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Clinical analysis of 11 cases of complete uterine rupture
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[ Abstract] Objective To investigate the risk factors, clinical manifestations and treatment of complete ulerine rupture.
Methods The clinical data of 11 cases of complete uterine rupture admitted to the Second Hospital of Jilin University from January
2014 to July 2019 were retrospectively analyzed. Results The average gestational weeks of 11 patients were 27 ** weeks, including 2
cases of cornual pregnancy: example 7 was of left cornual rupture with placenta implantation, example 9 was of left cornual rupture
( pregnancy sac free from abdominal cavity) ;of the remaining 9 cases,4 cases were cesarean scar rupture, 1 case was posterior wall near
the left cornual rupture, 1 case was right lower uterine segment rupture, 1 case was posterior wall and fundus rupture in, 1 case was right
wall near isthmus and partial rectal full-thickness rupture and 1 case was rupture at the cornu uteri. Among them, 10 patients recovered
and discharged, 1 died. Fetal and infant outcomes: except 5 cases of induced labor and 2 cases of cornual pregnancy, 1 case was of
fetal death, 1 case was of lifeless infant, 2 cases were of mild fetal asphyxia. Conclusion Scarred uterus is the main risk factor for
uterine rupture, but other risk factors should also be paid attention to. In response to uterine rupture, unindicated cesarean section
should be minimized, prenatal care should be done well, the progress of labor should be closely observed, the application of uterine
contractors should be standardized, the diagnosis should be confirmed as soon as possible, and surgical treatment should be timely.
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