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Rupture of the uterus

Tearing or perforation of the uterus during

pregnancy or during childbirth
- Endometrium
- Myometrium

- Perimetrium (serosa)




Types

Completed rupture = NUSYBINAYNUANTNAYINTY

Incompleted rupture (silent rupture) = N1LLANVDY
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1. Previous Cesarean Section (daw#ian) TOLAC
(Trial of Labor

After Cesarean, VBAC)
2. Classical incisionuaasingauuass (Classical incision)

Aaannnnan LOW transverse incision wseunos 2—3 i

3. msldansenaan OXytocin Prostaglandin
Misoprostol
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34 umgngnﬁmmﬂmmﬁu”lﬂ
Macrosomia
Polyhydramnios
Multiple gestation



Pathologic retraction ring (Bandl’s ring)

Obstructed labor
I

NARNVATANIUGIAU
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Upper uterine segment wunsia
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Lower uterine segment unsas

!

Bandl's ring gsiuizas 1
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Impending uterine rupture
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Uterine ruﬁture




Clinical Signs

- Abnormal fetal heart rate

- Sudden abdominal pain
- Loss of uterine contractions

- Maternal tachycardia
-Vaginal bleeding

- Maternal shock



ANIZUNTNBOU

- Maternal Massive hemorrhage

- Shock

- Coagulopathy

- Hysterectomy

- Maternal death

- Fetal Hypoxia HIE: Hypoxic-1schemic Encephalopathy

- Neonatal death amsnisidadinuasnisnilszunne 6—25%



Uterine Rupture Management

) Early ) ) ) )
Risk Factors ) Warning ) Emerg(?n.cy ) Ll ) ST
Signs Recognition Response Management
y ey D P _




Roles of Nurse-Midwives

Assessment FHR

Monitoring

Nurse-
Midwife

Emergency Emotional
Care Support
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o flszfamsdansssnewdugad 22 dlmviarn cervical insufficiency
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* vidsAnINanIINAsnme nazldSumsyanagn (cUrettage) dsasdanil

uterine perforation
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- Ultrasound 'lsinuaanuinilnfgiaay
- Fetal status dna usdi uterine irritability

uatuaulsaneg ILalseann 23 4alue an1sngaaasas ¢ auwna acute
abdomen

- Ultrasound wu free fluid ludasnas
- Hemoglobin anasuaz inflammatory markers ssiu



- MRI wusag@nuanzgnnduaasnisnngnusion FUNAUS wazdidouaasmsn
HUHTUTDELANUDINAQN

N155 NN

- wem exploratory laparotomy wu hemoperitoneum uaz fundal
uterine rupture

AUNAUTZHNIDY 6 x 3 TN,

- einAnaaannie lOWer segment cesarean section dauudusasunnuas
Npan e
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- ipaantasuaan 2 UNITS waznautulaludui 4 uasinaninalul
NSNS NTDY
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- Apgar score 7 uaz 9 7 1 uas 5 ud

%4

- UNURUNWSNLNA 2,720 NN

- & facial deformity daasnaanmsiigauluningiusiiusasuanaas
NARN

- AINITATULASNUINITUNR
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Risk Factors

uananuuatdnrsanuan ganisein Uterine perforation,
Myomectomy,

Previous uterine surgery figasianaudassia Uterine rupture
Tatdunu



Clinical Significance

- Uterine rupture snansavinla neudngszazaaan @ntepartum
rupture)

- AINIFLITHAUDNA LHANNE
- n15ANaRaaTEladgvnn liAnDlsAl

(-9 a%’a: a\ 33 d.d [ 9P~ [~ n; U
- mﬁmaﬂquumaumqmﬂﬁ'sﬁwuﬂﬁmmm@Lﬂu‘wuﬂgﬂmmﬂmmﬁﬂqm
Nnadlagunauvisa acute abdomen



- m9LsENase lnaTAdIATYNIN _
- atypical abdominal pain during pregnancy aslasu

close observation

sz eltansaraalanunena maternal/fetal
complication
FUNTS

- bl AnNAgn naana Uterine rupture s



Warning signs wes uterine

- Uaanasgunsinnilng

- pain continuous
- maternal shock

- fetal distress / prolonged
deceleration

AN15 LUANNUSNUNAATIALTDIANY
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- dsziiiu pain drathesaiiia
- Continuous fetal monitoring
- 1idhezas maternal vital signs

- ashuasda atypical pain wsilsia risk
factor
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- fidanludasias (hemoperitoneum)
- HARNUANAN UL UILILUTENL 7 TN,

- saauannulids parametrium anudae
- ®eadanilszana 1500 ML

laswaam 2 UNIES



Risk Factors

UANAMNUUALIAAARDALAT NNHN1TEIB

- Uterine perforation, Laparotomy
- Myomectomy
- Previous uterine surgery

Raadianudaesa Uterine rupture ladun

LARLAEY 6 $IH



Case 2

g;l’ﬂa'am cc. LP 4 u. G,P1 GA 39 wk. G1 NL msnidadan Ay
-8u. Cx2cm 80% -2

-9y Gl synto, RN fix rate, UC =2 w1 30 9umwm aa 3w FHR 132-
146 bpm

- 11 w. PV 5 au. 100<

- 11.30 w. vensenmus PV 8 4. UC = 2 w1 30 Juai wenwnaviga synto



=12 . Cx. 8 cm 100% +1 191383911AdA, A FHR 10 5 411 UC NNA3I 13NENAINN
BP 110/60 mmHg, P 88 bpm,

