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            Abstract

            
               
Caesarean section is one of the common treatment offered in modern obstetrics. Despite being common, it can get complicated
                  by life threatening complications like uterine scar rupture. It’s spectrum of manifestation can be from subtle symptoms of
                  abdominal pain to warning signs like secondary postpartum hemorrhage (PPH) and septic shock. In these cases, thorough clinical
                  examination supported with radiological imaging may lead to prompt diagnosis and early surgical intervention. This can avoid
                  associated morbidity and mortality of this rare complication. We present case report of this rare entity with review of present
                  available literature. 
               

               Key Messages: Caesarean section rarely followed by life-threatening complication in the form of uterine scar dehiscence leading to puerperal
                  sepsis. Early recognition aided with imaging can lead to timely intervention and prevention of morbidity as well as mortality.
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               Introduction

            Even though caesarean section is common in modern obstetrics, postoperative period may get complicated by rare occurrence
               of uterine scar dehiscence. Scar dehiscence may present with secondary postpartum haemorrhage, localized wound infection,
               endomyometritis, peritonitis leading to sepsis. Clinical signs, biochemical investigation and radiological investigation aid
               in proper diagnosis as well as therapeutic decision making. Subtle symptoms with intact superficial scar can mask underlying
               uterine scar dehiscence and early abdominal sepsis. Early surgical intervention could be lifesaving in such scenario. We present
               case report of a postpartum uterine scar dehiscence with abdominal sepsis managed with early surgical intervention
            

         

         
               Case History

            A 26-year old female patient was presented to our department with complaints of gradually worsening abdominal pain, fever
               with chills, loose stools with faecal incontinence since 7 days. The referred patient was P2L2, underwent LSCS for the indication
               of previous LSCS in labour 14 days back. She had uneventful immediate post-operative recovery.
            

            When referred to our Institute, patient had tachycardia with stable other hemodynamic parameters. Per abdominal examination
               showed lower abdominal tenderness, with minimal guarding and no rigidity. The superficial wound was healthy without any discharge
               or gapping. Per-vaginal examination showed suprapubic tenderness. Biochemical findings were unremarkable. Ultrasound examination
               of patient showed free fluid in pelvis with moving echoes and discontinuity of anterior uterine wall suggestive of scar site
               uterine rupture with pelvic collection. Based on clinical presentation and supportive imaging we came to diagnosis of the
               uterine rupture at the site of previous LSCS scar. Decision of emergency exploratory laparotomy was taken.
            

            During exploratory laparotomy around 200 ml of pus drained, omentum was densely adherent to anterior abdominal wall, pus was
               adherent on bowel surfaces and uterine wall, uterus was atonic with friable tissue and uterine rupture seen on scar site with
               rent measuring 2×1.5 cm and having irregular necrotic margins (Figure  1, Figure  2). Hence decision of hysterectomy was taken as a lifesaving procedure. Thorough pelvic lavage was given. Pus was sent for
               culture, which showed MRSA. Appropriate systemic antibiotics were started as per culture and sensitivity report and pelvic
               drain was inserted for monitoring. Post-operative period was uneventful. Patient was discharged from hospital on day 4 of
               exploration and called for follow up on 7th postoperative day. On clinical follow up, patient had complete resolution of symptoms.
            

            

            
                  
                  Figure 1

                  Intraoperative findings shows pus filled cavity with pus flakes (black arrow) densely adherent to uterine wall
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                  Figure 2

                  Intraoperative findings uterine scar site rupture with rent Measuring 2x1.5cm with irregular margin (as shown by black arrow).
                     Surrounding scar shows necrotic, friable tissue with irregular margins suggestive of dehiscence. There is loss of tone of
                     a uterus
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               Discussion

            The incidence of uterine rupture is 0.6% to 3.8%.1  The risk is more with the factors like previous classical caesarean section, previous lower segment caesarean section, inadvertent
               use of uterotonics, previous surgery leading to breach in uterine cavity like myomectomy, adenomyomectomy, mullerian anomalies
               and metroplasty, underlying medical conditions like diabetes. Though the risk of uterine rupture is more with scarred uterus
               but such incidences in unscarred uterus also reported in literature.2  Patient having prior one LSCS and underlying infection could be the risk factors for our patient.
            

            These patient may present between immediate postpartum days to typically 2-3 weeks of postpartum. Delayed presentation of
               the scar dehiscence till 6 weeks of postpartum period has also been reported in literature.3  Postpartum uterine scar dehiscence can present as secondary PPH, localised or generalised peritonitis, sepsis, septic shock
               and superficial wound infection.4, 5  Uterine scar dehiscence with peritoneal infection present with abdominal pain and tenderness, fever, tachycardia, anaemia,
               sepsis and in sever cases as a septic shock, Additionally in our case patient was having loose stools lasting for longer duration,
               because of severe inflammation of uterine incision lead to purulent discharge resulting in peritoneal inflammation and bowel
               irritation. 
            

            Being a rare complication, high index of suspicion during clinical examination and the imaging modalities like an ultrasonography,
               magnetic resonance imaging and computed tomography can aid the diagnosis.6  Ultrasonography is the commonly used imaging technique in these patients, because of its easy availability and good sensitivity.7  On ultrasonography, the uterine incision site will show full‑thickness hypoechoic area with fluid in the uterine incision
               line. This is typical of uterine dehiscence. In addition, pelvis collection/ localised hematoma along the uterine incision
               line can be visualized during USG.1, 8 
            

            Management of these patients can be either conservative or surgical depending on the hemodynamic status and severity of infection.
               The haemodynamically stable patient without active bleeding, conservative management with broad spectrum antibiotics for uterine dehiscence can be considered.1  The patient who is hemodynamically unstable or significant infection with signs of sepsis, exploratory laparotomy should
               be considered. If margins of dehiscence are regular, re-suturing of margin can be attempted. In our case, because of necrotic
               irregular margin with significant infection, hysterectomy was a preferable option. In these patients with uterine rupture,
               elective LSCS should be consider in future pregnancies as uterine wound healing is poor in them leading to high chances of
               recurrence. 
            

         

         
               Conclusion

            Postpartum uterine scar dehiscence is rare but life-threatening complication. High index of suspicion and prompt diagnosis
               can be aided by imaging modalities like ultrasonography. The morbidity and mortality associated with postpartum uterine scar
               dehiscence can be prevented with accurate diagnosis and timely management.
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