Interesting case

uterine rupture




Patient profile
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B GOP1 GA 217 week with fetal Down syndrome

B A dmit Gyn for termination of pregnancy




Past history

B N0 underlying disease
B Denied Drug/Food allergy
B previous cesarian section

B Denied of alcohol

® qgguyvs 1Wih @n 1 dlanineurnasss

B Family history : mother - HT, asthma

B Current medicine : Triferdine, FF, calcium




OB history

B G2P1
B P 2 yr 6 mo C/S due to CPD AT term no complication M 3240 g
=M e

B 5 ANC GA 6"'week EDC 16/10/68 by US

B pE BW 50 kg Ht 160 cm BMI 19.53 kg/m2
B Heart normal regular thythm no murmur

B 1 ung clear




Lab 15t ANC

B Hct 38.6% Hb 12.5 g%

B \[CV 76 fl MCH 24.6 DCIP negative
B Biood group B Rh +ve

B VDRL NR

B HV negative

B BsAg negative



21/2/68 119/71 P 85 LAB I, US, triferdine

25/2/68 49  104/57P67 1+/N - : . 6+5  WawWalaea, dT, 55.W0uY, A1U91L1a00
4/4/68 47 114/78 P92  1+/N - 1/3>sp 156 12+1 Triferdine, FF, Caicium

29/4/68 46 103/62P 96  T/N - 2/3>sp 142  15+5 QT, triferdine, FF, calcium

19/5/68 47 115/62 P 101 N/N + 17 cm 145 18+4 Amniocentesis (QT=HR TS 21 1:45)

30/5/68 46.5 116/68 P98  N/N + 19 cm 136  20+1 U/S, Flu, triferdine, FF, calcium

11/6/68 49 133/66 P93  N/N + 20 cm 140 21+6 W9Wa amniocentesis

Admit Gyn plan termination

US : GA 19+6 week not seen gross anomaly placenta posterior upper grade I CL 3.78 cm




Amniocentesis result : 4¢,xy,+21,der(21:21)(q10:910)

%




Admit Gyn 11/6/68 10.48

11/6/68 11.00 ¥. BP 103/67 mmHg Cytotec 2 tab Vg q 6 hr
P79 /min T 36.7C CBC WBC 9560 N 75 L 16 Hct 29.5% PIt 325,000
R 20 /min PRC 1 ulV drip in 3 hr
Para(500) 1 tab O prn q 4-6 hr for fever

12/6/68 8.521. BP105/73 mmHg 1deassnaniies 111/1a1ed PV Cx 1 em
P 96/min T 38 C Cytotec 2 tab Vg q 4 hr
R 20 /min Pethidine 50 mg IM prn q 6 hr




12/6/68

18.00 4. BP 108/68 mmHg  liiiaenaoen Add Cytotec 2 tab SL q 4 hr + Vg 2 tab
P106 /minT38.6c PVCx1cm
R 20/min

22.454. BP101/55mmHg  11anesuniy Cytotec 2 tab SL + 2 tab Vg

P 86/min T 38 C lusideaoen
R 20/min PVCx1cm

2.00 4.  No record No record Cytotec 2 tab SL + 2 tab Vg

Cytotec total 24 doses




13/6/68

6.20 4. BP 77/59 mmHg 19131130000 @UIY  Dix 204me%
P 110/min

6.30 4. BP 74/33 mmHg
P 131/min R 32 /min
02 sat 99 %

6.50 4. BP 81/38 mmHg RN 94 Clinical 9 Nofify starff
1% load iv 500 cc, Retained Foley cath

On O2 canular 3 LPM

P 130/min R 32 /min  Y1aieqluun
02 sat 99 % Abd no guarding




13/6/68

7.00 U. BP 97/54 mmHg (‘Viﬁjﬁ load IV 751 500 ml)  blood for CBC,BUN,Cr,E'lyte ,Coag

P132/min R 32 /min RN 434 Clinical # 12971049 1d® Tube G/M 1¥iau wamn. 11
02 sat 99% 13310 Abd no guarding  Usiiue s