- 12.05 FHR 100 — 110 bpm. FHR (34%104

-12.10 UNNATENIINAGEA PV station -2 WeNU1ansIaNUNINN UC
Y ' &

- dnaea iy

- FHR = 100-90 bpm @ BP 80/50 mmHg,

- set ¢/s fetal distress



- WUINATHENITNAANNIRLNILUANNAGN NISNLALTIR LASUNITARNARN
-Lilasganadd blandl’ ring
- ATALASIATNAY HARBALANNETLNADLAILARDA

- Gland round aann record wenuna record naassis FHR UC VS ma
UANNS

- NFYIANNIAFIUNTNENLNARIATYNN

- n1g record aasssingna fAuann
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ansnanssnang 42 1 G,P, a1anssn 39" dilanu

¥

- a1m3g induction of labour due to polyhydramnios

-wa Lab T uaz LabII dnf TAS =3694 gm. AFI 28 CM.

- 11.40 Cytotec 200 mg Y% tab vg.

-17.10 SRM. Cx 3 cms 80% -2 ML soft Bishop=9, UC =4 mildto mod 30 sec

-18.15 Cx.9cm 100% ROP, UC2mod30sec CTG =catl, FHR =130 bpm
s synto 10 unit 3ui early DC FHR anas 90 bpm v IUR= load 300 cc

O, mask with bag



- 19.40 hold synto, PS 7/10, CTG X early DC FHR =110-140 bpm ﬂﬁzéju c/s
-20.30 Cx. 9 cm 100% ROP, station 0, UC =2 mod 40 sec. anterior lip
swelling, caput 1 cm
- 20.45 set ¢/s
= 1 d' Y = ' o YR S g’J
-21.00 99 OR 32K NUAADHENHAUANYININA Janil_vNIn 1343
- 21.04i31%1 epidural block 30 VS, FHR 1311 finaaa in3auaz chill

- 21.20 epidural block t& 5o vg. Bleeding 100 cc. PV 9 cms. Tainuaiusi



-21.27-21.32 FUAAA AGINUAIHZNINBYUBNNAGNAIUTIAY
rupture uterus AU Lt. posterior YH1N 8 BN,
1 = a A
aenaathnuagn imamaninn
az BP 80/50 mmHg 1 sub TAH
- MINUNABIE  Apgar 0, 4, 4
- POC. Hb. 1015.6 10 PRC 2 0 FFP 2 U LPPC 4 0

- Lung clear TBL 2000 ml.



Warning signs wes uterine

- Uaanasgunsinnilng

- pain continuous
- maternal shock

- fetal distress / prolonged
deceleration
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- 1lszidiu pain waz UC Frasnesaiiing
- Continuous fetal monitoring
- idhszdauaz@nmin Maternal vital signs

1 & al 2 v =9
- ﬂgtﬂut‘waugﬂﬂﬂm N1TAIUUNN



Case 4

G,P, LP4 4. Cx2cm 80% -2

- 8 w. UC 3 i 30 3mnit 3 Syntocinon drip

-12 4. Cx8cm 100 % shadvasnaan Aaamsliaaana lasu SyNto \Sqiu

wenuadsziiu UC uazinfyaunudn

- saundAnmfiaufiazlslflusias asudasudindaniawivasuaniiiu 2 aau
vanldnenunaiadyynEnanass sSAnwmdauazitluan 9n BP s 8050 mmH(g

mxunng Set OR sou snan 12 gu.

UNaINANE lTaauNvIadatgn talaan 20 ge dnaz DIC 4.

-ag ICU 1 aul. laguninauun winaulila taadiasann



mswenuatieasde uterine rupture

™ A &
a 1. Recognize Early Warning Signs . t:n*tiandoc‘sao 9
« Fetal bradycardia, Abnormal FHR ﬁﬁ « Blood type =« Crossmatch
N « Unarisosuusoy - Va?lnal bleeding « Shock - . Coagulatlon profile 3
, I ‘ 1
' 3 )
o@o 2. Call for Help 8. Ussifiunaziihssivatinocatiiov
‘.‘ . aﬁuwnli e 3Arydjuwnd . nmsuwn.j « FHR «BP «Pulse «RR + SpO,
« Wovsdia « Blood :ank ) * Urine output = szdiua”ugdndd 2y
| 5 i 9. wSsurihda n:‘xu )
3. naga Oxytocin riuf v = ’ 2
-. e ‘, s « wivugunsnl « wWluumdsauazaisth
o *L -\ ki - . m!umanms_ua:mw% )
4. TSoontiou 10-15 L/min 3
10. dntdumissicdaaniau
L Face mask with reservoir )
—— - Emergency Cesarean Section / Laparotomy
' 'L N ) —
= :
-— . o \
5. oM uDucsitAVGIY | 11. Mmsquandvsinda
@ » Usauumson§ioa  « JsauudoyryruBw
o T s o By $ « whszdonmzfioon/nunsndou
@ 6. Wa Iv UU‘lcﬂﬂtu 2 1du l = Pain management = Emotional support
Q (16-18 G) 14 « doEBunisadioduWwusniwuli-nisnuasiiuy )
j‘ .




- Early recognition is essential

- Fetal heart rate abnormalities are common early
sSIgns
- Rapid multidisciplinary management saves lives

- Nurse-midwives play critical roles in assessment
and emergency care
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Uterine rupture

Tear along
ulerine scar

Palpable
fetal parts




