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Abstract:OBJECTIVE To determine whether women with a previous uterine scar dehiscence are at
increased risk of adverse perinatal outcomes in the following delivery.METHODS A retrospective
cohort study was conducted of all subsequent singleton cesarean deliveries performed at the Soroka
University Medical Center, Beer-Sheva, Israel, between January 1, 1988, and December 31, 2011.
Clinical and demographic characteristics, maternal obstetric complications, and fetal complications
were evaluated among women with or without a previous documented uterine scar
dehiscence.RESULTS Of the 5635 pregnancies associated with at least two previous cesarean
deliveries, 180 (3.2%) occurred among women with a previous uterine scar dehiscence. Women with
this condition in a prior pregnancy were more likely than those without previous uterine scar
dehiscence to experience subsequent preterm delivery (86 [47.8%] vs 1350 [24.7%]; P<0.001), low
birth weight (47 [26.1%)] vs 861 [15.8%)]; P<0.001), and peripartum hysterectomy (5 [2.8%)] vs 20
[0.4%]; P<0.001). Nevertheless, previous uterine scar dehiscence did not increase the risk of uterine
rupture, placenta accreta, or adverse perinatal outcomes, such as low Apgar scores at 5 minutes and
perinatal mortality. CONCLUSION Uterine scar dehiscence in a previous pregnancy is a potential risk
factor for preterm delivery, low birth weight, and peripartum hysterectomy in the following
pregnancy.
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Abstract:OBJECTIVE To report obstetric outcomes in a series of women with prior uterine rupture or
prior uterine dehiscence managed with a standardized protocol. METHODS Series of patients
delivered by a single maternal-fetal medicine practice from 2005 to 2013 with a history of uterine
rupture or uterine dehiscence. Uterine rupture was defined as a clinically apparent, complete scar
separation in labor or before labor. Uterine dehiscence was defined as an incomplete and clinically
occult uterine scar separation with intact serosa. Patients with prior uterine rupture were delivered
at approximately 36-37 weeks of gestation or earlier in the setting of preterm labor. Patients with
prior uterine dehiscence were delivered at 37-39 weeks of gestation based on obstetric history,
clinical findings, and ultrasonographic findings. Patients with prior uterine rupture or uterine
dehiscence were followed with serial ultrasound scans to assess fetal growth and lower uterine
segment integrity. Outcomes measured were severe morbidities (uterine rupture, hysterectomy,
transfusion, cystotomy, bowel injury, mechanical ventilation, intensive care unit admission,
thrombosis, reoperation, maternal death, perinatal death).RESULTS Fourteen women (20
pregnancies) had prior uterine rupture and 30 women (40 pregnancies) had prior uterine
dehiscence. In these 60 pregnancies, there was 0% severe morbidity noted (95% confidence interval
[CI] 0.0-6.0%). Overall, 6.7% of patients had a uterine dehiscence seen at the time of delivery (95% Cl
2.6-15.9%). Among women with prior uterine rupture, the rate was 5.0% (95% Cl 0.9-23.6%),
whereas among women with prior uterine dehiscence, the rate was 7.5% (95% Cl 2.6-
19.9%).CONCLUSION Patients with prior uterine rupture or uterine dehiscence can have excellent
outcomes in subsequent pregnancies if managed in a standardized manner, including cesarean
delivery before the onset of labor or immediately at the onset of spontaneous preterm labor.
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Abstract:OBJECTIVE: To determine the prevalence and risk factors for uterine scar dehiscence in
women following cesarean delivery (CD). STUDY DESIGN: Our computerized database was used to
identify patients with recurrent CDs in the index pregnancy (1988-2002). Women with uterine
dehiscence were compared to those without dehiscence. Multiple logistic regression analysis was
used to determine independent risk factors for dehiscence. RESULTS: Of 7,833 women with at least 1
previous CD and a CD in the index pregnancy, 81 (1.03%) had uterine scar dehiscence. This finding
was associated with nonprogress of labor during the first stage, number of previous CDs, parity,
preterm delivery and low Apgar scores at 5 minutes. For patients with only 1 previous CD, failure to
progress during the first stage of labor and lower parity were associated with uterine scar
dehiscence. The numbers of previous CDs, gravidity and placenta previa rate were significantly
higher in the group with dehiscence who delivered preterm. CONCLUSION: Preterm delivery,
nonprogress of labor during the first stage and number of previous CDs were found to be
independent risk factors for uterine scar dehiscence. In contrast, parity had a protective effect
against dehiscence. © Journal of Reproductive Medicine, Inc.
