent transfer to 
OR & epidural dosed 

with 2% lidocaine 
with epi and 
bicarbonate

15:34
Delivery of liveborn 
infant, large site of 

uterine rupture 
identified, oxytocin 

initiated

16:38
Induction of GA for 
HD instability; gave 
methylergonovine, 
carboprost, TXA for 
atony and surgical 

bleeding

17:54
Hemostasis & uterus 

repaired. EBL 6.5L. 7u 
pRBCs, 6u FFP, 1 

cryo, 1 platelet, 500cc 
albumin, 2L crystalloid 

given

POD1
POD1 weaned off 
vasopressors and 

extubated

15:25
Prolonged FHR 

deceleration to 60bpm, 
severe abdominal pain, 

bright red vaginal 
bleeding

15:33
Surgical incision

15:58
16G PIV and 

arterial line placed, 
blood product 
administration 

started, EBL 2L

17:15
Bedside TTE 

showed 
underfilled LV

19:25
ICU admission. On 

norepinephrine infusion 
of 4mcg/min and 

intubated

POD5
Discharged from 

hospital



Teaching Points: Uterine Rupture
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Risk Factors

• Prior uterine surgery
• IOL
• Grand multiparity (>5)
• Congenital uterine 

anomaly
• Connective tissue 

disorder
• Trauma

Diagnosis

• Sudden fetal distress
• Maternal 

hemodynamic 
instability

• Abdominal pain
• Vaginal bleeding

Management

• Rapid identification 
and surgical 
intervention

• Communication
• Large bore peripheral 

access & aggressive 
hemodynamic 
resuscitation
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