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A Case of Gate Disturbance after Separation of the Symphysis Pubis
during Labor

Tae Hwa Lee, M.D., Chun June Lee, M.D.

Department of Obstetrics and Gynecology, Kosin University Collegse of Medicine, Busan, Korea

— Abstract

Separation of the pubic symphysis up to 1 cm during pregnancy and delivery occurs frequently. However, a large
separation is a potential complication requiring treatment and follow-up. The underlying etiology and pathophysiology
has not been fully elucidated. Thus, prevention is difficult. This report presents a woman who has experienced a large
symphyseal separation occurred following spontaneous non -operative vaginal deliveries. She has experienced significant
pain and difficulty walking after the injury. The diastasis underwent successful reduction with conservative management
including analgesia, bed rest mostly in the lateral decubitus position, and a pelvic binder. We report this case with a

brief review of literature.
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Fig. 1. The pelvic X-ray showing separation of 45mm at the
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pubic symphysis(3days after delivery).

A

o3

A
A7

st

R

%
&
®
gz

N2 A4

3]

-
Ao st

N
[

h=

Apgar 57} 1

3]

e

N

Ak BA o]
ol

stlet. 2 B ol dol

b, 25 = oxytocin®] Yt vacuum < A}
[¢}

W 3¢ JHE A

3]
ol 95921

RLS

o 8%, 5%

=] O 5
e TS 22

o) 37 Wolx] o} 2
A

LS

A=)

™

SIAAE X A7)

=
hl

1

=7
=

o] AN

=

S}efolA =

[¢)

=

iy maA Aue

I3

o9l A Ws} A A

=

as|o] HEAE=

)

A
Sl

-

STk 49 1Y A PAA AL

™, 25

o
[¢)
ldmm=

A

AL

et}

=)
Al 2~ 9.4g/mm3,

643]/3%, E52 203)/

0.
G A e

ol |-

110/70 mmHg,

2]

AL ©
27.5%, WE11098/mm3 4T 213 /mm3 ©|Yor

oﬂ7ﬁ]

-4

|

“d

28] 74

]

o
oLt

o] AAL(Fig. 2) Tl

=

=

o] 0.9cm=z 9]

g A Bt
= 163 =

7}

2 A, &

ESR 12mm/hr, CRP 3.17mg/dL & 3
s}

gel

45mme]
(Fig. D).