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Abstract:Over the years, cesarean section has played a pivotal role in reducing maternal and
perinatal morbidity and mortality. With the rising trend of this surgery, a substantial number of
pregnant women have a cesarean section scar. The scar can serve as the abode of grave conditions
in subsequent pregnancies, namely cesarean scar pregnancy, morbidly adherent placenta, and scar
dehiscence. Sonography has emerged as a robust tool for the diagnosis of these potentially life-
threatening conditions. This review highlights the key sonographic features of various complications
that can occur at the cesarean scar site in subsequent pregnancies. © 2016 Wiley Periodicals, Inc. J
Clin Ultrasound 45:319-327, 2017.
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Abstract:The incidence of cesarean section (c-section) has increased worldwide. Because the major
risk factor for uterine scar dehiscence (USD) is a previous c-section, the rate of this complication has
also increased. Its clinical significance and management strategies are unclear. Here, we discuss USD
particularly pertaining to its surgical treatment.
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Abstract:Uterine scar dehiscence is a complication seen in pregnancy commonly from previous
cesarean scars. It increases the risk for uterine rupture, which carries a high incidence for maternal
and neonatal morbidity and mortality. Ultrasound is an effective method to monitor the defect
closely throughout pregnancy to help predict uterine rupture or neonate complications. Repair of a

dehiscence may be possible, allowing for future pregnancies.Copyright © Society of Diagnostic
Medical Sonography.
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Abstract:Uterine scar dehiscence following laparoscopic myomectomy rarely occurs but can
compromise both maternal and fetal well-being in subsequent pregnancy. We here present two
cases of pregnancy complicated by preterm birth that resulted from uterine scar dehiscence
following laparoscopic myomectomy. First case was a nulligravida who had scar dehiscence at 26
weeks of gestation after having a laparoscopic myomectomy 3 months prior to conception. Two
weeks later, we observed her fetal leg protruding through the defect. The other case was a
primigravida with a history of prior cesarean delivery, whose sonography revealed myomectomy
scar dehiscence at 31 weeks of gestation. Within a few hours after observing, the patient
complained of abdominal pain that was aggravating as fetal leg protruded through the defect. In
both cases, babies were born by emergency cesarean section. Conservative management can be one
of treatment options for myomectomy scar dehiscence in preterm pregnancy. However, clinicians
should always be aware of the possibility of obstetric emergencies.
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Abstract:Cesarean scar pregnancy (CSP) and cesarean scar dehiscence (CSD) are the most dreaded
complications of cesarean scar (CS). As the incidence of CS is increasing worldwide, so is the
incidence of CSP, especially in cases with assisted reproduction techniques. It is of utmost
importance to diagnose CSP in the early first trimester, as it can lead to myometrial rupture with
fatal outcome. On the other hand, CSD may be encountered during pregnancy or in the postpartum
period. CSD in the postpartum period is very rare and can cause secondary postpartum hemorrhage
(PPH) leading to increased maternal morbidity or even death if not diagnosed and managed
promptly. Both complications can be diagnosed on ultrasonography (USG) and confirmed on
magnetic resonance imaging (MRI). These two conditions carry high morbidity and mortality. In this
article, we highlight the role of imaging in the early diagnosis and management of these conditions.
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Abstract:Objective To evaluate the significance of persistent lower abdominal pain in women with
previous cesarean delivery. Methods Various maternal outcomes were compared between women
who underwent repeated cesareans owing to persistent lower abdominal pain (study group) and
women who underwent repeated cesareans without persistent abdominal pain (control group).
