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INTRODUCTION

Ceesarean section birth rate has incressed tremend-
ously in the laat decasde., Although C.S5., is the most
frequent operation practiced in the Department of Obs-
tetric and Gyneecology at Manshiet E1-Bakry Hospital,
no data ere availeble about its frequency, indications,

foetal outcome, and maternel morbidity end mortality.

The aim of the work is to statistically evaluate
the collected data of the operation through -a retrospec-
tive study including the years 1981 and 1987 and a proépectiue study

in the first & months of this year,

By analysis of the coliected data recommendaticns
would be suggested for better foetal and maternal outcome

of the operation.
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CAESAREAN SECTION

Definition:

Caesarean section is defined as delivery of the
foetus through incisions in the abdominal wall (Laparo-

tomy) and the uterine wsll (hysterctomy}. Therefore it

does not include removal of the foetus from the abdominal

cavity in case of rupture of the uterus or abdominal

pregnancy.

The term is restricted to the delivery of a viable
baby, while the transabdominal deliﬁery of a previable

baby is called abdgminzl hysterotomy.

Yaginal caesarean section or better termed vaginal
hysterotomy is the operation in which an incision is
made per vagina through the cervix and lower uterine
segment, It does not properly fz}l under caesarean

gsection.

Abdominal delivery has been mentioped to be done
without uterine incisjion, This could be done through
the extraperitoneal approach to the vagina and delivery
through the fully dilated cervix, This was called

"laparoelytrotomy” (Goodlin et aml., 1%82).
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Historical nocte:

Abdominal delivery of the foetus from the dead
gravida datea to antiquity and was required by relig-
ious law as early as 3000 B.C. in Egypt and 1500 B.C
in India., In 7153 B.C. when Roman ley was codified
intec the Lex Reqis, it mandated that postmortem cae-
serean be performed for the purpose of separsate buriail,

even if there were no chance of foetel survival.

in Imperial Rome, this body of law became known
a5 lex cesare. The term "section" is derived from the
lstin verb "seco” meaning to cut. Hence, the term
"Caesarean section” hes derived either from its essoc-
iation with the Roman law or with the latin wverb "caesere",
tg cut. A past misconception of the origin of the term
was the mistaken belief that Jullius Caesar was born by
this method., The practice of postmortem csesarean con-
tinued in Eturope and was recorded as the method used to

deliver King Edward VI of England in 1537 (Brain, 1976).

The case often performed on a living woman ie that
attributed to & German gelder nemed Jacob Nufer, who is
gaid to have carried qut the cperation on his wife in
the year 1500. Not only did his wife survive {a miracle
in itself) but she lived to give birth to two subseguent

children after normasl labours, in a period wvhen suturing

Central Library - Ain Shams University




of the uterine wound during csesarean section wvas unknown.
The case was not reported until elmost a hundred ysars
later (1591}, by an suthor who based his description an
hearsay hended down through three generstions {Pritchard

et al., 1980).

Authpritetive statements by dependable obstetricians
abgut early use aof the aperation, however, did nhot appear
in the literature until the mid 17th century, as for ins-
tance in the clasaic work of the great French obstetrician
Francois' Meuriceau, first published in 1&&B. These state-
ments show without doubt thet the operation was employed .
in the living in rere snd desperate cases during the latter
half of the 16th century, end that it was usually fatal

{Pritchard et al., 1980},

In Gresat Britsin and Irelend, the maternal desath rate
from the operaticn had mounted in 1Bé> to 85%. In Paris,
during the 90 years ending in 1B76, not a single successful
caesarean section had been performed (Pritchard et al,,

1980}.

In the United 5States, the first documented caesarean
operation on living mother was performed in 1827 in Mewton,
Ohio, by Dr. Jobn L. Richard (King, A.G. 1970), Although
the foetus was sacrified in delivery, the mother survived

wvitheut the benefits of anaesthesia, suturing the uterus,
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fluid or blaood trensfusion, sterile technique or

gntibiotics.

A draematic mpdification of the operstion of
caesargen section wes introduced by the Itelian obstet-
rician, Porro, in 1674, He extracted the foetus and
placenta and then amputated the body of the uterus and
fixed the cervicel stump to the lower angle of the
abdominal wound where the bleeding could be atopped
by pressure. Immediately the meternal mortality fell

to about half its previous figure.

In 1882 a revolutionsry improvement in the technique
of caesasrean aection wes asdopted by Sanger, i,e., suturing
the uterine wound befare its replacement in the abdomen.
Suturing the uterus wes first edvocated by Lebas, 1769
(Myerscough, 1977), just a hundred years before Porro
advocated hysterectomy. This was opposed by the pundits
in obstetrics of those days, until Sanger in 18B2 sdopted

it, although Kehrer has the priorty by a few months {1881).

Although the introduction of uterine sutures reduced
the mertality rate of the operation from hsemorrhage, gene-
ralized peritonitis remained the main cause of death; hence
various types of operations were deviced to meet this scourge.
The earliest was the Porro procedure {1974), in use before

Senger's time {1882}, which combined subtotal caesarean
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hysterectomy with marsupializetion ef cervical stump.

During the 1%th century and early pert of this
century twvo other contributions were made in the tech-
nique of caesarean section. The first was an attempt
to expose and enter the uvuterus extraperitoneally. The
other was placement of the incision in the lower uterine
gsegment, the purpose of both was to deecrease the hazard

of peritonesl infection.

Firstly, the extraperitcnesl approech tc the uterus
vas employed by Ritgen of Giessen {1821). The cese wvas
described by Marshall (193%). Ritgen's technigque was
modified and improved by faillard Thomas (1870} of New
York, later by Latzko {1209) and Doderlein, and in recent
years by ECverard Williams of London, by Burns of New
York {1930) and Norton of Jersy City., In ite original
form it consieted in making a lateral incision (left)
through the ebdominal psarieties, and dissecting off and
pulling the bledder over to the right until lhe lover
segment wes exposed. Through this area an incision was

mede and the child was extracted {(Myerscough, 1977).

With the median approsch, the lowver segment of the
uterus is reeched by dissecting an upper and 2 lower
flap. The upper flap consisting of peritoneum stripped of the wault of
the bladder and of the loose peritonezum of the utercvesical

pouch, is pushed uvpwards, while the lower flap with bladder
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attached is dragged upward, off the anterior wall of
the lower segment of the cervix. Through this cleft
access to the "lowver segment™ is obtained, This
technique was suggested by Dr. Physick in 18Z4 and
conveyed to Professar Oewvees {1768 - 1B4l) of the
university of Philadelphia in obstetrics & pioneer

of international repute. But neither Physick nor
Dewees ever performed the operation (Myersccugh, 1%77}.
it was not attempted until 1907 when ¥rank and later
Sellheim unsuccessfully tried it. The essential atep
in the operstion is picturequely described by Waters

(1904},

Secondly, placement of the incision in the lower
uterine segment, in 1882 Kehrer of Heidlberg wae the first
to sdvise procedure which approached the lower uterine seg-

ment.

Tranaperitoneslly the lower uterine segment was
openad through the utero-vesical fold of peritoneum,
With care not to disturb the bladder, the uterus was
closed by two lines of interrupted sutures. The firet
including the entire myometrium end the second approxi-

mating the vesicouterine fold of peritoneum,

Kehrer was really the father of the "lower segment

operation™ &s employed today when he performed the
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