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Abstract

Objective: To explore the clinical characteristics and management strategies of uterine rupture
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during mid-pregnancy induction in scarred uterus. Methods: A retrospective analysis of the clinical
data of one case of uterine rupture during induction of labor at 15 weeks and 3 days of pregnancy
in a scarred uterus, summarizing its diagnosis and treatment process as well as perioperative man-
agement. Results: The patient had a history of two previous cesarean sections and was accompanied
by a low-lying placenta. After treatment with amnioscopy injection of ethacridine, prostaglandin
drugs, and mechanical cervical dilation, an artificial abortion curettage was performed. On the third
day after the operation, hemodynamic instability occurred suddenly, and an emergency laparotomy
was performed. It was found that the lower segment of the uterus had a rupture, accompanied by
placental implantation. The cumulative blood loss during the perioperative period was approxi-
mately 4000 mL, with a significant decrease in hemoglobin and abnormal coagulation function. Due
to continuous active bleeding, a hysterectomy was performed, and the condition stabilized. Conclu-
sion: There is a risk of uterine rupture and severe obstetric hemorrhage during mid-pregnancy ter-
mination in scarred uterus. The weak scar structure and abnormal placenta may form a synergistic
effect. Strengthening preoperative risk assessment and dynamic monitoring during the periopera-
tive period, and promptly initiating the treatment process for severe hemorrhage, are of great sig-
nificance for improving the prognosis of the mother.
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LR, BEAE R E P REFFEET e, BUR T B B UOEIRI R AR BT R N1, BRI BAE TR
IO SENUZ S b R AL IE R, SR ZUANE KR 325K TIVERE T B, RO Aot e v v A 1) 7 5
fr[2]e BORTERE SR AR BUR, (AFEROR 728 5N RSN, — B A AR 5 i KR
i e R AR E, 7™ B2 i A i Az [3 ] BUR T E B MR A AR B AR R 2%, BRI K
BUEE g5, SCRTREW B 5K B ERR AR, ORI S 5K T8 A0 e AR T B 5 e A 45
[4].

BEAh, IR B R OR A R IR B SR S A AR R TRZHT BT SR BT BIOR T B LR e B
P, I AR A LR IR AR EHERL 5] ORI BRI AR 2R BT REA LAY, 3
ARAPHAEAL, ATREARAE K. H TR THUR T8 T U IR ARy SR # s = 48— i, 517
THE I LA AL G ASCIRIBE 3T 1 PRI 75242 15 +3 KA IR IF A 7 B R & ki
PERSCHR B, S Hsr addt ar o, DDA XS PPl 5 AR 5% .

2. ERERE
2.1. —f&ER

BE NG, 34 %, B A8 1S5 +3 K, BORZIEMR” T 2024 429 4 6 HABi. E#&HHENH
WA, Ba—IRHARAME 2024 955 H20 He Zop=st: 2257208 2, 4300 12 4R 01 & 6 SFHTdtT
EHBIEPARE 1R, RERE BRI, IAh, B4 1 REZEN TR R 1R 4 75177 BT TG & L%
HHEDRIPE O I 075 B 1 T e PR o2 o
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ANBE#A: T36.6°C, P92 ¥k/%34h, R19 /404, BP 100/72 mmHg. Hg— Mol mT, JEERE,
BRI ELORE T HE, IR0 140 /%, SRIRER SRR, BEMAEAKTE RN 107 gL,
MR AN TS Thee R WEH B R . P=RbE 7S SR B W HRTEIG, AL T HEEgR B, Ia A TF B G B,
faf F&B RN EWMA N, FKEIER. 456 5T 000 LA Eas R, AGiZHash: 2215+ 3 J{iE
PR(FFLAIEIR) . WIR T 5 (UGB 77 5) . SRR AR B 3T 1 DL R AR E R

2.2. JBITHE

FESEE AT VL . HEERZ LRIV SOAE, JF 1A B H 780 & FIAH SR KU i, #3817 & IR T 2%
HI T B AR T S MR B AL B W (5 0L, 18T IR RREEAT 1 Bl UG PP it A0 2 iy AL 0

HEAEEA G ST, AT T 100 mg ARSI UECH PLTE) A E B RS, IFIBE HIRK IR 7] R DL 2t
BB ARSI E g M ER S B PURTERCE RCE 46, B85 SR T PUIROK R 1T 51 E
AR B 5 B e (SE ) PR SR B 4 N, PR SEA S48 45 8FWEE, T 94 12 H, #X
HEAT WYY E S B A S, (B ARIE B 2SR GRA H Y

ETAYE R, 9 A 14 HEOBHATHUNE B SRR, G455 SUMCE 5 F S Sk e
PERE L, EEIY KRR ERE R, TSI AT N TR HEIR, AR B iR ) LA AR
L R PR BTE B, AT 22 1000mL. AR, SEEIS T B 40 B R F kT, R
TEZE AR AT AR T =1, [ SCE S SRR B AT e b i, A = 44 R e DAREAT
EEIR. TGEEIL D) RE RS .