Results The incidence of uterine rupture was significantly higher in the study group than in the
control group (8/81 [9.9%] vs 0/119 [0.0%]; P < 0.001). While all women with persistent lower
abdominal pain and uterine rupture had an additional sign or symptom, only 6/73 (8.2%) women
with persistent abdominal pain without uterine rupture had any additional symptoms (P < 0.001).
There was no difference in incidence of uterine scar dehiscence between the groups. However, the
hospitalization period was significantly longer in the study group (4 vs 3.7 days; P < 0.05). Trial of
labor was a contributing factor to uterine rupture. Conclusion Isolated persistent lower abdominal
pain in women with previous cesarean is a poor indicator of uterine rupture. However, the positive
predictive value for uterine rupture is 57% when an additional sign or symptom is present.
Dehiscence of the uterine scar is relatively common and it is not associated with persistent
abdominal pain. © 2013 International Federation of Gynecology and Obstetrics.
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Abstract:OBJECTIVE: To determine whether women with a previous uterine scar dehiscence have a
higher risk of adverse perinatal outcomes in subsequent births. STUDY DESIGN: We retrospectively
compared all subsequent singleton cesarean deliveries (CD) of women with a previous documented
uterine scar dehiscence, with recurrent CD of women with no such history, during the years 1988-
2011. RESULTS: Out of 5635 singleton with recurrent CD that occurred during the study period, 3.2%
(n = 180) were ofwomen with aprevious uterine scar dehiscence. Uterine scar dehiscence was
significantly associated with subsequent peripartum hysterectomy and preterm delivery (<37wks).
However, pregnancies following a previous uterine scar dehiscence were not found to be at an
increased risk for uterine rupture, placenta accreta or adverse perinatal outcomes such as low Apgar
scores at 5 minutes, low birthweight (<2500gr) and perinatal mortality (Table). CONCLUSION: In our
population, uterine scar dehiscence is not a risk factor for subsequent uterine rupture, placenta
accreta or perinatal mortality. However, uterine scar dehiscence is a risk factor for peripartum
hysterectomy in the following pregnancy. (Table Presented).
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Abstract:BACKGROUNDThe diagnosis of uterine dehiscence in the early second trimester by
ultrasonography is rare and its effect on pregnancy outcome is unclear.CASEANn asymptomatic
woman presented for anatomy survey in the 19th week of pregnancy. Uterine dehiscence at the site
of previous hysterotomy was diagnosed by ultrasound scan. She was admitted to the hospital for
expectant management and eventually opted for termination of pregnancy in the 22nd week of
pregnancy. Termination was performed by classical hysterotomy without any
complications.CONCLUSIONGiven the increasing cesarean delivery rate and improvements in
ultrasound technology, obstetricians should expect to face the management dilemma of antenatally
diagnosed uterine dehiscence. The risks of expectant management compared with termination
remain theoretical, and timing of delivery and methods of termination are important questions to
consider.
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Abstract:OBJECTIVEThe reproductive and gynecologic outcomes for women after the pregnancy
complicated by open maternal-fetal surgery (OMFS) were evaluated.STUDY DESIGNThe
retrospective review identified 93 women with OMFS from a single institution (1996-2007). Consent
and questionnaires were sent to women. Institutional review board approval was obtained from the
Committee for Protection of Human Subjects.RESULTSThe total return rate was 57.3%. Total
pregnancies reported were 47, with 36 delivering after 20 weeks' gestation. The uterine dehiscence
and rupture rates were 14% and 14%, respectively. Fetal anomalies occurred in 4 subsequent
pregnancies. Normal conception occurred in 98% of subsequent pregnancies. Gynecologic issues
were reported by 8 women, with infertility, abdominal pain, and ovarian and uterine
factors.CONCLUSIONThe reproductive outcomes of uterine dehiscence (14%) and rupture (14%) in a
subsequent pregnancy continue to be a major counseling issue for OMFS. Fertility and gynecologic
factors do not appear to be increased for women undergoing OMFS.
