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A Clinical Study of the Premature Rupture of the Membranes

Han Ki Yu, M.D.

Department of Obstetrics and Gynecology, College of Medicine,
Ewha Womans University

Premature rupture of the membrane represents the greatest risks of prematurity,
maternal and fetal infection and perinatal mortality. Spontaneous labor develops
in most cases within 24 hours after premature rupture of the membrane, but mat-
ernal infectious morbidity occurs if rupture of the membranes persists for up to
48 hours.

The management to premature rupture of the membrane has created as much
controversy as has any other problem in obstetrics.

A retrospective study of 166 cases of premature rupture of the membrane adm-
itted to Ewha Womans University Hospital during the 2 year interval 1984 to 1985
was performed to gain clinical data.

The results were as follows;

1) The incidence of premature rupture of the membranes was 3.6%.

2) The incidence of premature rupture of the membranes in premature deliver-
ed fetuses(308 cases) was 23.1%.

3) The premature rupture of the membrane was highest between 25-29 years
of age.

4y The primigravida and multigravida of premature rupture of the membranes
were 70.5% and 29.5% respectively.

5) There were anemia(24.4%), C. P. D.(13.3%) and preeclampsia(12.8%) in ma-
ternal complications.

6) The overall incidence of breech presention in premature rupture of the me-
mbranes was 5.5%.

7) The cesarean section rate was 41.6% and its indications were C.P.D., abnor-
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mal presentation and fetal distress in order.

8) The neonatal birth weight between 2500~2999 gm was 25.6%.

9) The longer the latent period of premature rupture of the membranes is,one
minite apgar score under 6 is increased.

10} Causes of perinatal morality of premature rupture of the membrane were
R.D.S.{11.8%) with prematurity and no correlation with latent period of PRM.

11) The incidence of amnionitis was 5.4% and the longer the latent period is,
the higher the maternal morbidity is.

12) There was no significant difference in the incidence of maternal and neon-
atal morbidity and perinatal mortality in antibiotic treated and untreated groups
of the mothers complicated with premature rupture of the membranes.
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Table 1. Incidence of spontaneous premature

198413 1¢¥ 12E 19853 IZ—é 3td7tA] w2y rupture of membrane
=] )~ Bﬂ AL O] 57 2 .
ol a o Frfst 2 ML R Total delivery SPRM %
BE & 46229 F zUistgoE S4y 1688 AT
Ao & sl gon] zr)vate] wvy, stubgale] ¢ Mature deliveries 4314 97 22
Az gt ireg BuAE AAZAAY &4 7|78 Bt Premature deliveries 308 69 224
gl s} B <) 1 o
AEgle] AgaMd & Eute] Agd Al o Total 1622 166 3.6
53 o 24AAAS WA, Ame FHFE

— 266 —



SE 78 (42%), 33)0]4L 67 (3.6%) ZA) 2AR
AR A BATH(ES3)
olE e WAL 2N

ol vt AztecTh

-
2
R
rir
n'gl_g
o
of¥
2
i
rlo
>
A=)
Juc)
H

wrol 2479 (133%), A7 S o] 237
(128%), ol 2e$17h 113 (61%)8) o] RLom (L),
£ 842 0gm% olatst THE 0%

#A 7+ Y& Ascor-

Peis 94
59 230] Z7I5hes wA

e}
Hr
dhorek

g A4kt ik

5) AT A7) g4

A7 FA 7] #AE 2E 285 ol Wist
174 o], 32 oWzt 168, 365 o/} 484, 37
F o]o] 8ot o|F 33 FoA 36F Aleld =
FA7\kol 12A43F o] A7t 2482 0% E A

Table 4. Associated maternal disease or

Table 2. Age distrbution of SPRM complications
Age group No. of cases Incidence (%) Disease or complications No. of cases %
20 -24 40 241 Anemia 44 24.4
9599 95 57.2 Contracted pelvis 24 13.3
30-34 27 16.3 Preeclampsia 23 12.8
35 ~39 3 1.8 Malpresentation 11 6.1
Over 40 1 0.6 Chorioamnionitis 7 3.9
Viral hepatitis 7 3.9
Total 166 100.0 LUFD 7 3.9
Vaginitis — Trichomonas 6 3.3
Table 3. Distribution of SPRM by parity = Moniliasis 3 L7
Placenta previa 4 2.2
Parity No. of cases Incidence { %) LLO.C 4 2.2
0 117 705 Congenital anomaly of uterus 4 2.2
1 36 217 Syphilis 3 1.7
9 7 42 Oligohydramnios 3 1.7
3 or more 6 36 Cord prolapse 2 1.1
Ovarian cyst 2 1.1
Total 166 100.0 Others 26 14.4
Table §. Latent period in relation to gestational weeks
G.P. less than 29-32 33-36 over than Total
28 weeks weeks weeks 37 weeks ota
less than 12 hours 5 2 24 5 36
12-24 hours 6 2 7 12 27
24 -48 hours 1 3 8 22 34
48 -96 hours 2 3 4 36 45
over than 96 hours 3 6 5 10 24
Total 17 16 48 85 166