ARJEH =R, BFERRBIUIGEN A ARERER, RIOVIME TR DR G5 H .
R B2HAT R SHE A B s A AR IR AR, JEIL BT A SR R AR, SR SR AR R
WL, 5 FEBIFEAE T B ORI AT RE, SLRISEHE 7 S RIUIRIRE AR . AR PR BRI A K E AN RE LA I
ey, (LT EATRE R BN R B E P RORAL, KILT A 2em BRI, IZBR D EESE R S,
NGRS 7 E BERE, JFHAMEANZ . RPFE RS 7T ERR O BAAR, (T8 ek
gk, HEmIhae I w, BIbsoyseit 7S IsRoR,  [F AR i) &, DL2 IR
hfeE L.

3. &%
3.1. BEIFEARRL M AZMFERHFEER

FENTR&HEARE RS, B PR EPEL M, A5t H 8208 1000 mL. RFHE=K, B&
AR DL SN F) AT E AR, RN MR TR DR BN K s . fE QIS HIIIRE A
, JLTE BRI A AN BRIILAN L EERZ) 3000 mL, Fl AR H M EL0) 4000 mL. RIPAIAR)E, B#F
27 16 ARSI, 1600 mL KM, 20 U KA UTE AL 4 g R4 B R T, JFET 11k
AR EE TG LB AR, EE KM ERIZHRE IR E BN, ORBEFEREK. BFA
SUS D LS A AR LV LR 1

3.2. SCEORIBHRTML

SUFARIMAE AR PR TR, Sishaeain T 5 . S5 &7 i Bisyr e, &
TRFRIES IR . AR E AR 107 g/L FRARFRE 72 /L, REHE 1 REFAZE 6 g/L, 53 K
FET 94 g/L. BEMIHEET T, ARAT PT K APTT %€, P4 (EBK, RJFIEHIKE 280 1EH K
o SLIREFRARBIA AL LK 2,
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Table 1. Perioperative bleeding and transfusion status

= 1. BEFARHL M mER

TiH il
BHER 1 & #J 1000 mL
FIIEIRAT A H i 5 ) 3000 mL
Rt %] 4000 mL
=seZaRkli]; i) 16U
i3 1600 mL
RUTE 20U
AYEA 4¢

Table 2. Perioperative laboratory indicator changes

2. BF ARSI =R TN

I [A] Hb (g/L) PT (s) APTT (s) FIB (g/L)
APBEi 107 EH E# EH

ARHT 72 18.6 523 1.1
RIEE 1R 86 152 40.1 2.3
RIGH 3R 94 BT IEH Rl B 2.8

3.3. RepEr R fRERLE R

AT R A T W 5 ATEE N BUFE R B RRAL L) 2 om PTIHER O, MR O BEEER, RIUZ
AR AH . R TR BRI A LS T B B RORIE, JFE RN . ARG W B R IG RN
(Placenta accreta spectrum, PAS), Zl: 2 %% RIENVZZ) 40%, REFEERBZ; AL TEESTE
FBA AL R EREE R S AR AT WARSE .

34. RE®SHER

AJEHERESIAE, | H5REZ 180 mL, Ff/5E HED, 5% 3 KEE 30mL LUK Edkkkr. BT
AR BB EGE B E L SR U P eI B LR G RAE . AR AR 37.6°C, ARG
EITRIKEIEH . ARG 7 RGO R .

4. it
4.1. BRFEEWITEWMRELENS

PRI 5 BOA B = BLZ R SR rh b AR AT A 1B SR Ja A B . HEUEmT SR, e
IR DRI WUR JE R R A ELL BT s SRR e S 5N B DU P AR RS oL, XS ET
FCAERUBR S F7 0 FH T 10 Ji e R 52 P O S B [ 6] o 2 00 [l st 1k A BT FEAIE 512, A Tod 350 7 7 sk 4 i 2348
TN B R KRS, T PRURSE ) DR/ D S5 R AR o s 1 7 R B8 A B R ) 7 22 TR R g e 1) % 17)
FR[7]. RELEPHIERIT B, T B R REARSK IR T RE 2B Be, (H b T 5 40 250 R R LB s 45 A
M9 JBIR XAy T BE RO I A B R KR AL . AU AR AL A2 T 7 5 AT EE T BU I ROR AL, 31X 5 30k
TRIE AR 22 K AT BEAE U DAL BT (8] AR R 2959 4000 mL,  MMLZ05 /K1 i
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107 g/L Gl FFEZE 72 g/L, RWIBER G Rk BRI E-K. BRAERT SRR, MR T BB A &
FORIL, BT ARRURDCN, AR S RIENRIAEARTE9].

