Letters to the Editors

ajog.org
David Wright, PhD
Institute of Health Research
University of Exeter
Exeter, UK
Kypros H. Nicolaides, MD
Harris Birthright Research Centre for Fetal Medicine
King’s College
London, UK
kypros@fetalmedicine.com

REFERENCES
1. Wright D, Tan MY, O’Gorman N, et al. Predictive performance of the
competing risk model in screening for preeclampsia. Am J Obstet
Gynecol 2019;220:199.e1–13.
2. Krantz DA, Hallahan TW. Incorporating the probability of competing
event(s) into the preeclampsia competing risk algorithm. Am J Obstet
Gynecol 2019;221:532–3.
ª 2019 Elsevier Inc. All rights reserved. https://doi.org/10.1016/j.ajog.
2019.07.048

The authors report no conﬂict of interest.

Uterine legacy of open maternalefetal surgery:
preterm uterine rupture
TO THE EDITORS: We congratulate Goodnight et al1 on the
publication of a study in the Journal in March of 2019 titled,
“Subsequent pregnancy outcomes after open maternal-fetal
surgery for myelomeningocele.” Using an international multicenter prospective observational registry, the authors’ analysis
of 52 subsequent pregnancies after open maternalefetal surgery
(OMFS) for fetal myelomeningocele revealed that the risk of
uterine rupture was 9.6% (5/52) and the additional risk of
uterine dehiscence/thinness was 17.3% (9/52). The authors
concluded that “the risk of uterine rupture or dehiscence in
subsequent pregnancies with associated fetal morbidity after
OMFS is signiﬁcant, but similar to that reported for subsequent
pregnancies after classical cesarean delivery.”1 We believe this
conclusion is inaccurate and trivializes the substantial risks
associated with the uterine legacy of OMFS.
We acknowledge that the risk of uterine rupture after
previous classical cesarean delivery varies in the literature,
although the majority of studies report that risk to be less
than 9.6%.2 However, there is a fundamental difference that
needs to be emphasized.and that is the timing of uterine
rupture. Studies reporting the risk of uterine rupture after
classical cesarean delivery typically describe a group of patients who underwent trial of labor and/or refused elective
cesarean delivery at or near term.2 The uterine ruptures in
this study by Goodnight et al occurred at a median of 28
weeks (26.0e31.5 weeks) of gestational age. Two of these 5
cases (40%) involved fetal death. The current recommendation of elective repeat cesarean delivery, “at 36e37 weeks to
reduce the risk of uterine rupture,”1 after OMFS would fail to
provide beneﬁt to these cases of preterm uterine rupture.
Patients and physicians need to be warned. The legacy of
OMFS in subsequent pregnancies is a relatively high risk of
preterm uterine rupture and fetal death.
-

Ramen H. Chmait, MD
Division of MaternaleFetal Medicine
Department of Obstetrics and Gynecology
Keck School of Medicine
University of Southern California
Los Angeles, CA
The USFetus Research Consortium
chmait@usc.edu
Eftichia V. Kontopoulos, MD
Division of MaternaleFetal Medicine
Department of Obstetrics and Gynecology
Herbert Wertheim College of Medicine, Florida
International University
Miami, FL
The USFetus Research Consortium
Rubén A. Quintero, MD
Division of MaternaleFetal Medicine
Department of Obstetrics and Gynecology
Herbert Wertheim College of Medicine, Florida
International University
Miami, FL
The USFetus Research Consortium
The authors report no conﬂict of interest.

REFERENCES
1. Goodnight WH, Bahtiyar O, Bennett KA, et al. Subsequent pregnancy
outcomes after open maternal-fetal surgery for myelomeningocele. Am J
Obstet Gynecol 2019;220:494.e1–7.
2. Landon MB, Lynch CD. Optimal timing and mode of delivery after
cesarean section with previous classical incision or myomectomy: a review of the data. Semin Perinatol 2011;35:257–61.
ª 2019 Elsevier Inc. All rights reserved. https://doi.org/10.1016/j.ajog.
2019.07.033

NOVEMBER 2019 American Journal of Obstetrics & Gynecology

535