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Abstract:Caesarean section (CS) rates continue to rise. Vaginal birth after Caesarean section (VBAC)
for a woman needs to be determined on an individual basis. With careful selection, the majority of
women (60-80%) will achieve vaginal delivery with minimal risks. There are two randomized
controlled trials underway that are likely to have an impact on clinical management of women who
have undergone prior Caesarean. The first is the CAESAR study, which will evaluate whether the
single or two layers closure of the uterine incision has a significant impact on immediate morbidity
and that of future pregnancies. The second is the ACTOBAC trial (A collaborative trial of birth after
Caesarean) in which women who have undergone prior Caesarean will be randomized to vaginal
versus Caesarean birth. Until data from these studies are available, the evidence to date suggests
that for most women who have undergone prior low segment Caesarean a trial of labour should be
offered after providing adequate information. The fetal condition and progress of labour should be
monitored closely. Prompt resort to emergency CS should be undertaken with signs of fetal
compromise or of scar dehiscence. © 2006 Elsevier Ltd. All rights reserved.
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Abstract:BACKGROUNDUterine dehiscence in the past has been treated with delivery of the
pregnancy and repair of the uterus or cesarean hysterectomy. Uterine repair and continuation of the
pregnancy has not been attempted to our knowledge.CASEA patient with a history of a laparoscopic
myomectomy presented at 28 weeks of gestation with a uterine dehiscence. This was repaired and
the pregnancy continued until fetal lung maturity at 34 weeks.CONCLUSIONRepair of a uterine
dehiscence in a hemodynamically stable patient and continuation of the pregnancy should be
considered in a very premature pregnancy to improve neonatal outcome.
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Abstract:BACKGROUND: Uterine dehiscence and rupture are serious complications of pregnancy
after a cesarean delivery. Management of uterine dehiscence diagnosed in second trimester can be
controversial. CASE: A woman with a previous cesarean delivery was diagnosed with a uterine
dehiscence at 20 weeks in the area of her prior cesarean incision. Although she was counseled
regarding risks to herself and the fetus, she decided to continue the pregnancy. She was, therefore,
managed expectantly until 31 weeks and delivered by cesarean because of fetal heart rate
decelerations. The infant did well and was discharged home at 3 weeks of age. The patient remained
asymptomatic after delivery. CONCLUSION: With close monitoring, expectant management of
uterine dehiscence diagnosed in the second trimester is possible. © 2003 by The American College
of Obstetricians and Gynecologists.
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Abstract:OBJECTIVEThere is significant controversy about the risks related to attempted vaginal
birth after cesarean and the implications for informed consent of the patient. Recent data suggest
that women who deliver in hospitals with high attempted vaginal birth after cesarean rates are more
likely to experience successful vaginal birth after cesarean, as well as uterine ruptures. We
conducted a study to evaluate maternal and neonatal morbidity and mortality after uterine rupture
at a tertiary care center.STUDY DESIGNWe performed a retrospective chart review of cases of
uterine rupture from 1976 to 1998. All women who had a history of uterine rupture were identified
with International Classification of Diseases, Ninth Revision, identifiers with hospital discharge data
cross-referenced with a separate obstetric database. We abstracted demographic information, fetal
heart rate patterns, maternal pain and bleeding patterns, umbilical cord gas values, and Apgar
scores from the medical record. Outcome variables were uterine rupture events and major and
minor maternal and neonatal complications.RESULTSDuring the study period there were 38,027
deliveries. The attempted vaginal birth after cesarean rate was 61.3%, of which 65.3% were
successful. We identified 21 cases of uterine rupture or scar dehiscence. Seventeen women had
prior cesarean deliveries (10 with primary low transverse cesarean delivery, 3 with unknown scars, 1
with classic cesarean delivery, 2 with two prior cesarean deliveries, and 1 with four prior cesarean
deliveries). Of the 4 women who had no history of previous uterine surgery, one had a bicornuate
uterus whereas the others had no factors increasing the risk for uterine rupture. We confirmed
uterine rupture and scar dehiscence in 19 women. Specific details were not available for 2 patients.
