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In the 1st TM, the uterus is protected within the pelvis. Trauma will either be so severe as to cause a miscarriage or else it will have no effect. While trauma can cause 1st trimester loss, it is exceedingly rare in comparison with other causes of miscarriage. 

Catastrophic trauma includes maternal death, hemorrhagic shock, multiple compound fractures of the extremities, liver and spleen ruptures, to name a few. Catastrophic trauma during the 1st TM is often associated with pg loss.

Non-catastrophic trauma includes bumps, bruises, fractures of small bones (fingers, toes), minor burns, etc. Non-catastrophic injuries may be serious enough to require treatment, but are not associated with pg loss.

2nd/3rd TM trauma has different consequences. Here, even relatively minor trauma can have significant adverse effects on the fetus, including placental abruption, preterm labor, premature rupture of membranes, uterine rupture, and fetal injury.

Rapid acceleration, deceleration, or a direct blow to the pregnant abdomen can cause shearing of the placenta away from its’ underlying attachment to the uterus. (placental abruption.

Premature labor may be provoked, with regular UCs beginning within 4 hours. Premature rupture of the membranes can also occur, within the first 4 hours of injury.

Uterine rupture can occur and usually results in fetal loss. 

The severity of the maternal injury may not correlate well with the frequency of adverse pregnancy outcome. 

Adverse effects, are immediate (within the first few days of the trauma). There is probably no increased risk after excluding these immediate adverse effects:

· Placental abruption within the first 72 hours of injury.

· Rupture of membranes within 4 hours of injury.

· Onset of labor within 4 hours of injury that resulted in delivery during the same hospitalization.

· Fetal death within 7 days of the traumatic event.

Uterine contractions following trauma are common, although premature delivery caused by preterm labor is not. Actual preterm delivery resulting from premature labor (in the absence of abruption) probably occurs no more frequently among traumatized women than the general population.
