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Nursing of complete uterine rupture in a pregnant woman with scar uterus
Hui Zeng

Department of Obstetrics, The Second Affiliated Hospital of Chongqing Medical University, Chongqing 400000
Abstract: To summarize the nursing experience of a pregnant woman with complete uterine rupture with scar uterus. The nursing
focus is: identification of uterine rupture, cooperation of medical staff, preparation of emergency cesarean section, rescue of newborn,
nursing of wound after childbirth and gynecology and prevention of various complications: postpartum bleeding, infection,
thrombosis; Provide breastfeeding guidance and psychological care. After the emergency cooperation, careful treatment and nursing of
the medical staff, the newborn was transferred to the children's hospital for further treatment. There were no complications after

obstetrics and gynecology, and the method of artificial milking was mastered. The bilateral breast milk secretion was smooth. On the

3rd and 7th day after discharge, there were no complaints of discomfort.
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