- 164 -

= O] 57 @ S
o o) Et x| A21AE 25, 2006

A sk

i
< TR e up o
oH_,malo_ﬂ%ﬂ %,}%%Eéiﬂ
ﬂ.Ju@WLmuamm ,%wo]ﬂawﬂmﬁgnnnﬂz_oﬂ R T
a,WlmLW‘Wmo* ,_lea _L/@HT]MUWWO,_.WE&_.»Z__.EE@MﬁA < R %o ‘%Eﬂo:,_ﬂaﬂroi]wr
T INC I ) 5w B BBy oz oo W T A e )
ﬂa,m_m7%uTE¢Ur:_o aﬁmuen%‘_tm_u__ﬁAoo%Aum_m MF,W_M# wwafn Qaﬂo}xﬂ_@ gﬂrmmv_,o
RN < E . o A A (L Y - ) m N I — &
K o Njo ™ ~ PR Ko @t Y w0 X ﬁog.wr.]x o s &uamu
%M,_Jz..mn_rmﬂomM ﬂz_o EWATE_ﬁ%_xMHTu%Wr ilm xﬁWLoo%,En]_iof = W ool
_JPLmq_w,_OOMx_t Y ]Uro»cw_,_tt,_ o mﬂmo%x]]%mro_u_. B o
B> A Eo%iﬂl? B LT an o O g om° o T B o Mo
mwol%maroo S B ool o w2 S E AT ek B g o
A S HTam}@Ea%E} of 2 2 aaMﬁoafo_Lxum B R
J_Hmﬂufz?ﬂﬁoﬂﬁw ﬂhzaa?7ﬂv_mﬂﬂﬂmm_ﬂ B2 L @ﬂﬁ4w¢ _smuxﬁ
. — N ) b 7 — o . .Jr_]
mw%ﬁW%%oﬁmMiwgm@&%é%%a T T o Lﬂwi%ﬁﬂur%%wwmﬂﬁm
| L o AKX ™ X o . Mo o W of = ]1rma;o__o A N = =
"3 :a,LXIUZ A 1r1_|.Au,A4, o W AR 2 ™ L2 BR — o1Ao>A1rL
o m X o g T Tl?__%uﬁziz.,ﬁﬁ% p S MR N g o s Eilﬁ
Hﬂﬁﬂ,v;_oﬂoyk1 i i G T __Lokmmwn}1wg
+ ES Eo ) K o R o e N = HT.H_ z_o e Ll l:._ EE ) ¥ N ~N T X
MHTEOTJJ = ] L @8 @ gl e T L}luo_lo_ao1}1rz. NT X =
Mﬁﬂ%%@%%@ﬁﬁE;ifofﬂzgﬂﬁw mmmmq.ﬁuﬁﬁwih%ﬂ%momfrw
zﬁn,%ﬂxlﬁc; Eo_tgquﬁf_x%oz ?o&ﬂw;_oyﬂos% E o
wﬁ@a%ofﬂﬂ%zo_wanEl,urmzJ%é@%%ﬂ %s%mraﬁ%ﬂmﬂﬂw%ﬂw@ﬁiﬂﬁ
0 lal, J_AO = N _/1_., .H_Ol 0 \_L. ﬂAI O#E o \W| il o < H;I e \Ml‘._ ™ ‘OI -l [~ _ui = O_ ﬁo
Ry © R F 2T i s . . T T b O = 0 [ ol B
- e B ry op o W T DT R X %o T W o
i%hwm@rﬂ@_%o_e%,é%ﬂ%é&m{ﬁ@r@ wLuo:_.ﬂaz ,E_Emumhzmﬁﬁvm%L
S E W Lz_om_‘%]ﬂo uﬂn.tuqme o) 9F ®° 2oy B Ho ow oo X Pa_z_ﬁx
WM ‘ﬂo&o__oQg‘o'ﬂw_lﬂﬂmo_ulﬁdﬂ_.]wﬂ_mﬁ.olﬂvlae._ﬂanquo*,_ME,ﬂ
iurml%uo_émz_?oﬂrﬁi»oow%mw%u_gﬂop&mﬁb_b@%
p o o %N S a2 m oo o o Mo oo m MW
S o %o H R P ®
) B o o
R=] Lli © Eog
E W%ﬁ%o_%%qw —
S ) = ke ] =
" oy Mo & T ¥ % BA® WE R
£ o B s ¥ __oflﬁ%w %%owﬁﬁo,
= %moaazﬂéﬁrﬂ ﬂ@%xg i T F e
£ P gARE ZhLLy RPN T
2 ﬂzzwliﬂuo N ke A
by P o T W omw K zaﬂaﬂ&r letwlu_ua
2 W oE ol oo e W% o N oom o
& R ol K K = 5 z_oﬂano]]af
z m_rowr_wfiﬂrﬂ_. N Mg w o o,,_tﬂurml_s
= = o e Yo M ow T W I R
= ﬂ%fz.@%gﬁ Rl ml%ﬂ@ﬁ
] " o~ — R BT T T "
g %HWE%%WW mw_%_x,.%@ T NS
5 = ) %y g (AN o <O oA or W N
5 o) T Ekoo% ) _Ec_q eLwr,Wl_dﬂ
s B "ol T X =5 oo o &5 o XD
g § o Urm1n_laa %ﬂﬂ%Laﬁ S on Mo B W
3 8 oM S Mo o B ¥ x < @D A 279 g2
- }o_ﬂdJE_/]n _@mﬂﬂemmﬂ %memoﬂﬁ
< oLﬂAHfmu‘l]OL]aT_ e} i P
E g ‘.1ataono1r.o @ L 8 i 7 K
S o Z. G S 1_|.29 ole_.X
= o _ﬂ_%%lizniﬂ %161]%
= N ARy = Ko ° o1Az Wao= 2
o S A 1o o 1 ) Mok 0| | R = usl T et 2
o0y Onn01_,43] Y L e D " = 9 __
Fe —I_..— )AXE _01} wAO — ZT ZT_QJ\LI
s oy 88 pE 2 NEN R T
é_x@%ﬂnmu]ilm7
SR e R o



