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ABSTRACT 

Vesicouterine rupture is one of the complications of vaginal birth 

after cesarean section. Late presentation of bladder along with 

uterine rupture is rarely reported in literature. A case of vaginal 

birth after cesarean got admitted on seventh postpartum day due to 

hematuria and urinary retention. On Per abdominal examination 

bladder was palpable. A large defect was noted in the dome of 

bladder on cystoscopy. The posterior wall and fundus of uterus was 

acting as posterior wall of urinary bladder on laparotomy. Total 

hysterectomy was done and bladder was repaired.  

Keywords: cystoscopy. hematuria. laparotomy. vesicouterine 

rupture 

INTRODUCTION 

For any woman who has undergone prior cesarean delivery, there 

are two choices about how to give birth again. She can have a 

scheduled cesarean delivery i.e. elective repeat cesarean delivery 

(ERCD) or trial of labor to achieve vaginal delivery i.e. vaginal 

birth after cesarean (VBAC).1 One rare but serious risk with VBAC 

is that the cesarean scar on the uterus may rupture (break open) in 

about 0.7-0.9%2. Although a rupture of the uterus is rare, it is very 

serious and may harm both mother and fetus. Injury to the urinary 

tract along with uterine rupture is a known complication of VBAC 

but its incidence varies according to different studies.3,4 Usually 

patient with vesicouterine rupture present acutely during delivery 

or just after delivery with different signs and symptoms like 

postpartum hemorrhage, generalized peritonitis and hematuria.5 We 

present a case who didn’t have any acute signs and symptoms of 

vesicouterine rupture, but presented after seven days of VBAC with 

hematuria and urinary retention. 

CASE 

A 28-year-old P2L2 who had VBAC seven days back presented to 

emergency room with complaints of abdominal distention and 

retention of urine. Her first child was delivered with lower segment 

cesarean section three years back for fetal distress which was 

uneventful. In this pregnancy, she presented to our labor room in 

the second stage of labor and underwent successful vaginal birth.  
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She had labor pain for last two hours only. 

She voided normally after delivery. Her 

intrapartum and postpartum period was 

uneventful and was discharged after 24 hours 

of delivery as per hospital protocol. 

On 7th postpartum day, she presented in 

gynecology emergency with complain of 

abdominal distension and urinary retention. 

Her bowel habit was normal, and she did not 

have per vaginal bleeding. The bladder was 

palpable abdominally. Per speculum and per 

vaginal examination revealed normal 

findings. Foley catheterization was done and 

400 ml of turbid urine containing mucus 

flakes was drained. Her hemoglobin was 

10.2gm/dl, white blood count was 

14000/mm3 and platelet count was 

150,000/mm3.  The urine routine and 

microscopy showed plenty of RBCs. The 

pelvic ultrasound showed normal findings. 

Foley was left in-situ, and she was started 

with intravenous antibiotics.  

While she was on ward, intermittent 

hematuria was noted. Then, cystoscopy was 

performed keeping in mind the possibility of 

bladder rupture. Cystoscopy findings 

revealed a large defect in the dome of bladder 

with bladder full of mucus flakes. Both 

ureteric orifices were visualized and were 

draining normally. [Fig-1 and 2] 

 

 
 

         

Exploratory laparotomy was performed with 

midline incision. Per operatively, defect was 

noted in the dome of the bladder, anterior 

wall of the uterus was deficient, and the 

defect was covered with posterior wall and 

fundus of the uterus. Bladder trigone and 

both ureteric orifices were normal. [Fig-3 

and 4] 

   
   

 

 

Bladder and uterus were separated. The 

bladder defect was repaired. However, the 

defect in anterior wall of the uterus was not 

amenable to repair. Therefore, total 

abdominal hysterectomy was performed. 

Catheter was removed on 14th postoperative 

day and patient was discharged next day 

without any complaints.  

DISCUSSION 

The risk of uterine rupture after one previous 

lower segment cesarean in current pregnancy 

is about 0.7-0.9%.2 Uterine rupture is an 

emergency condition with potentially fatal 

effects on mother and fetus. So, management 

of VBAC should be done in the center with 

the facility of continuous monitoring, blood 

transfusion, emergency cesarean with 

intensive care facility available to manage 

possible uterine rupture.6  

The concomitant rupture of bladder along 

with uterine rupture is reported in 8-15% of 

cases of uterine rupture.3,4 Most of the reports 

suggest that clinical presentation of 

concomitant vesicouterine rupture are 

intrapartum or just after delivery. They may 

present like uterine rupture, non reassuring 

fetal heart rate, loss of presenting part, 

hematuria, abdominal pain or urinary 

incontinence.7 The late presentation of 

vesicouterine rupture like in our case is rarely 

reported in literature. Usually, the 

presentation of vesicouterine rupture is acute 

during intrapartum or immediate postpartum 

Figure-1: Defect in 

the fundus of 

bladder 

Figure-2:  Bladder 

wall in cystoscopy 

Figure-3: Bladder and 

uterus seen separately 

and uterus (anterior 

wall defect)bladder 

Figure-4: Bladder 

(defect in dome) and 

uterus (anterior wall 

defect) 
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period. Our patient and her baby were alright 

intrapartum and immediate postpartum as 

well. She did not have any complaints of pain 

abdomen, per vaginal bleeding, hematuria 

and abdominal distension. 

There are various risk factors associated with 

uterine rupture. They may be classic uterine 

incision, interpregnancy interval of <18 

months, use of prostaglandins, more than two 

previous cesarean  sections and previous 

hysterotomy or myomectomy.8,9 The risk 

factor that can be postulated in our case is 

only precipitate labor. She had labor pain for 

only about two hours. 

Ali MB et al5 had reported a case who had 

late presentation of uterine rupture after 

VBAC, who presented after 23 days 

postpartum with peritonitis, vaginal bleeding 

and palpable abdominal mass. In our case, 

patient with vesicouterine rupture presented 

with urinary retention, abdominal distension 

and intermittent hematuria.  

In VBAC, uterine rupture along with bladder 

rupture usually occurs due to traumatic 

separation of dense adhesions between uterus 

and bladder during labor. Vesicouterine 

rupture needs laparotomy along with bladder 

repair and uterine repair or hysterectomy 

depending on nature of injury to the uterus.10 

CONCLUSIONS     

In patients with successful VBAC, bladder 

and uterine rupture should always be 

considered if they present with hematuria 

even when they do not have any signs and 

symptoms either intrapartum or immediate 

postpartum. Cystoscopy can be a good tool 

to diagnose bladder injury and do the 

management accordingly. 
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