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A B S T R A C T

The term “birth trauma” is one that is well ingrained into the lexicon of medical providers. There is ample
information of the types of injuries that are incurred during the birth process. However, there is no uniformed
term for the process of an unforeseen act that leads to a precipitous birth. We would like to show a case report of
such an act. The infant's injuries were sustained while in utero and the trauma induced a medical team to deliver
the infant due to non-reassuring heart tones. Also, we would like to introduce the term of “trauma-induced
delivery” into the medical literature as a way to describe similar types of deliveries that are influenced by factors
related to physical forces applied to the mother's body, either intentional or unintentional.

1. Case Report

The mother is a 20-year-old G2P1 who has a past medical history of
hypertension, type 2 diabetes, and depression. The mother was in-
volved in a motor vehicle accident when the car that she was a front
seat unrestrained passenger struck a wall. At the time of the accident,
the mother was at 40 weeks gestation. Upon arrival to the local tertiary
trauma center, the mother was noted to have a broken ankle as well a
nonreassuring fetal heart tones with no variability on a category II strip.
The mother was taken to the operating room for an emergent repeat
low transverse C-section. The mother had artificial rupture of mem-
branes with thick meconium present. The fetus was in vertex pre-
sentation at the time of delivery. A female infant was delivered with
APGARs of 9 and 9 at 1 and 5 min, respectively. No suctioning was
performed. Birth weight was 3620 g (61% percentile).

Upon physical examination, the infant was noted to have left sided
facial swelling and decerebrate posturing and hypertonia and loss of
gag and suck reflex.

The infant was noted to have increasing head circumference, and so
a head CT was performed revealing acute diffuse subarachnoid he-
morrhage in the left cerebral hemisphere with left parasagittal frontal
lobe parenchymal hemorrhage with intraventricular hemorrhage. Also
noted was a falcotentorial subdural hemorrhage. There was also loss of
gray-white matter differentiation, but no signs of hydrocephalus. Also
noted was a left parietal bone fracture extending towards the calvarial
vertex and an additional smaller fracture extending anteriorly to the
coronal suture. An additional fracture at the vertex involving the right
parietal bone opposite of the larger fracture on the left side was found.

The patient was transferred to the neonatal intensive care unit

(NICU) where the patient suffered seizures and hypoxia. The patient
was intubated and started on antiepileptic medication. Retinal ex-
amination revealed only one small retinal hemorrhage on the right with
normal appearing optic nerves bilaterally. The infant spent 15 days in
the NICU and was discharge home on room air and oral feeds along
with oral antiepileptic medications.

2. Discussion

Birth trauma is a term used to denote injury that is incurred by the
delivered infant during the birthing process. Trauma at the time of birth
is relatively low. It accounts for about 2% of all deliveries [1]. However,
in our case report, the trauma that was sustained to the fetus was ac-
tually inflicted prior to labor starting, and in fact lead to precipitous
labor. The authors would like to introduce the term, “trauma induced
birth” into the literature to focus on these types of cases.

Injuries to pregnant women that occur from trauma can be deadly to
both mother and fetus. In the United States alone, the leading cause of
nonobstetric maternal deaths has been from trauma [2]. Trauma can
affect more births than actual birth trauma. Around 7% of all preg-
nancies may have been affected by a traumatic event [3,4].

The developing fetus is protected while still in utero. The fetus lies
in the amniotic sac surrounded by the thick uterine wall, which resides
inside the maternal lower abdomen. However, as the pregnancy con-
tinues, the amniotic fluid levels begin to drop as the fetus now moves
into the pelvis. If the trauma event leads to a fracture of the maternal
pelvis, a fetal head injury can occur [5].

Despite the fact that pelvic fractures can lead to fetal demise and
injury, the most common cause of fetal mortality secondary to trauma
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induced onto the mother is placental abruption. One study calculated
the rate of fetal deaths due to abruption was about 2.3 per 100,000 live
births [6].

Trauma can come if many different forms. Motor vehicle accidents,
domestic violence, falls, and self-inflicted harm have all been shown to
be a form of trauma onto the mother [7]. Despite the type of trauma
induced, nearly 1 out of every 12 pregnancies is affected in some way
by trauma [8].

In closing, birth related trauma could be a result of actual birthing
process. The purpose of the case report is to heighten awareness of
external trauma on the developing fetus and to bring to light the ser-
iousness of such trauma on the maternal's life as well. It is also to in-
troduce the term “trauma-induced delivery” into the medical vocabu-
lary to describe cases where the external trauma leads to the precipitous
delivery of a fetus. Trauma that is received by the pregnant female,
whether that trauma is accidental or not, and whether that surviving
fetus is affected or not, trauma induced births should and must be taken
seriously.
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