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This is a 32 years old woman with GA=34+2/7 weeks, G3P2, admitted to our
hospital due to progress labor and tocolysis. She had past history of gestational
#ﬁ Zp 2.: diabete under diet control. The tocolysis was smooth after admission, but sudden
(100-200 3 fetal distress was noted and we arranegd emergent cesarean section immediately.

Finally, maternal rupture of uterus was diagnosed and the newborn failure to

survive after neonatal resuscitation program.
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