Uterine rupture or scar dehiscence was clinically suspected in 16 women with 3 cases identified at
delivery or after delivery. Sixteen women had symptoms of increased abdominal pain, vaginal
bleeding, or altered hemodynamic status. There were 2 patients who required hysterectomies and 3
women who received blood transfusions; there were no maternal deaths related to uterine rupture.
The fetal heart rate pattern in 13 cases showed bradycardia and repetitive variable or late
decelerations. Thirteen neonates had umbilical artery pH >7.0. Two cases of fetal or neonatal death
occurred, one in a 23-week-old fetus whose mother had presented to an outlying hospital and the
second in a 25-week-old fetus with Potter's syndrome. All live-born infants were without evidence of
neurologic abnormalities at the time of discharge. CONCLUSIONOur data confirm the relatively small
risk of uterine rupture during vaginal birth after cesarean that has been demonstrated in previous
studies. In an institution that has in-house obstetric, anesthesia, and surgical staff in which close
monitoring of fetal and maternal well-being is available, uterine rupture does not result in major
maternal morbidity and mortality or in neonatal mortality.
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Abstract:Preoperative diagnoses were checked during surgery in 39 patients who underwent
elective repeat Caesarean section with (n = 20) and without (as control, n = 19) a preoperative
diagnosis of wall dehiscence (thinning) of the lower uterine segment (LUS). All patients were
examined manually and by ultrasonography at 36 weeks gestation before labour. A preoperative
diagnosis of wall dehiscence was made when the wall thickness was less than 2 mm and/or the
patient felt pain and tenderness in the LUS. Surgical findings of dehiscence were defined as
subperitoneal separation of the uterine scar in the LUS. The sensitivity and specificity of our
ultrasonographic evaluations were found to be 100% and 83% (p < 0.05), respectively. On the other
hand, there were no surgical findings of dehiscence in patients who felt pain and tenderness in the
LUS with a wall thickness greater than 2 mm, nor among those in the control group.
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Abstract:A review of the medical records from two public hospitals in Sydney was undertaken to
determine the incidence of this uncommon complication. Twenty-seven cases of uterine rupture
were reported out of 31,115 deliveries with an incidence of 0.086% (versus 0.05% in the current
literature). The incidence associated with previous caesarean section was 0.038% (versus 0.8% in the
current literature). Predisposing and associated factors in this review were similar to those reported
by others. There was no maternal mortality in our series but the fetal mortality rate was 5 out of 27
cases. Uterine ruptures in the midtrimester were associated with high rates of maternal morbidity
and fetal loss. Forty-eight per cent of patients with uterine rupture received epidural analgesia. The
associated factors and outcomes are discussed. The current literature is reviewed in relation to this
high-risk group of patients.
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Abstract:The diagnosis of uterine dehiscence and rupture is difficult to establish. A variety of
symptoms ranging from minimal discomfort to sudden complete cardiovascular collapse may
obscure the diagnosis and prevent timely intervention. Dehiscence of the gravid uterus results in a
neonatal mortality rate of up to 22% despite dramatic improvement in neonatal intensive care.
Sonographic examination is a modern addition to the diagnostic armamentarium that may improve
preoperative diagnosis of this rare clinical entity. Spontaneous uterine dehiscence in the third
trimester of pregnancy after cornual wedge resection of an ectopic pregnancy is a rare event. We
describe such a case diagnosed with the aid of ultrasonography.
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Abstract:This is a report on the first sonographic detection of a silent rupture of the uterus in the
33rd week of pregnancy of a 35-year-old patient. On the basis of the clear sonographic picture
immediate cesarean section was (considered) indicated in spite of lack of clinical symptoms. The
intraoperative situs confirmed the sonographic diagnosis of a ruptured uterus related to an old
cesarean section, combined with partial necrosis of the lower uterine segment.
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