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Sepsis and Wound Infection after Emergency Cesarean Delivery in Pregnant
Women with Preterm Premature Rupture of Membrane

Heeyon Kim, Seok Kyo Seo

Department of Obstetrics and Gynecology, Severance Hospital, Yonsei Universty College of Medicine, Seoul, Korea

Intrauterine infection is a common complication of preterm premature rupture of membrane (PPROM), as the membranes
usually form a barrier to ascending infection. This condition is a well-known risk factor for significant maternal adverse out-
comes including postpartum hemorrhage, unplanned hysterectomy, blood transfusion, surgical site infection, sepsis, and in-
tensive care unit admission. We report the treatment experience of sepsis and surgical site infection after emergency cesarean
delivery in patient with PPROM along with a brief review of the literatures.
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Fig. 1. Serial changes of C-reactive protein (CRP) levels after
cesarean delivery.

H g LA Aot B HARE AldsHRoH, A
ceftriaxone®} metronidazole® WA SFF T} YA 1A &
TE2 AT A7 BP0 But F 490 B wief
AAL A3t A7 72t A extended-spectrum B-lac-
tamase (ESBL)S AIo}= Escherichia coli (E. coli)7} ¥l
Elo] ZAYAE meropenemI} teicoplanin © 2 W A5} T},

Meropenem3} teicoplanin AH&- o] % WF-2 QI
CRPE FE5HA 24= = &4 B2 (Fig. 1), 5 &
8Yof A oA #2 EHEC] U Zo] #HEE
31 9F 4-5 cm71EF9) A4 o] F(wound dehiscence)©] ¥
A5t o (Fig. 2), A=A F9 Al #id AAIA A7
HoF FN vy AL 7R & ESBL A4 E. coli7t i
F= At WY 2218 betadine soaking dressings 2-8-5F
ov], B F 11 43 FANA E. colirh W}
S|3i0M} B4t 1525} 17901 ARG £ coli}
WkEi slolet. Bt ¥ 189 AAmHEIste] SokzA A
A F 27} B B0 (Fig. 2), 23 F 22200
Qe

4579
i, 223 B
e

2 Q7 et s Auasge 478
319 51& TTH4-2022-0968).

o] 2AAA A grgEgo s AtEg)
120 ¥ EAHE AASIELH, B

Job

ik

Aol @52 Al Hub AMSY] Bo B UH| &
AEoz Qg A7] 715 Aoz Fo=,” A=z}
EAFEoA] At o] o]3hg Tt AFYEQ] 8 Ylojtt® A
AZof| A At o] fdZ o2 Qg APLELS 100,000
17.302 Adzoz w7l spx|vt &3] F71sta 9

Fig. 2. Abdominal wounds before
(A) and after (B) secondary closure.
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