e

% ¥ A22%

M

HEH XFo|H x7)d d7ste] XEEA] aHTF L&
Aoz  dHA  Yoh*”  Hydrocortisone, lidocaine
chymotrypsing 410] F7]13 02 XF7HANE FYsh=
Zo] slE-g w2/ dictes Ba% 93, Bupivacained
He7PE FY3F 5§ cryoanalgesia® 3 A-$% BE
Bl 9ot ofd wilo) o a3AIA s A5 7 E

[S 8
o e

oy
o

rlo

4 do
e

2

X

4

=

e

(@)
oo
-\
41,
9
o
ot
o iy
4
s
a=2
B

e

ool

e o2 flo
ol
o,

¢

4
)
Nr

2
Jpy
[
J
H
_O,.li

olN
o

ﬁ
B o

of L
oy ki

2
_E’,

>

o

3

N e

W
e
ok
of¥
rlo
N
fo

jo

o o
R
2

kd
e
]
__(l)g

3
80 30
o O
rlo ™

¢

[o
i;i h:)
o of
o
ol
o|N

o
fUfn
L

77
P douti™ A
B 750}9) 3, Culligan E7& 50%

. -1
ANE FA8UA L, Snow 'YL

T O

s}

¢
oy

R
_&
]
i)
it
lis
AL
~N
o !
1o
ul
o

L

a

o2
)
i)

2 o
o,

ofe

2
X
2
L
o,
fr

ofN 2
flor o |0

fo o

_21_1,

5 =
N

e
)
ﬁﬁ\i
V=g
[
g K
N, ob
o 3
oZ:_Q

b
> o}( A
S
n i
T8
o
i
Z o
vo 02
rd
-z
BN
N
B
o
ko
fr
Y
-
2
23

Mo
s
k
i,
I

1. Kane R, Erez S, O'lLeary JA. Symptomatic symphyseal
separation in pregnancy.
Surg Gynecol Obstet 1240 1032-1036, 1967

. Taylor RN, Sonson RD. Separation of the pubic symphysis. An
underrecognized peripartum complication. J Reprod Med
31:203-206, 1986

3. Kharrazi FD, Rodgers WB, Kennedy JG, Lhowe DW.

[\

G

=13 /%]

e

B3 Agoj 14

Parturition-induced pelvic dislocation: a report of four cases. J
Orthop Trauma 11:277-281, 1997

. Culligan P, Hill S, Heit M. Rupture of the symphysis pubis

during vaginal delivery followed by two subsequent uneventful
pregnancies. Obstet Gynecol 100:1114-1117, 2002

. Gamble JG, Simmons SC, Freedman M. The symphysis pubis,

Anatomic and pathologic considerations. Clin Orthop Relat Res
203:261-272, 1986

. Camiel MR. Relaxin and the radiolucent fissure in the

symphysis pubis during pregnancy: the gas phenomenon. Am J
Obstet Gynecol 154: 1104-1105, 1986

. Lindsey RW, Leggon RE, Wright DG, Nolasco DR. Separation

of the symphysis pubis in association with childbearing ; A case
report. J Bone Joint Surg Am 70: 289-292, 1988

. Blum M, Orovano N. Open rupture of the symphysis pubis

during spontaneous delivery. Acta Obstet Gynecol Scand
55:77-79, 1976

. Cibils LA, Rupture of the symphysis pubis. A case report.

Obstet Genecol 38: 407-408, 1971

10. Luger EJ, Arbel R, Dekel S. Traumatic separation of the

11

- 165 -

symphysis pubis during pregnancy; A case report. J Trauma
38:255-256, 1995

Gwozdz A, Oko S. Radiological evaluation of the changes of
pubic symphysis during pregnancy and puerperium,
Gynaecologia 165:31-37, 1968

Snow RE, Neubert AG. Peripartum pubic symphysis
separation: a case series and review of the literature. Obstet
Gynecol Surv 52:438-443, 1997



