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Modern management of cases with premature rupture of
membranes

E. Saling

Premature rupture of the membranes is a complication
that must be taken seriously, mainly because of the
danger of ascending infection. Most obstetricians
tend to induce labor at 37 weeks of gestation or more
after the membranes have ruptured prematurely; however
there are controversial opinions about what to do when
the membranes rupture before 37 weeks of gestation.
On the one hand a prolongation of the pregnancy is in-
dicated because of fetal immaturity and on the other
hand the infant morbidity and mortality rate rises r
without any active treatment due to infection with in-
‘‘creasing latency between rupture of membranes and the
birth.

These difficulties are the main points of controversial
discussions which have been going on for decades about
the clinical procedure after premature rupture of mem-
branes and premature infant. Some estimate the risk of
prematurity as more serious and therefore favour waiting
(6,7,10); others consider the risk of infection as more
important, and therefore take an active course (1, 2,3,
5,8,9).

The opinions from which gestational age onwards the pre-=
maturity risk is lower than the risks caused by ascen-
ding infection are different; they range from 33 weeks
as published by Berkowitz and coworkers (1) and Miller
and coworkers both in 1978 (9), to 37 weeks of gesta-
tion as published by Giinther and Kunze 1976 (4) and
Karpy and coworkers 1979 (7).

We shall certainly hear about these questions in more
detail during the c¢ourse of our panel. Some of the
reasons why opinions vary, may from our point of view
be due to the following factors:

1) the infection spectra have changed over the years;
2) the infection spectra in clinics are not identical;
3) the infection propagation conditions in clinics are
different.
If one only considers these factors, it is clear that
different results can be expected from all the clinical
procedures recommended up to now. So from this panel
we cannot expect to elaborate patent recommendations
for every situation; but we do want to attempt giving
information about the p0551b111t1es and new measures
available today for reducing the dangers of ascending
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infection.
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