L.P. - Latent period
G.P. ~ Gestational period
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Table 8. Fetal presentation in SPRM
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Presentation No. of cases % Aol Aezg 717 A= YAT(Z 7).

Vertex 157 91.3 8) AAE

Breech 15 87 BUNT 25 BAE 2ARAA 15AZ

Total 172 100.0 wiel 757 783 (821%), 1542k o] 4ke] 173 (17.9
) . . %), B30 A 10 A17Eel 7} 318 (75.6%), 10A)3ke]

SPRM in all cephalic presentation: 3.63 % o] 108 (24.4%)0] QITh (E 8)

SPRM in all breech presentation:5.54 %
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Mode of delivery No. of cases % o (56.3%), 1,000-1,499 =19l 7S ) 7] 7ko] 24 4]
Vaginal delivery 97 58.4 2k °]‘ﬂ°‘ 3$7F 98 F D (55.6%), 1,500-1,999 1%
Cesarean section 69 41.6 g A= 178 % 104 (58.8%), 2,000 -2,499134Q1 73
C.P.D. 26 35.0 ox 26 aq]T 147 (53.8%), 2,500-2,090 72 ] 7 $1=
Malpresentation 10 13.4 M E 5 16 #(36.4%), 3,000-3,499 1H QY A& 32
Fetal distress 9 12.2 % 8d (25.0%), 3,500-3,999 18¢l A¢= 23 &F
Previous ¢ /s 6 8.1 59 (21.7%), 40002 o]l A4+ 55 dE= ¢l
Failed induction 4 5.4 A (E9) .
Postmaturity 3 4,1 10) Apgar score
cord prolapse ' - 271545Fe) 37133} Apgar scorebols] #7g
Uterine rupture 1 1.4 MmAEE @A77kl 12 A7be el A% 13 Apg-
Elderly primipara ! L4 ar scores} 67olatel A9t 39213 114 (28.2%),
Oligchydramnios 1 14 A 717ho] 24A|ZboI el B eE 288 % 117 (303
Zlscenta previa ! L %, 482 oA BT 34aAF 5A(147%), 9 A
Others 11 14.8
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Table 8. Duration of spontaneous labor in SPRM

Duration of labor No. Primipara % Duration of labor leulhpar;)
Within 15 hours 78 82.1 Within 10 hours 31 75.6
Over 15 hours 17 17.9 Over 10 hours 10 24.4

Total 95 100.0 Total 41 100.0
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Table 9. Infant body weight in relation to latent period of SPRM

L.P. less than 12-24 24 -48 48-96 over than Total
Weight (gm) 12 hours hours hours hours 96 hours
Under 999 6 1 2 4 16
1000 -1499 3 0 2 2 9
1500 ~1999 2 1 0 6 17
2000 -2499 11 3 7 3 2 26
2500 -2999 11 5 9 15 4 44
3000 —-3499 8 7 13 4 32
3500 -3999 1 7 8 3 23
Over 4000 0 2 3 0 5
Total 39 28 34 46 25 172
Table 10. Effect of SPRM on apgar score Table 11. Cause of neonatal morbidity
Latentl pn;slo dApgar scote 15 1or 6 Over 7 Total Cause of morbidity No. of cases %
Sepsis 26 57.9
less than 12 hours 11 28 39 Respiratory distress syndrome 10 22.3
12-24 hours 11 17 28 Hyperbilirubinemia 1 2.2
24-48 hours 5 29 34 Congenital heart disease 1 2.2
48 -96 hours 11 35 46 Anemia 1 2.2
over than 96 hours 12 13 25 Hydrocephalus 1 2.2
Total 50 122 172 Cleft lip & palate 1 2.2
Imperforated anus 1 2.2
Postmaturity 1 2.2
B Z 117 (48.0%) M A 717ko] 96 A]Zho] 44l Arthrogryposis 1 2.2
A9 18 Apgar score 7} 6730]3t¢ A 371 #A3] Pneumonia 1 2.2
Z748HETH (I 10).
11) Ao} o]3te] WEW BE Table 12. Causes of perinatal mortality
ARt ol &g HEFo] 7H wot 268 (57.9%) A Cause of death No. of cases %
I s FzAF) 10 (223%)9e™ 1 g Aot &
o, A4 A4FAS, NESel AT (F 1) Stillbirth 8 470
Respiratory distress syndrome 2 11.
2) 471 Agel BAE 27 Immaturity 4 23.5
Fab7] A Abte] 8 H(48.0%) =2 M Eskx U] Cord prolapse 1 5.9
&0 2 Qg Alde] 43(235%) o, TE=eE Meningocele 1 5.9
29 (11.87) 5+ (& 12). Congenital anomaly 1 5.9
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Table 13. Perinatal death of SPRM cases in
relation to gestational weeks

