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Uterine Rupture at the 3td Trimester Gestation in Pregnant Woman with History
of Interstitial Pregnancy

Jin Gon Bae, M.D., Jong In Kim, M.D.

Department of Obstetrics and Gynecology, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Uterine rupture is an obstetrical emergency. With a 5% maternal mortality rate and a 61% perinatal
mortality rate, prompt and effective management is necessary to save lives, Therefore, obstetricians need
to be ever watchful for the sign and symptoms of uterine rupture to manage the emergent situration, The
major risk factor for uterine rupture is uterine surgery, especially previous cesarean delivery, Other risk
factors contributing to uterine rupture are multiparity, oxytocin stimulation, fetopelvic disproportion and
malpresentation, We experienced uterine rupture at the 3rd trimester in woman with a history of
interstitial pregnancy, and report this case with a brief review of literature,
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Fig. 1. Ultrasonography showed loss of muscular layer of uterus (arrow).
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D1 4.19cm
D2 6.89cm
D3 5.84cm

Fig. 2. Ultrasonography showed 42 mm sized muscular defect and 69 x 58

mm sized bulging cystic structure through the defective site.
Amnionic membrane is not defined.
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