7.57W. VIS stable 1719 soumaanios  unndldnuanguazsemiugilae
BP91/57mmHg  nulaties 5 3u load NSS 300 ml
Moderate pale Imp Hypotension without G/M PRC 4 U lauaa1¥ae 3 u

sign of shock with anemia NPO Retained foley’s cath

On O2 canular 3 LPM
CPM 1 amp iv nou1¥iaen




13/6/68

8.30 U.

BP 91/57 mmHg
P126/min R30 /min
02 sat 100 %

Mark pale

Abd soft moderate
tender at suprapubic
PV Cx 1 cm 25% -2
MI

1291109110 1AOABBN
aniiaey

Wa lab Het 20.8%

Hb 7.2g% PI1t 282000
WBC 22010 N 90.5 L
5.5PT 13.10 PTT 26.60
INR 1.19

BUN 8 Cr 1.36 GFR 56
Na 135K 3.6

US : DFIU Clot posterior placenta AF
intact minimal FF intraabdomen

Imp R/O placental abruption DDx
Uterine rupture with hypovolemic shock
with anemia

Mx : set explor lap emergency

0.9% NSS 1000 cc IV 120 cc/hr

9949 PRC (WY 2 U, FFP 4 U






13/6/68 at OR

9.39 1. BP95/67 mmHg P 104/min 39128 1203109110 PRC 1 U 1 lu OR (gausn)
RR 30/min T 36.3 C
02 sat 100%

9.55 Y. Start operation 9.55 U. Finished 11.05 H.Under GA

Intraop finding : uterine rupture at C/S site with tear left adnexa with hematoma left site of

uterus but No active bleeding and uterus well contract size 10 week , seen GS with fetus and
placenta at mid-abdomen, hemoperitoneum with blood clot 3000 cc, right ovarian cyst 6 cm
Operation : repair uterus with Rt SO

18 1150 WA 318 W= 509 ¢ 5A=321 ¢

EBL 200 cc + hemoperitoneum 3000 cc urine 200 cc

PRC intraop 2 u FFP 2 u

Total fluid input = 1828 cc , output = 400 cc




Op note




Post op at PP

12.154. BP 131/81 mmHg P 70/min  Stable CBC PT PTT INR BUN Cr
T 36.2 C R 20/min AUA 5%D/N/2 1000 cc + synto 20 u IV 120
O2sat 100% cc/hr x II then

D%D/N/2 1000 cc IV 120 cc/hr

Deghid: | )
Lab CBC WBC 11,580 N 90.5 L 5.2 Het 19.4% eilidingio0imeamipraig Gt

Hb 6.6g% PIt 91,000 PT 16.5 PTT 39.7 INR 1.51

Plasil 10 mg iv prn q 6 hr

Tranexamine 500 mg iv q 6 hr

BUN 4 Cr 0.37 n
FFP 2 uPRC 2 u 993 PRC (W 3 U
17.16 . BP 106/78 mmHg P 77/min  Stable CBC WBC 15,200 N 86.1 L 9 Hct 28.5%
T 37 C R 20/min Hb 9.7g% PIt 135,000

Total FFP 4 U PRC 7 U




Post op day 1 (14/6/68)

8.30 U. BP 115/64 mmHg P 77/min  Stable IV iua, Off Foley cath
T 37.4 C R 20/min 12a1109  Step diet

Abd soft mild tender @nlos  Med: para(500) 1 x prn
Hct 36.2% PIt 127,000 PT 10.6 PTT 26.4 INR 0.96

Post op day 2 (15/6/68)

9.00 4. BP 118/87 mmHg P 76/min  Stable Regular diet
T 37 C R 20/min U21aN09

Abd soft mild tender @nilod




Post op day 3 (16/6/68)

B /C F/U OPD Gyn 2 week + Implanon
® 3a1ma + D/S Ua Tegaderm

B M : para (500) 1 x prn #20, simethicone 1 x 3 O pc#20




Problem

1 Cytotec (D110 CPG (Pt high risk due to previous C/S)
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