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Management of Preterm Premature Rupture of Membrane
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Preterm premature rupture of membranes (PPROM) is defined as spontaneous membrane rupture that occurs before
the onset of labor, especially before 37 weeks. The incidence of PPROM has been reported to be approximately 3%
of all pregnancies and is responsible for one third of all preterm births. Despite its prevalence, optimal management
of PPROM remains largely undefined and lacks confirmity yet. PPROM is still assocaited with significant maternal,
fetal and neonatal risk. Moreover, PPROM is primary contributor to perinatal morbidity and mortality because of its
association with preterm delivery. Management of PPROM requires an accurate diagnosis as well as thoughtful
evaluation of the risks and benefits of continued pregnancy versus expeditious delivery. An understanding of gestational
age-dependent neonatal morbidity and mortality is the one of the most important in determining the potential benefits

of conservative management of PPROM at any gestation.

In this article, we review the pathophysiology and the recent developments of available management strategies in
an effort to define current controversies in the management of PPROM.

Key words: Preterm premature rupture of membranes, Prematurity, Perinatal morbidity

M E

W} prelElo] F417] ofgktt Aokl Zag
o1z}¢ 13_]-/5,1—7@ Z7]oFata}<> (preterm premature rupture of
; PPROMO & oFph= R= Al 3~5%%}t
AFO) 30-40%2 AYAI5HH FAL] FEET AL} of
AR O] 8 WIEo|E BastiL, ol ofu

2 B8 A2y g2l YolAE o HaakA ol
Hof 917 ok’

whR 21 Wlehs F4b] ek 5
Z 7189t (preterm delivery) © 2 918t t|<: (immature) 3}

sh ol gHE o ualel) Hrk A4 PPROM

A 12008, 8. 26.
FAY | Bl

e Aol w

SERELE

2 oputo] s A1} Hopt el
2} AHE-Efole] ofgkEd AMYES =8
epms RJef7|7ko] PPROM cl5ro] 74} 03t 2]
ofch™ el PPROMS] AX| Al ghyge] v
A oshiA msor gt TS E017] ¢
of ALAFHEL PPROMS] AE Al A2t AlAjo} o]3h
2 apgroll Ajizto] 1 FRsichs 2Astol, 24l
2 §AI5t0] Ael7I2koll T Ao} olaiT} A-S
o= H=E%] A ] (conservative management)o]] M-S
F3QITE” SN HE Aol B Al gy
Z= Qlt}. PPROMO] AA3E X 5= A|7|H
EZ:A i{ 2]Q} 2712t (expeditious delivery)o]] tist ¢
o 7&4% 1 ‘q.ol-o].;r_ 71— xHEHojEﬂtﬂ /}_1/\140}
o8 AYEE aoklel 224 A cie8 343
W opzA

{‘]‘— 71‘011_]_ HE OEOO}:\;]—

i

—76"—01 Hl—l\ﬂ‘ﬁ—

ol

o2

- 199 -



CHetEfOtoISt=|X| X4 3=

(chorioamnionitis), AJZFY, AlAJo} sj& = L] AIFQ] ulz]
A5} (periventricular leukomalacia), r}AZ=0 & 915} A
ol # @474, 718A]-H| 0] %4 (bronchopulmonary
dysplasia) 7} BjoRtehs, Z12|al Rtk 5o gy
.Z_o] H]—}\Hfﬂ- /\ o] th 571—7@0] Huolo u]}\ o2 0|3}
%S ol Folof 3 Fo|ck A PPROME] A
2L ojeigt SRRelS Wa sjelslol Al gojol
ORI AES Fol7| $Jsto] ABElolof st
olefa 77 PPROMO| #Pat Afefeleol wie} 4
o] debd Zlojrk o]of PPROME| e yw|et thit
Aol A &R} 7} A 7|Ttol| whE X mRE dok
17 gk

= E

PROM)
Babgo] ARHE7) Ao feto] SRl AL @
1o, PPROMO|Z 9141 375 o] 4ol ofutula7] w4y
Aea gejst 4 gk

AkbA © 2 PPROMO| £Q3} o] 9=

Z7)9Fababa= (premature rupture of membrane ;

rlr

i

Ol

rr

 PPROM 2Hj &

Q1419] T71A] (brief latency) 2 15+ 24T, 2] 74,
opgeat, EulzT|e] Som Qlste] ofa] A7ke 4
7] a3 ool + Fo usly] wol

A Q14 322 Ul“H A7) Bato] 201

o 4
o

oAk, AA|

> b

Ao} AAA 4 50%2} FA417] A

il

= @ Survival
@ Mortality

2 24 26 28 30 32 34 36 38 40 42
Gestaion at Birth (weeks)

Fig. 1. Survival rate by gestatonal age among live—born
birth.
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Fig. 2. Several neonatal morbidity rate by gestatonal
age among live—born birth.
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Presenting Maternal Complaint
= Leaking clear vaginal fluid
» Leaking serosanguinous vaginal fluid
* Increased vaginal discharge

|

Maternal Assessment N
Speculum Exam
- Fetal Assessment
Lltrasound Monitoring
No Nuid observed Direct Muid observation AF1 Tﬂwmii;y a
Gold standard: Indigo Confirm with fering* Confirmed PPROM Anomalies External fetal heart rate monitoring
Carmine amnioinfusion Biometry/EFW
Fetal lis
Immedi ment
« Avoidance of digital cervical examinations.
» Ano-vaginal cultures for Group B streptococci
« Transfer to NICU available center when stable for transport
« Initiation of corticosteroids++
« Prophylaxis for Group B streptococci®
+ Broad spectrum antibiotics for chorioamnionitis if indicated
{Confirmation of Gestational Age <34 Wecks)
L < 32 weeks: Do not test for fetal lung maturity | [ > 32 weeks: Test for fetal lung maluriLy*—I

1 ]

=
Advise 2 m:e“ :; induction :i: ::E > 32 weekhs, <34 weeks =32 weeks, < 34 weeks
vs.expectant management ] Fetal lung maturity not confirmed . Fetal lung maturity confirmed
| > Expectant Clinical Management
Elects expectant management « Avoidance of digital cervical examinations
= Serial antenatal assessment

Continue with expectant mnu'rgcment until indication for delivery

Indications for Deliv
« Clinical evidence for chorioamnionitis
« Non-reassuring maternal or fistal status
- Attainment of 32 weeks gestation with confirmed fetal lung |
maturity
« Anainment of 34 weeks gestation

Fig. 3. Proposed management schema for evaluation and management of preterm rupture of the
membranes at less than 34 weeks. AFI @ amniotic fluid index, EFW : estimated fetal weight,

NICU :

neonatal intensive care unit
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