4.2. FRBENSRRXERHE B EBA

JR BN R(PAS) )R A5 1 5 W FEE 451 S L) e B T e 52 40 85 VD AH O, T A 1) 3 = e 1 2
HIBLG) BRI FIE P IRBI NS PAS KAZR B IEARDG, WEFRAIMIE NNLUZ J5 T REIA J5 i 46 44 K i A 2
i, A SR USCAR B2 BN B 5 R AR [10]. AR ERSEIR PAS 2 ), IR CEANEZL 40%, K
WGBS T R R RE, [T ORI A 4 B R B RO AR DR R, PR i B AT
PEINERF S BURSHWES SRR R HIRESM, B “ GG - M 757 FO0E KRR, 7TRE
P 2L G R R B =R L[ 1] EARERRE, RAI{USEONKRENRE, REGRAIBEEN,
PRI ORI BO AR FPA A — e R R . SEM BT B RN, BRALSHUZ T v AR 78 0 B IT,
oy MR R, ZiE ARG KBRS IHRIR T 5 AR 5 RIS i 6t & =0 1 mT ae,
B B Z KRR DX S PRI T X PR VA, AR 2R T X AR I T . AR IAAT MRI AR E, 1 MRI 7EHI Wi iR
BHARNIRIE T BA B m P, 108 45 RA A S m fa R RAFAER B mEANAME . Bk, X1
BEAE 2 B P G IR E MRS B PR R R 2, SR it PAS 5, DURAGAHT XS PP AL 5 Ak B
HEWE o

43. ZERRBMSRERARE

IEAERBI TN, IR T 5 517 R vh 2 A e = 46 T Bo g i s il vl e 3 SO B0 R HTSIAR
BRI SR T B R SR, WU B WSO B 30U 7B T Bk A, ERURSS A 95 1K)
HRTESHERB RS AGIEEAEL MG NELENA)G, THEIARES 3 RRETEMR, 1=
NZEIF AR R B R, TR R DT T R E S IEHE A RS AR . AR RR X T e AR R
WA EARE AR, ARG 1 B s s IR RS TR A, R B IR KA
Biio RIS, BRI AEA 2 RAGUBREE T 52 IR, W] e A BE = B0 i B NRSE I R, 3t — 2D Hl 58
MRS ENE . ERFSNIE ZYIRIBAL R R, el A 52 B R A e R . BRI R
R, SERVETEBEREA G2 HREMN T s RN,

4.4, TIRMEHRAIEKRIRH] S EMEX

HIIRI, TR GRRIEEAN SR, M TR S, A& LA 0 2
ML T A B S B MLAE 30 1559 86 o S A AR 58 =% B FE U 0 341 132 Y/,
P13 R, AR BRI . O LU FUKR R M TR RIS T 35 gL,
BRI RS DUV 5336, e TR I S REAE . GUOH TR 2 5, (Erh 931 7 R 4
KBTI, B8 DI SEAE o ARG, 3678 IR o8 SR ) i S P W, S BT 7 B 02
SEVP. AT PR S R RIS 2 R, R T I, AR RGNS T A, X
)45 0 AL 5 1 0 LA 8 M W
4.5. FEEFER I MM IB NG S BAE(RIE

FE 717 6 e L A8 3 T, P 5 R L A B GBS M . 4
1500 mL S BUILEEN A2 ARSI, 37 BB R LR S B R, Kk L T B L R T
WHRFREAREE T, MAAEABKFET 2.0 gL % B0 & 0 F BG4 b)
FIB & F W% 1.1 g, SURCHEARRIEL. 76T 2B A E AT R R, AU bR
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BB RGE £ 6™ H R R BRI

5. &

XTI T E, EPIEIRA LR, 37 AR 5 BRA™ ™ B I R TB e XU . X2 TR
ARV E P RR R T HUZ SRS, SR EIR B sUR SN SE IR R 10 8T B AN . AR E
AERIBAE R TIR, TRERA R AR IR 52 BB, AT AR PEAR R, IR K e Kk
Lo AK ] Bl T ARSI K, 20 RN AR A R RO 2 R R, ISR R AR R A G 4 R 2% T
BESLFRIIE] 7t MR AL o 6 IR SR DU B, AR AT MEEAT 4 i ) XU DAty I 8 BBl T AR U i s sh 25
W, YR MRS 72 LI S TR bR AR A, — E IR L, 257 B 3 7 AR i ) R S A FER
M, TR T A R L IR A DR B 22 4 1 L fR
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