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Clinical value of ultrasound in the diagnosis of different types of
uterine rupture during pregnancy

CHEN Xujiao, WANG Lu, YAN Kailin,ZHANG Li
Department of Medical Ultrasound , the Second Affiliated Hospital of Air Force Medical University, Xi’an 710038, China

ABSTRACT Objective To explore the clinical value of ultrasound in the diagnosis of different types of uterine rupture
during pregnancy.Methods A total of 35 cases with uterine rupture diagnosed by surgery in the department of obstetrics in our
hospital were selected, including 16 cases of complete uterine rupture and 19 cases of incomplete uterine rupture. Gestational
week and site of rupture, ultrasonic image characteristics were compared.The diagnostic accuracy of ultrasound for different types
of uterine rupture were analyzed.Results Uterine rupture was more common in the third trimester (26/35) , and there was no
significant difference in the location of rupture in the complete rupture group.Incomplete uterine rupture was more common in
cesarean scar (89.5%, 17/19). The diagnostic accuracy of ultrasound for the complete rupture group (81.3%, 13/16) was
significantly higher than that of the incomplete rupture group(31.6%, 6/19) , the difference was statistically significant (P<0.05).
The diagnostic accuracy of ultrasound in the diagnosis of complete uterine rupture in cesarean scar was 100% (6/6) , while the
diagnostic accuracy was 29.4% (5/17) for ultrasound in the diagnosis of the rupture at the scar of cesarean section in incomplete
rupture cases. The diagnostic accuracy of ultrasound in the third trimester of pregnancy was 23.5% in patients with incomplete
uterine rupture, which was lower than that of other geslational weeks, and the difference was statistically significant (P<0.05).
Conclusion The diagnostic value of ultrasound is higher for patients with complete uterine rupture than that for incomplete
uterine rupture, the diagnostic value of ultrasound for incomplete uterine rupture in late pregnancy and cesarean scar is lower.
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