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Abstract

This article reports a case of a 30-year-old woman at 23 weeks and 2 days of pregnancy with a
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history of laparoscopic myomectomy. She was emergently admitted due to sudden tearing abdominal
pain, and diagnosed with uterine rupture and hemorrhagic shock after examination. She underwent
emergency exploratory laparotomy (uterine rupture repair + embryo removal), recovered well and
was discharged, while the delivered fetus did not survive. Combined with the case and literature
review, the article identifies the high-risk factors, clinical manifestations, diagnosis and treatment
of uterine rupture. It emphasizes prevention measures, including strict control of surgical indica-
tions, standardized surgical techniques and enhanced management of high-risk groups. The study
aims to improve clinicians’ ability to identify, diagnose and treat uterine rupture in the second tri-
mester of pregnancy, thereby reducing adverse maternal and fetal outcomes.
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1. 518

T B % (uterine rupture, UR)Z T EAS T 5 N BIVUZELLE T W, R4E T 5 KIRZE 25780 N5
EVETEBRMA 2T B[] TEBRGE M ERE &0 K a ) LA ar M BOE W A,
R e, DIC. fR7e. F77 SEiR. Brb) LR BH ST, T EE R V@R R A R
TERAE A LA IL S (7 R EURE, JCHR A TE TR L (R WU AR A) B
BEE QIR PRI b, BESEIRS mT RESG . AR il — D ESER) . A TR R,
BSOS RIEA R 7 H SR, 95 1A m e R 3R 2 0 I i v B 4

2. mPIRE

B, &, 308, W “U54 23 +2 K, W 1/NE” T 2024 4 10 A 14 H 03 B 242 A B (H R
MARER). &35 G3POLO, BEf: 2018 AT+ E WA HIBRAR(VUE HA2Z) 10 cm, FLEATE). &
HARIRHAZ 2024 4£05 A 06 H, 1 /MR R FEFR IR PR, EERIE 2N, SR, &
InEE, JCRATERIL. WmEEE. ALK, ABtEfk: T: 36.2°C, P: 85 {X/4), R: 19 {k/4r, Bp: 96/55
mmHg, FRMEE: B B 248, kbR, IR0 130 R4y, BN, SO % 50%. TR
IR RN PR RIS X, BR2) 9.4cm (& 1), 75 A BRI B JRACNLZ E S Ik, #5544 1.9cm,
AL R S I s VRS XA AR (1] 2), T E R, SRR

B MR RFEEE T 2 80/40 mmHg, ML AT NI, 2BrA B, RitkRy, MR
W, 2L, 4223+ 2 [, WRTEWUEARE). RETSRETIERAEAR, T 2024 4£ 10 H 14 H 06:45 4
H—B MR )L, VE9 04, KE 6009, . ABEAR IR R, FEIREH MmO, B
W, K2y 8cm (K 3). BT TFEEEEAME AL W—KANL 3 x4 cm 17 EHIHX, MIKES, I
JFWH R AT T EMEBAHR + IREBCGHA, JE BRI A St fs) 1800 ml, AR R4 % 10u &4
WS RJFIME 73/42mmHg, FER MR, T LT MK 600 ml, % HEZAHM 3u, RJF 15 K
BEWE R, AEdGBErRR, B2, kBEEANE, ETLHRK.
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Figure 1. Sonolucent area of intra-abdominal fluid, with a maximum depth of approximately 9.4 cm
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Figure 2. Discontinuity of the myometrium near the fundus on the left uterine wall, with a maximum width of approximately
1.9 cm; the amniotic sac is adjacent to the intra-abdominal sonolucent fluid area
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Figure 3. Transverse rupture at the uterine fundus, with a length of approximately 8 cm
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3. itig

H 7 A 2H 24 (World Health Organization, WHO) 4t it {27 , 43K B R R 42 %8 0.016%~0.30% [2]:
T P AR DGR A R I BRI B A 2R A R AR 26 4070 0.13% [3] . HIEAESR, Bl AL BECRIMITRG &
AL RARIE R FENVRRIRAR LETEFARLR AL, FEBRRIRKERE ETHES.

31 FEMRNEEER

T BT RS DL R AT 23 IR T 3R (scarred uterine rupture, SUR)FIEESEIR 1 & #%%¢ (unscarred
uterine rupture, UUR). UUR &G R AUFERREAEN . MEF=CRIEAFR. JRAi2H . BERILEIE L) .
FUEAYMERA Y FEE RS R E (N5 EERETEFIL(EEERER) . BEE T Mo E
DI JG . BRI P E 8L, BEAMEMR. RO 275Kk, ZHREIR LR (35 %)% [4] [5].

TEFRLEREFEMAMEEFH, —TUKEE 283,614 BIFEAMNZ RO R, T EHEM
RAHA 0.03%, HARR T 5 156 ik 84.5% [6]. Horrifl e s s (Rt , K E). FEAUR S
PR, FEBERLES-MAEE. WA IGBORIISEE, #5725 IR 1) 22 0080 R bR 22 ik 4
B 77 I BA I8 43 W (trial of labor after cesarean, TOLAC), 52 MM, #IE ARG IEIRIF R T S0 &5
iz b .

