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D i f f e r e n t i a l  i n c l u d e s :

• U t e r i n e  a t o n y

• R e t a i n e d  p r o d u c t s  

o f  c o n c e p t i o n

• I a t r o g e n i c  i n j u r y

• U t e r i n e  r u p t u r e

• I n t r a - a b d o m i n a l  

b l e e d i n g

• A F E

• Spon taneous  u te r ine  a r te ry  rup ture  i s  a  
ra re  bu t  l i fe - th rea ten ing  cause o f  
pos tpa r tum hemor rhage

• Var iab le  c l in i ca l  p resenta t ion  and  h igh  
r i sk  o f  de layed  d iagnos is

• Of ten  p resents  w i th  hypovo lemic  shock  
and unc lear  b leed ing  source

• Trad i t i ona l l y  managed  w i th  laparo tomy

BACKGROUND



• eIOL with 
uncomplicated 
spontaneous vaginal 
delivery

• EBL 250 mL

• 1 hour PP, 
profound HoTN 
(50s/30)

• Hgb 11.9 → 8.9

• Exam: firm uterus, 
minimal bleeding

• US: thin stripe, 
small RUQ free fluid

• Persistent shock 
requiring vasopressors

• CTA: active uterine 
extravasation

• MTP activated

• Received 9U PRBCs, 
9U FFP, 10U cryo, 3 plt

• IR performed 
bilateral UAE

• Extubated PPD2

• New O2 
requirement PPD4, 
BNP 1241

• TTE: global LV 
dysfunction with EF 
35-40%
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Ear l y  de tec t i on  and  mu l t i d i sc ip l i na ry  t rea tmen t  

may  dec rease  r i sk  o f  morb id i t y  and  mor ta l i t y

Wang HF et al. Shock caused by spontaneous rupture uterine vessels during puerperal period: a case report and literature review. Eur Rev Med Pharmacol Sci. 2021;25(13):4451-4455.
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