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Intrapartum Diagnosis of Idiopathic Constriction Ring 
Dystocia
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Abstract

We present here a case of idiopathic constriction ring dystocia. In the 
case, an intrapartum ultrasonography showed a thickening of the an-
terior wall of the uterus during labor. Cesarean section identified the 
constriction ring of the uterine myometrium strangling the fetal neck 
at 3 - 4 cm above the Bandl’s contraction ring.
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Introduction

Obstructed labor or labor dystocia is a common emergency 
in obstetrics; however, dystocia due to uterine rings is a rare 
phenomenon. A constriction ring has been reported to be a 
localized tetany of the uterus that occurs in prolonged labor 
with rupture of the membranes [1]. It is usually localized to a 
thickened area of the myometrium over a point of fetal body 
or at a level just below it [1-3]. Therefore, it is differentiated 
from the Bandl’s contraction ring (also known as pathological 
retraction ring) which is the abnormal junction between the 
two segments of the human uterus and also associated with the 
dysfunctional and prolonged labor or fetal head malposition 
[1, 4, 5]. Recently, some cases of ultrasonographic observa-
tion of Bandl’s contraction ring have been reported [4, 5]. In 
these cases, a thickening of the anterior wall of the uterus has 
been detected at the level of the lower uterine segment [4, 5]. 
We present here a case of constriction ring dystocia. In the 
case, an intrapartum ultrasonography showed a thickening of 
the anterior wall of the uterus during labor at above the Bandl’s 
contraction ring.

Case Report

A 32-year-old parous (gravida 2, para 1) Japanese woman at 38 
weeks was admitted at our hospital in labor following prema-
ture rupture of the membranes. She delivered a healthy female 
baby weighing 3,312 g (Apgars 9/10) without any obstetric 
problems at 30 years old. At admission, she was in active labor 
with regular contractions of the uterus occurring every 2 - 3 
min. Examination revealed advanced cervical dilatation, ef-
facement, but high station (5 cm/80%/-3) during the interval 
of the labor pains. During the acme phase of the labor pains, 
the fetal head was lifted to the higher station (-4 to -5). An ul-
trasound evaluation identified occipito-posterior presentation 
of the fetus and oligohydramnion (amniotic fluid index: 1 cm). 
A thickening of the anterior wall of the uterus was detected 
between the fetal head (jaw) and shoulder (Fig. 1). The size 
and shape of the ring were unaffected by contractions. Dysto-
cia due to constriction ring or contraction ring (Bandl’s con-
traction ring) was suspected. Possible interventions including 
tocolysis using nitroglycerin or magnesium sulfate were dis-
cussed with the patient, and she selected a cesarean delivery. A 
female infant weighing 2,834 g with Apgars 9/9 was delivered 
by cesarean section. Surgeons identified the constriction ring 
of the uterine myometrium strangling the fetal neck at 3 - 4 cm 
above the Bandl’s contraction ring (Fig. 2). After the deliveries 
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Figure 1. Ultrasonographic view of the uterine constriction ring (arrow) 
in a case of obstructed labor. 
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of the fetus and the placenta, the constriction ring disappeared. 
There was no intrauterine septum or synechia. Her puerperium 
was uncomplicated.

Discussion

The occurrence of constriction ring will be one of the causes of 
maternal near miss and unexpected obstructed labor.

To date, the reports of the ultrasonographic observation of 
constriction ring dystocia have been rare. In the current case, 
the position of the ring was observed to be at above that of 
Bandl’s contraction ring; however, the thickened myometrium 
appearing as a homogeneous layer between the serosa and the 
decidua in the constriction ring by ultrasonography seemed to 
be very similar to that of Bandl’s contraction ring reported pre-
viously [1, 4, 5]. In this case, however, no thinning of the low-
er uterine segment was observed at the time of cesarean. The 
thickness of the uterine wall above and below the ring seemed 
to be approximately equal [1]. This finding may be different 
from that in Bandl’s contraction ring associated with excessive 
thinning of the lower uterine segment leading to the increased 
risk of uterine rupture. Unfortunately, in this case we did not 
check this point by ultrasonography; however, this may be one 

of the differential points in the ultrasonographic examination 
for the management of the two types of ring dystocia. If we 
had diagnosed this case as constriction ring dystocia clearly, 
we may have a possibility to recommend tocolysis strongly on 
the informed consent.

This may be the first observation of the changes in station 
of the fetal head during obstructed labor due to constriction 
ring. If the fetus is strangulated by the uterus during labor, the 
fetus may be lifted during the acme phase of the labor pains. 
To date, the pathogenesis of constriction ring dystocia has not 
been well documented. In this study, some possible conditions 
associated with the mechanisms leading to the occurrence of 
constriction ring dystocia can be proposed such as occipito-
posterior presentation of the fetus and oligohydramnion [1]. 
The elucidation of the pathogenesis and accurate diagnostic 
methods of constriction ring dystocia is needed by accumula-
tion of the same case reports.
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Figure 2. Constriction ring around the fetal neck in a case of obstructed 
labor. 