Table 15. Perinatal death of SPRM cases in
relation to infant body weight

No. of No. of
G .
estational weeks cases  perinatal death %

less than 28 weeks 17 12* 70.6
29~ 32 weeks 16 0 Y
33- 36 weeks 48 2 42

over than 37 weeks 85 0 0
Total 166 14 8.4

*twin delivery

Table 14. Perinatal death of SPRM in relation
to latent period

No. of No. of

L i .
atent period cases perinaral death %
less than 12 hours 39 3 7.7
12 --24 hours 28 6 214
24 -48 hours 34 2 5.9
48 -96 hours 46 2 4.3
over than 96 hours 25 2 8.0
Total 172 15 8.7
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Body weight No. of No. of %
(gm) cases perinatal death
Under 999 16 12* 75.0
1000 -1499 9 1 11.1
1500 -1999 17 1 5.9
2000 -2499 26 1 3.8

2500 —-2999 44 0 0
3000 -3499 32 0 0
3500 -3999 23 0 0
Over 4000 5 0 0
Total 172 15 8.7

* twin delivery

Table 16. Amnionitis in relation to latent period

No. of No. of

Latent period SPRM  Amnionitis
less than 12 hours 36 0 4]
12-24 hours 27 0 0
24 -48 hours 34 2 5.9
48 -96 hours 45 4 8.9
over than 96 hours 24 3 12.5
Total 166 9 5.4
Table 17. Infant survival with amnionitis
Amnionitis Survival
No. % No. %
Premature 3,97 3.1 3/3 100.0
Mature 6,769 8.7 6,6 100.0

Total average 9,166 5.4 9,9 100.0
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Table 18. Effectiveness of prophylactic
antibiotics in SPRM

Indication of Total No. of Maternal morbidity
antibiotics cases No. %
Not used 14 5 35.7
prophylactic
short term * 121 75 62.0
long term % 22 13 591
Therapeutic 9 8 88.9
Total 166 101 60.8

*: Antibiotics were used less than 24 hrs.

# . Antibiotics were used more than 24 hrs.

Table 19. Defectiveness of prophyactic antibiotics in
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SPRM

Indication. of antibiotics

Total No. of cases

Neonatal morbidity Perinatal mortality

No. % No. %
lot used 14 3 21.4 1 7.1
Prophylactic
short term 121 26 21.5 9 74
long term 22 318 1 4.5
Therapeutic 9 3 33.3 4 44.4
Total 166 39 23.5 15 9.0
Table 20. Pitocin induction in SPRM
G.P. less than 29-32 33-36 over than Total
28 weeks weeks weeks 37 weeks
less than 12 hours 2 1 8 16
12 -24 hours 4 0 4 15
24 -48 hours 1 3 3 16 -
48 -96 hours 1 3 2 22 28
over than 96 hours 1 4 5 6 16
Total 9 11 22 49 91
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Table 21. Result of pitocin induction in SPRM
Infant body weight(gm) Parity No. of cases Vaginal delivery Failed
Under 999 Primipara 3 3 0
Multipara 5 5 0
1000 -1499 Primipara 3 3 0
Multipara 3 3 0
1500 ~1999 Primipara 5 3 2
Multipara 3 3 0
2000 -2499 Primipara 9 7 2
Multipara 4 2 2
2500 -2999 Primipara 19 14 5
Multipara 3 3 0
3000 -3499 Primipara 18 8 10
- Multipara 0 0 0
3500 -3999 Primipara 11 5 6
Multipara 3 3 0
Over 4000 Primipara 2 1 1
Multipara 0 0
Total 91 63 28
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