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Statement of the Problem: Uterine rupture during pregnancy is an obstetrical disaster resulting in high feto-maternal mortality. It is defined as complete disruption of all uterine layers during pregnancy. Reported incidence is 0.8 to 5.3 per 10,000 births [1,2] and has increased over the recent decades [3,4].In India, 0.42% incidence has been reported [5]. We did this study to know the associated risk factors, feto-maternal outcome amongst rupture uterus cases.

Methodology & Theoretical Orientation: Combined prospective 1year and retrospective 2years descriptive study was done in Department of Obstetrics-Gynaecology, MMIMS Mullana, India, after IEC approval. Detailed history, profile of parturient and risk factors was noted. After detailed examination and reaching diagnosis, women were managed accordingly. Feto-maternal outcome were noted. For retrospective cases data was collected from the medical records, all data entered in excel sheet and analyzed using SPSS version 17. Frequency and percentages were used for categorical variables. 
Findings: In 3 years, 22 cases of rupture uterus were diagnosed.  Women (12) were in age group of 26 to 30 years.  77.27 had rural background. 90.9% were unbooked, 68.18% were lower middle income group, and 95.45% were multiparous, 54.55% were in term gestation (37 to 40 weeks), 72.73%  were in hypovolemic shock. Identified most common risk factor was previous cesarean section (12/22) and others included multiparity(21/22), history of instrumentation(4), obstructed labour(4), malpresentation(3), grandmulti(2), uterine ananomly(2), postterm(2), macrosomia(2), placenta increta(1). There were 7 live births and 15 intrauterine deaths and no maternal mortality. Uterine repair was done in 12 and 10 needed lifesaving hysterectomy.  
Conclusion & Significance: As in our study, maximum women belonged to rural area in low middle income group, irregular ANC, with previous cesarean section, unsupervised labour in periphery, we recommend an increased antenatal surveillance for high risk cases, early diagnosis of impending rupture and timely referral. 
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