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Abstract

Through the analysis of the case data, the causes, clinical manifestations, diagnosis, treatment and
prevention of complete uterine rupture were discussed to provide reference for the follow-up
study.
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TR ECA O R AT WL — K2 10 cm MIBRTEFFEARRYR, wIH1AMAM, RE GO, LT
B BEmIEIRTIRAT: SRR BTIREIE S 24772 26 + 2 MR SFEEATFARE. R
HERE: FEZA T AR, BREATE, RPLEETE FERETEESZRIT, 410 om, fadt 56 LEF
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B UL I SR, e R BHIRE A A, TEBCRE TRV WEE, 2R AT Ky
W, BT R T BT DURR TR NSRRI RN AL, R RIS N A 2
A 22300, 70 RGP, A B B MRI BTl 7 ERDR JEBE, DA SRR ) 5 b 37 2
.

wRbIE e BERE, HFFEREER,

S 3k

[11 e, fLdbte, Bog, & dr=RleML 8 9 AR, dbat: AR AR fRA, 2018: 212-213.

[2] Z=mkEH, ERS. ERATEMR S AR R RL]. Eirar-kly e, 2019, 46(1): 53-56.

[3] Hila, H., Tamar, W., Michal, L., et al. (2020) Grandmultiparity, Maternal Age, and the Risk for Uterine Rupture—A
Multicenter Cohort Study. Acta Obstetricia et Gynecologica Scandinavica, 99, 267-273.
https://doi.org/10.1111/a0gs.13725

[4] JREEEE, SREIT. T EBER 70 BRI, T AREE S, 2017, 38(15): 2373-2375.

[5] B, Al T E AR A A BGAI FLIRR IR TE[]. o B E 7 BHIRAR 24, 2020, 21(1): 73-74.

al

DOI: 10.12677/acm.2020.107183 1198 I A 125 2k


https://doi.org/10.12677/acm.2020.107183
https://doi.org/10.1111/aogs.13725

	Clinical Analysis of Spontaneous Uterine Complete Rupture in the Second Trimester of Pregnancy: A Case Report
	Abstract
	Keywords
	妊娠中期自发性子宫破裂1例临床分析
	摘  要
	关键词
	1. 引言
	2. 病例资料
	3. 讨论
	3.1. 子宫破裂的病因
	3.2. 完全性子宫破裂的临床表现
	3.3. 完全性子宫破裂的诊断
	3.4. 完全性子宫破裂的治疗

	4. 总结
	参考文献

