SIGNS OF UTERINE RUPTURE

Changes in the fetal heart rate are often the earliest signs that the uterus is being stressed to the point of rupture.

__ Abnormal fetal heart rate patterns include 
__2  Isolated, prolonged decelerations and 
__2  Repetitive, deep variable decelerations in active labor, 
Although no one specific pattern is indicative.

The woman may experience 

__ 1 Painful lower segment, with thick hard upper segment

__ 1 Restlessness, anxiety

__ 1 Complain that her suprapubic area sore

__ 1 May reach to support this area during contractions

__ 2 Or sudden marked elevation of her pulse

__ 2 Entire abdomen may be exquisitely tender to touch

__ 2 Lower segment tends to balloon out during contractions

__ 2 Elevated temperature, respirations rapid and irregular, pulse fast

__ 2 Pain felt down one leg. Bleeding that distends a broad ligament can cause this.
__ 5 Outline of baby distinct

__ 3 a sudden drop in BP to 1/3 its previous level

__ 3 Face red, mouth and tongue dry

__ 3 Urge to urinate frequently

__ 3 Urge to bear down with contractions

__ 5 An oblique groove, sometimes visible, can be palpated across abdomen,


either pathological retraction ring or upper border of bladder

__ 5 Round ligaments are tender, hard and wiry, especially one that is under the greatest tension

__ 5 Internal exam reveals cervix trapped and swollen under presenting part

__ 5 Or drawn up and out of the pelvis

__ 5 Yoni may be stretched taut and feel hot, dry due to impaired pelvic circulation

__ 5 Brief periods of loss of consciousness**

__ 5 Constant pain

Actual Rupture

__ 3 Cold sweat on nose and forehead
__ 3 Temperature will drop

__ 3 Respiration sighing

__ 3 Contractions may stop – 

__ 5 Pulse become weak and thready

__ 5 Lips white, features sink in

__ 5 At height of contraction, reports sudden sharp tearing or shooting pain in lower abdomen


That something has given way or burst inside her


Or something is not right



Followed by sense of relief and absence of back pain

__ 5 Rapidly followed by draining of color from face due to shock and internal bleeding


       When contractions suddenly cease in a woman with a uterine scar, rupture must be ruled out


Suddenly stop – Complete rupture


Gradually fade away – Incomplete rupture

__ 5 Contour of the uterus may change dramatically
__ 5 Fetal Heart Rate drops precipitously

__ 5 Fetal movements violent then cease as baby dies

__ 5 Blood in urine suggest a tear that extends into the bladder

PLAN

Attend early in labor

BP & pulse every 15-20 minutes

Fetal heart tones every 15-20 minutes

Stay 4 hours after birth to watch for bleeding and/or shock
Supporting & Transporting

Get the baby out as quickly as possible

Do NOT give oxytocics if the baby cannot be born

Transport immediately while stabilizing the uterus

If the baby has been born

Give the mother Ocytocin or Methergine,

Administer O2 by mask

Lower uterus and vagina can be packed with sterile gauze

Wrap abdomen with two towels for support or hold uterus while transporting

Use ambulance if possible for treatment of bleeding & shock

Otherwise take lying down in largest vehicle

Avoid jolts

