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blood transfusion requirements, surgical and medical treat-
ments administered in our clinic as well as operations per-
formed in other care centers were noted. 

Results: A total of 330 patients were included in this study.
Of these patients, 285 constituted the postoperative group
(C-sections) whereas 45 constituted the postpartum (vaginal
deliveries) group. There was no statistically significant differ-
ence between the two groups in gravidity, parity, age, vital
signs, results of liver and kidney function tests, hemoglobin
levels, white blood cell counts and live birth rates. In addi-
tion, no significant difference was found between the two
groups in maternal morbidity and mortality rates. Although
the two groups’ hemoglobin and INR values were not signif-
icantly different from each other, fresh blood transfusion
required in our hospital was significantly higher in the post-
operative group compared to the postpartum group
(p:0.003). In the postoperative group, hysterectomy was per-
formed in 18 patients (6.3%) and hypogastric artery ligation
was performed in 16 patients (5.6%). In the postpartum
group, on the other hand, ‘hysterectomy + hypogastric artery
ligation’ was performed in 4 patients (8.8%) and ‘hypogastric
artery ligation’ was performed in one patient (2.2%)
(p:0.001). Requirement of relaparotomy was significantly
higher in the postoperative group (p:0.007).

Conclusion: In the early follow-up, it was found that com-
plicated cesarean sections and vaginal deliveries had similar
maternal morbidity and mortality rates, without any advan-
tage of one group to the other. With this in mind, mode of
delivery should be selected according to the overall health
status of the patient and indications for cesarean section.
However, it should also be mentioned that higher require-
ment of hysterectomy and relaparotomy emerged as an unde-
sirable condition among the postoperative patients in this
study. Therefore, larger studies are needed to determine
both short term and long term effects of mode of delivery on
maternal and neonatal morbidity and mortality rates.
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Objective: We aimed to evaluate the subject of using diag-
nostic ultrasound and other radiological methods for firearm
injury in pregnant women The military conflicts and terror-

ism is on the rise in our times. Mass casualty situations are
encountered more frequently, nowadays, involving civilians
and also pregnant women, therefore injuries with military
weapons tend to increase in daily practice, with another
increasing contribution being the violence against women
using firearms.

Methods: The literature on the subject was searched using
Clinical Keys® and PubMed®. The evaluation of firearm
injuries during pregnancy is critical. The extent of the injury
and fetal involvement should be well evaluated and docu-
mented. The projectile should be identified,localized and
recovered for ballistic investigation.

Results: There are limited literature on the subject.
However some guidelines are formed. In the pregnant trau-
ma patient, ultrasound is often easily accessible in an emer-
gency department and can provide crucial information.

Conclusion: Although ultrasound is the primary tool of diag-
nosis for obstetricians, additional radiological investigations
including computer tomography or plain X rays may aid in
diagnosis, and should be ordered without hesitation when nec-
essary, especially in life threathening conditions involving high
speed penetrating projectile injuries to the abdomen. As stated
in the guidelines(2):”Concern about possible effects of high-
dose ionizing radiation exposure should not prevent medically
indicated maternal diagnostic X-ray procedures from being
performed. During pregnancy, other imaging procedures not
associated with ionizing radiation should be considered instead
of X-rays when possible.” Viability of the fetus can also be
assessed and documented using fetal biometry and possible
vascular injuries to both fetus and placenta can be assessed by
using color doppler. 3D/4D ultrasound may also be utilized to
surface scan the fetus for any possible injury when there is sus-
pected uterine penetrating injury, this is of course, when the
mother and fetus is stable. It should be remembered that ultra-
sound is unreliable for detecting placental abruption but it may
be helpful to exclude placenta previa and demonstrate signifi-
cant hemorrhage.
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Introduction: The incidence of skeletal system anomalies is
30-35/100,000 deliveries. Thanks to sonography, antenatal