MAEIFERE T ZHE, EERIEEEARE B AT B R MRE TN H 2538 2 [7] [8]. Bk
8, MRS 7 E WU 5B AR (laparoscopic myomectomy, LM)JE 7 & i 242 Ny 0.26%~1%, 412U
HIBEA (transabdominal myomectomy, TAM) 5 ¥ 5 3 %4 0.24%~5.3% [9]. LM K4ETFE R 5K H1)
. EEIETTEYIMSC. ST AR, SRR a0 B, HE D)2 A 2 e BB N7 5 =) 358 i
i, RSP EUZE SRS, SEUIBRXEAETZREHLIRIE, SAREIZESS: ok, E
BFEARELLIZZRGES, DIV, 159 0 @& 7] [9]-[12]. A9 3 BEA A B i 00 IR s 5
TENUESER L, R T BRI RIR SRR 1 B iR .

3.2. FEWMAEMNIGKFI

TEBERI R ARR IOV ORI B Ores . PR i, S4E k. IR IEEse e
ARAE[13]. HPERERE N ML, BE AT IR ORI T B R R ILINAE R, AT T RE
HL 57 B e EVERCRAEIR K 58.1% [14], HH AR IS 2R, HEZRemtt, wKH ST
Bl HipiEEEE. R RESINEAT SN IR AR I B B A R R L A BT E R
i, B TR RRE. MAh, SRS LR AL, HAR TR SR R T E R AR
HHE(7.1%vs 3.6%) [15], AR, HENE KM, AGIEEEATENERTAL, Z2h b Bl
AN RN T8 BRI . ImRRIEONWI S, 2Wil, EREEZH], B LR,

3.3. FEWMHHISH. JATr

X T BRI RS, AT B et T E R 2 BHER R 81.3% [15].
TEBEAE A T B IL IR R AR, B N AT AR ) LB R B SR (Un A 971 45 S8 Hh e
FEER e TN RN T BRESE e, FIEEAR. L ER CT. MRI A B2 HT

T EBERINGT, TRIGILE S, PR IER S FRAT PR . PRI T E
RBAARR T EVIBRA, FEE H THEEN <24 /NF L B R GWEIR, HrPEsnEh, Ag&BE%
PR, WAERRCEG RN RERE EHE LTI & TS0 AR ARG, O AT, fhi
N CL I A MAT T B DIER A
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34, FERBWGTBS
FEWHRFERE N AT EARE R, BB ey 2 e HE 2,

3.4.1. FRRBIEFARIBME

XFF UUR 3, sz, Bl RROR T 80 6E#, IEFGE 2. XF SUR £, Bl
TEF MR SR BEAR XS, B B8 il 2 A% ) B PP ARARAE, BT AR RS> B U & 7= 5 [16], AT %
R R . AT BV TR L. ST RS, ZRHE S S ERE LR SUR WERREE, Ml
BEEAR, WAAEBER RS BRSIERERNTRZFR, BIKTERGILE.

3.4.2. FIEEIBEBFAREIS

FlE P ARBAR G R 75 FEYIO, Wt B NUZ RS AR 540 0. 5 A Ak el O 8] 5 3
PAER, Xt EOIHEATAMBEE S, B TR . N TR/ MERE, BRTeEgf, #HHIK
AR FEFL, FENTTFEBIAR. T HEAEFTERWOIEES, VRN, HEERE N iRE
T 7 9 /1> R B 45 (L PV PO A P, LB Gkt LR (B A P P B s AR SR g & aba, R EE 4% S
By, BAQRSMBEEESSE S, WRNUESE™EX 4. REsthE, MM E R E[17]. K5
A LR A7 B RN R /N B 3 (B 2 i 1), LR AL BT, 8RR K . BB N TR R R RAE S 2
PURIIREEBIE S K, BATRFEAN TR, ME— NS “RarURRE” 5 “Rbsea4H
A7 IZAHEE AR 5T BRSSPI . B R AT R 0 2 AR PR RIS SR 5 P2 B AR
BERERL L EAMEA IR SCRE, PRI E R BT B U F AR 2 e 5 ARG A B IREE K.

343 INREHSERE

PRAMCR P AR, WARTREE 2 R PEIVEPARREGTT e FARNSE. &
X EBER A NEE, SRR, R, HE MR BT R, MR T A L B SR AT
1EREYR .

4. RBEE®

A E IR T B IR B AT E R, BRRUETARRA ), Hie Tl e RE i
A, RESHNWR: (1) RETBURKE G AL, BEA 10 cm JURESIER L, (ERBIFIUE A E S A
EEANTY, ZIRINGERBDR I, R R DU SRR . AR ERABUR T E R EH, B#HF AL
K, AR A PR, RIENUZESANE . (2) ARy TTUAT B N s A B I LIk, 5 St 9 2k I
YR, SENEREENZ FRME. &M@ bR, Bk e I E 2R BB

b, ATETARL. R G TERIREE, MEENREE T ERR . TEIR SR
JUE R EA R )R, EAEREAR TR .. — BT e, R B s i F AT AR
T, AR AR O B, BUGHET T EBERBANAR; RZMFET T EVIRAR. 0T ER
T CNEE, AR E P KA R ER P ARIIRIE, MEEE T8 MOVE ST AR, ek
SRR B S E R

= A
VR AR L4 S 0 S [
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