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Hemorrhagic shock caused by incomplete rupture of a non-scarred uterus after epidural

analgesia for delivery: a case report
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A 33-year-old woman, G2P1, underwent vaginal delivery under epidural anesthesia at a medical facility.
Delivery was induced using oxytocin administration and uterine fundal pressure.

However, 55 h post-delivery, when her upper body was elevated, she experienced nausea and went into
shock, accompanied by increased genital bleeding. The total blood loss recorded by the previous physician
was approximately 3,000 ml. Examination during transport revealed severe anemia and an obstetric
disseminated intravascular coagulation score of 18. Abdominal ultrasonography indicated no significant
intraabdominal bleeding; however, a high likelihood of flaccid hemorrhage was observed. Tracheal intubation
and uterine artery embolization were subsequently performed. Given the suspicion of uterine rupture based
on a preoperative contrast-enhanced computed tomography scan, uterine artery embolization was followed
by laparotomy to repair the myometrium. The total blood loss from the time of transport to the conclusion
of surgery exceeded 7,000 ml. The woman was discharged 9 d later. This case highlights the occurrence
of obstetric crisis hemorrhage and uterine rupture following painless delivery, emphasizing that the risk of
uterine rupture should be considered even in women without a history of surgery.
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