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Ultrasonic features of complete uterine rupture in

pregnant women
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(Department of Ultrasound s Af filiated Taihe Hospital of Hubei University of
Medicine, Shiyan 442000, China)

[Abstract] Objective To observe the ultrasonic features of complete uterine rupture in pregnant women. Methods
Clinical data and ultrasonic features of 12 complete uterine rupture patients confirmed by surgical operation were
retrospectively analyzed. Results The past medical histories included uterine surgical operation in 9 cases, unreasonable
application of drug induced labor in 2 cases and pelvic stenosis in 2 cases. The ultrasonic findings of complete uterine
rupture were as follows. (DInterrupted continuity of uterine muscle wall, local echo was disordered, fetus and appendages
located in uterine cavity, with different amount of peritoneal effusion. @ Interrupted continuity of uterine muscle wall, the
fetus and appendages partially located in the uterine cavity and partially expelled into the abdominal cavity with different
amount of peritoneal effusion. @ Empty uterus, the fetus within the amniotic sac was totally expelled into the abdominal
cavity with different amount of peritoneal effusion. @Combined with hematoma of broad ligament, the continuity of uterine
muscle wall was interrupted, and there was no capsule in the disordered echo area with unclear boundary and irregular
shape in the abdominal cavity, which was connected with abnormal echo area of uterine muscle wall. Among 12 patients of
complete uterine rupture, 6 (6/12, 50.00%) cases were correctly diagnosed with ultrasound, while 4 (4/12, 33.33%)
cases were suspected and 2 (2/12, 16.67%) cases were misdiagnosed. Conclusion Ultrasonic manifestations of complete
uterine rupture have certain characteristics. Ultrasound can be used as the first choice of imaging methods to observe the
type, location, size of uterine rupture and abdominal effusion.
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Ultrasonic manifestations of fallopian tube mature

teratoma combined with torsion: Case report

mNERAERBBEEFAHEESRI 14

¥ E KR OA

CIERTRRUK I I B 48 7 12 T L e

[Keywords ]
[X$ER] WG, MoneE; BEad

DOI:10. 13929/j. issn. 1003-3289. 2020. 03. 033
[(hES2S] R737.32; R445.1 [XEKFRIRE] B

teratoma; fallopian tubes; ultrasonography

[XEHS]

100035)

1003-3289(2020)03-0443-01

B 1 HUpEwRm RS R A 45K B CDFI K

MEL,28 % AT 2 K, RMAEELIR: 1 R”
Wiz, PR FEFF AWM K& 5 em @3, B, 5Kk )
KOEFRHE, B M X WL 80 mmX 48 mmX 45 mm %%
L S A e, g B F N R OR B, AT 17 mm X 12 mm 5
175 DA, 30 55 0 A e AR 23y B BE g5 A, 9F WL 27 mm X
23 mm¥y SJA% [ 7 X, BERDGH A3 R 4F (B 1A a3 ok 5
KW R AR S B S TR Z A WA AR S (B 1B) .
P AR 7R < 20 0 B DX 2 L DA A B, 2 0 B B e i R T e .
FEE AR AN 13. 59X 107 /L, s PERL AN L /43 b 81, 1%,
MR S IE R . AT 4 s B I P AR A R R 2 M B EE R DL
SE A M EH O K. 20 80 mm X 50 mm X 50 mm, 7T Il 5 %
SR A AR e 900°, Ik B IE H (IR 2D, T U0 R 20 I i R
PR PPN N g NUUE TR =50 IR B 7 N S S L
TF U T % A 12 W D B A A P M TR (T 3D

R B AR v L 72 00 i B0 115

3 JRHELE(HE, X100)

WE WG R R IR T BT 2 1) 201 T A A6 22 78 200 JH 4 A
JE I LT O SR K O N R A SRR TR R R R R
AN | BT HE VR v R R I R S W I R e L
A S FE AL 18 AR WA o T R R A A= B 200 i A B 2 4 AT AR B
SR PR MR 2 i A v — 2 20 i {5 B T A B R R TR R . 48
R 2 B0k O AS We JIG RE O R 2 R AT 30~50 B kL 2 0L TR
A0 o 22 B0 57 iy B A5 K 5 i e A T A I A A
AG P AN LA 5 i BRSO A e I R G e P I R e B
ZAELIGA IR i B P A L B B AR I B A B AR i
P B A DL e (LR AT HG DA LA S AR B L S B S R
075 1 00 S G R T RE . 2R BT RS TR, T RE IR 41 5 s i R A
FUIMBLY] ., 5 60 A BERG T T o B I
UNBEIS I AT o 31 o 24 5 0 R 5 2R R Al I 17 % 1 i B A
SRR AT BE  HUE MRS W T A B S A A

[F—1EHE] BiHA984—) . & b A i+, IR EI . E-mail: yangjie840201@163. com

[W# B HI] 2019-05-20 [f&£E H#I] 2020-01-09



