RUPTURED ABDOMINAL WOUND IN TRANXIENT
GLYCOSURIA WOMAN
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. ABSTRACT :

Saeneaw S. Ruptured Abdominal Wound in Tranxient Glycosuria Woman. (Region 4
Medical Journal 1998 ; 2 : 185-189).

Hau-Hin Hospital, Prachuap Khiri Khan, Thailand.

- A 34 years old woman with history of tranxient glycosuria, familial history of diabetes
mellitus, came to Hua-Hin hospital with nearly full term pregnancy. Oral glucose tolerance test was
done but not fitted to O’ Sullivan and Mahan’ Criteria, full term macrosomia baby weighed
5,600 gm was delivered by caesarean section. She was re-admitted due to burst abdominal
wound and re-sutured was done under general anesthesia sucessfully. She developed diabetes
mellitus one year later.
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CBC Hct = 26% WBC = 9,850/mm°® Neu-
trophil = 82%, lymphocyte = 16% Eosinophil =
2%, FPG = 119 mg/dl, cholesteral = 139 mg/dl
BUN = 15 mg/dl, creatinine = 1.2 mg/dl. urine

albumin negative, urine sugar negative.
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