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Latency from premature preterm rupture of membranes to delivery and correlation 
with gestational age

Chiara Colucci 1,*, Federica Barsanti 1, Anna Morucchio 1, Camilla Lippi 1, Beatrice Baldassari 1, 
Mariarosaria Di Tommaso 1, Felice Petraglia 2, Viola Seravalli 1

1 Division of Obstetrics and Gynaecology, Department of Health Sciences, Careggi University Hospital, University of Florence, 
Florence, Italy.
2 Obstetrics and Gynaecology Unit, Department of Experimental and Clinical Biomedical Sciences, University of Florence, 
Florence, Italy.

DOI: 10.36129/jog.2022.S36

Copyright 2023

Objective. To evaluate the average latency from preterm pre-
mature rupture of membranes (pPROM) to delivery, and its 
correlation with the gestational age (GA) at pPROM. 
Materials and methods. A retrospective study was performed 
on pregnancies complicated by pPROM from January 2018 to 
December 2021 at Careggi Hospital (Florence). GA at pPROM 
and at delivery were recorded and latency to delivery was 
calculated, after excluding patients carrying a pessary or cer-
clage, and cases of major fetal malformation. Patients were 
then divided into five groups according to gestational age at 
pPROM (< 24, 24 to 28, 28 to 32, 32 to 34, and 34 to 37 weeks). 
Descriptive and correlation analyses were performed.
Results. The incidence of pPROM during the study period was 
2% (275/12,702 births). After applying the exclusion criteria, 
we selected a cohort of 237 pregnancies. Overall, the median 
GA at pPROM was 35.7 weeks (IQR 32.6, 36.4) and the medi-
an latency to delivery was 1 day, as pPROM occurred after 34 
weeks in most patients (71%). Table 1 reports data on latency 
and GA at delivery, after dividing groups of different gesta-

tional age at pPROM. Below 32 weeks of gestation, there was a 
significant inverse correlation between the GA at pPROM and 
the latency to delivery (Spearman’s rho -0.45, p = 0.001).
Conclusions. Latency varies depending on the GA at pPROM: 
below 32 weeks of gestation, the earlier the pPROM occurrs, 
the longer is the latency to delivery. These data may be useful 
for patients’ counselling.
Table 1. 


