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(Case Report)

Uterine Scar Dehiscent in Directorate of Medical Service
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Abstract

Uterine scar dehiscence is a complication in pregnancy, and can lead to uterine rupture that cause
maternal death, therapeutic abortion and preterm cesarean section and increase perinatal complications.
A case of a 39-year-old gravida 2 para 1 gestational age 22 weeks visit Chandrubeksa hospital with bleeding
per vagina after midpregnancy. She did not has uterine tenderness and no sign broken bag of water.
She went to sonogram examination that found viable fetus with oligohydramnios and uterine scar
dehiscence, ruptured uterus was a most likely diagnosis. Patient was referred to Siriraj Hospital then 7 days
later she received hysterotomy operation for terminate pregnancy because of uncontrolled vaginal bleeding.
Keywords : uterine scar dehiscence, uterine rupture, oligohydramnios in second trimester, Bleeding after
midpregnancy
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NAN9e529T M et
é’zyiym%w Blood Pressure 105/54 mmHg, RR 16/min,
PR 87/min, Height 165 cm
GA: A pregnant Thai women, good consciousness,
normal walk gait, not pale, no jaundice

HEENT: not pale conjunctivae, no icteric sclera
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CVS: normal heart sound, regular rhythm, no
murmur

Respiratory system: no tachypnea, normal chest wall,
symmetry, normal chest expansion

Abd: Fundal height reach to level of umbilicus, soft,
not tender, no uterine tenderness

Ext: no deformities, no edema

PV:
NIUB = with in normal limits
Vagina = normal mucosa, some white discharge

and minimal blood stain
Cervix = Os closed, no lesion, no active bleeding
per Os, not seen amniotic fluid leakage
Uterus = 20 weeks size, not tender
wamsmszaé’amé“mm‘

Single viable fetus, estimated fetal weight
405 grams = 31 % tile, amniotic fluid index =
1.0 cm., uterine scar dehiscence (Niche) wide
0.62 cm. - depth more than 50 % of myometrium
thickness, placenta placed at anterior - distance from
cervix 7.57 cm. - not involve Niche, normal both

fetal kidneys, normal fetal heart size, no major fetal

anomalies detected

Aus5e12l@AW Umbilical artery doppler
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SUSPECT UTERINE SCAR DEHISCENCE
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