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Uterine rupture is morbid obstetric complication
that is defined as a full thickness defect of the
uterine wall and serosa (8). There are two
categories of uterine rupture: rupture in the
scarred uterus and rupture in the unscarred
uterus (8). We present a case of a uterine
rupture in a seemingly healthy uterus

Our patient was a 26 year old G3P3003 female with no significant
past medical history who underwent an uncomplicated labor course
resulting in a spontaneous vaginal deliver of 3260 g baby girl. Her
postpartum course was complicated by hemorrhage. After delivery
she received cytotec, hemabate and additional Pitocin for lower
uterine segment atony. However the bleeding persisted so the
decision was made to deploy a Bakri balloon. The balloon was
eventually placed after multiple attempts with immediate
improvement in tone and bleeding. Approximately twenty minutes
after placement patient exhibit signs and symptoms of hemorrhagic
shock with blood pressure in the 60’s/30’s and altered mentation.
She was emergently taken to the operating room for an exploratory
laparotomy. Large bore intravenous access was obtained.
Institutional massive transfusion protocol was initiated. Intra-
operatively she was found to have a large, full-thickness defect
was noted at the right aspect of the lower uterine segment. There
was some difficulty achieving hemostasis and ultimately the
decision was made to move forward with a hysterectomy. Total
blood loss was estimated to be approximately 8 L with 5L loss intra-
operatively. She was resuscitated with 8 units of packed red blood
cells, 6 units of fresh frozen plasma, 1 unit of cryoprecipitate and 1
pack of platelets. Post-operatively she was transferred to the ICU
where she was extubated on postoperative day 1. She was
ultimately discharged home on postoperative day 5.

Uterine rupture is a morbid but rare condition especially in the
healthy uterus. American studies by Gibbins et al demonstrated
that 4.54 ruptures per 100,000 deliveries and these patients were
more likely to require blood transfusion and hysterectomy (2). In
most of the reported cases in the literature were ruptures in the
gravid uterus. The risk factors in these cases include the use of
uterotonics during induction of labor, fetal macrosomia, multiparity,
maternal age, and previous obstetric surgical procedures (1,2).

However, in our case the patient already had a spontaneous
vaginal delivery with postpartum hemorrhage not controlled with
uterotonics, methergin or hemabate. Impaired collagen synthesis
or recent steroid usage is possible explanations, but neither was
reported in her medical history (3). There are reported cases of a
Bakri balloon causing rupture of the uterus (4,6). This represents
to most probable cause of her uterine rupture, as she required the
balloon to be placed twice with an increase in hemorrhage with
symptoms of shock approximately twenty minutes after successful
placement.

Due to the high morbidity there should be a multidisciplinary
approach to the care of the patient. Signs and symptoms should
be quickly recognized. These may include increased abdominal
pain, maternal tachycardia, altered mental status and
coagulopathy (5,7).
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