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[ Abstract ] Objective  To investigate the related factors, diagnosis and management of atypical uterine rtupture.
Methods Retrospective analysis of the clinical data of 5 cases of atypical uterine rupture (1 case of left single-angle uterine rupture,
1 case of right uterine angle rupture,1 case of uterine fundus rupture in adenomyosis, 1 case of IVIF-ET uterine fundus rupture and
1 case of posterior posterior uterine wall rupture) in the Department of Obstetrics of Gansu Provincial Peoples Hospital from April 2014 to
April 2018. Results (I) There were no typical scar uterine history of uterine rupture in 5 cases, as well as symptoms and signs such
as excessive ulerine contraction, tenderness of lower uterus, hematuria, pathological constriction ring, rising fetal exposure and
shrinking uterine orifice. 2) In 5 cases, the pregnancy was terminated by cesarean section, the uterine repair operation was performed ,
4 cases were recovered well, 1 case was discharged from hospital after operation, but 12 days after operation delayed postpartum
hemorrhage with shock, the operation confirmed the opening of the fissure, total hysterectomy was performed, and then transferred to

ICU, the fever was continued and the uterine artery embolization was performed because of vaginal bleeding again. (3) Four of the



<76 - CHINESE JOURNAL OF FAMILY PLANNING & GYNECOTOKOLOGY Volume 13 Number 2 2021

5 patients were premature, and one was full-monthly. The causes of cesarean section were as follows:1 case was found unexpectedly in

cesarean section, 1 case was stillborn and pregnant women had acute abdomen,3 cases were treated with abnormal fetal monitoring .

Conclusion

High-risk factors for atypical uterine rupture include: uterine malformations, adenomyosis, concealment of medical

history, clinical misdiagnosis, history of uterine cavity operation, severe pelvic inflammation, ete. Strict medical history, careful

differential diagnosis, quick clinical judgment, and rapid operation termination are the most important methods to improve the success

rate of mother and infant rescue.
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