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INTRODUCTION

Puring the past 20 years , there has been a dramatic
increase in the caesarean birth rate, £rom less than 5% aof
all dellveries ,In 1965 to more than 15% In 1378 (Petittl et

al., 198%)

It {s generally assumed that the improvements In the
safety of anaesthesla , pre and post operative monitoring ,
antiblotlcs and the availability of bleocod products ,
togqether with altered obstetrlc practices , are the reasons

vhich have fncreased the caesarean section rate all over the

vorld.

Further more, a prevlous caessarean section has acqulred
increasing Importance as an fndlcation for delivery hy
caesarean sectlion In the next pregnancy.

{ Yudkin and Redman , 1386}

Although we have a great deal of experience in trilal of
labour after a previouvs caesarean secticn {Lavin et al.,
1882 ; MNartiln et al., 1383 ; Flamm ,1985). It Is =still
considered a conmplicating factor In the aobstetric care of

larer pregnancles and deliveries.

Modern medicine has facilltated repeated operationa ,

but 1little 13 known about the risks Involved In multiple

1
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caesarean sections,

It s propable that multiple caesarean sections will
also become more common in ordinary communities if the rate

of caesarean sectlon continues to increase. iXirkinen

r

1388},

2
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pPefinition:

—— e . —

Caesarean section , or caesarean dellvery , is defined
as delivery of the foetus through Incision in the abdominal
wall {laparotomy) and the uterine wall (Hysterotomy). This
definition does not include removal of the foetus from the
abdoninal cavity in case of rupture of the uterus or

abdominal pregnancy {Cunningham et al., 1%89).

The first caezarean section performed on a patient is
known as primary caesarean section , subseguent ones are
reffered to as secondary , tertiary , etc., or simply as

repeat caesarean section.

An elective caesarean section is one that is performed
beforae the onset of labour or before the appearance of any
complications that might constitute an urgent Indication.

{Benson ,1383).

Indicated caesarean section which Is done after the

onset of labour (Douglas ;Stromme W.B.,19786}.
Freguency:

Recently, concern has been focused in the National
Institute of cChild Health and Human Development of the
N.X.H. about the riasing raessarean bhirth rates. Thus , a task

force ko study this issue was formed , the results were

3
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first reported in septemper ,1980 and later published at
1981.

During the 1870s , the caesarean birth rate in the
tnited States increaszed three folds from 5.5% in 1979, to
15.2% in 13978 , and appears to continug te increase,.

This trend is pervasive affecting hospitals and patients In
all parts of the country.

An increase in Ccaesarean rates is also evident
internationally.

Repeat caesareans accounted for 25 to 30% of the increase in
the caesarean rate from 1370 to 1378 { 30% of incidence).
Following caesarean delivery , more than %8% of women fn
United States undergo a repeat caesarean for any subsequent

pregnancy. (Caesarean Birth Task force ,1%81)

In 1980, DBottoms and colleagues concluded Ehat the
major iIndications for caesarean section that needed to be
reassessed wvere dystocia and repeat operations. Between 1350
and 1985 , there was a decrease of 1 percent in the number
of repeat caesarean sections ; hovever , the percentage of
all women delivered by repeat caesarean section increased
from 5.1% to B.4%

This zresult in an actual increase in the rate of repeat
caesarean section from 4.9% In 1980 +to 7.9% in 1985, an

increase of 4§ %.
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At the National Maternity Hospital In Dublin , Ireland,
1980, repeat caesarean accounted for 1.1 of 4.3 total

caesarean deliveries. (Cunningham , et al.,1589).

A recent audl of caesarean sections from Glasgow
{Rosenberg et al., 1982) showed a trend in section rates
very similar to the North American pattern. 1In Britain .,
Jhon Radcliffe Hospital , Oxford , of 32735 singleton births
In & years , 1978-1983 , 10% were by caesarean section. In
contrast to national data , no trend in this rate was
observed.

Repeat rcaesarean sections accounted for 30% of ail séctions
and the poroportion of women who hed had a previous
caesarean sectien rose gradually in the hospital population.
However , the Oxford rates of repeat section were
considerabhly lower than the Corresponding North American
rates., In Oxford ; the rate was3.0% compared wlith North
American rates of between 5.4% and 7.2%.

Common North American practice to dellver all women with a
previous section by repeat section (meler and Porreco
,1282) and this helps to explain why North Ameri{ican rates

are much higher than Oxford.

In Oxford , over 60% of the vomen who had had a

previous section were dellivered by repeat section . Thus ,
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although such women formed only 5% of the maternal
population , they contributed about 30% of all sections.

{Yudkin P.L. ; Redmancaf ,1986)}.

Indications:

Caesarean section is not to be taken 1lightly, and
wrnless the indications are unmistakablile ,one should pause to
consider 1ts risks versus its benifits.

In general , elective repealt caesarean section is indicated
1-For those whose first caesarean secticn was done
because of cephalopelvic disproportion.
2-For those whose labour is likely to be long and
tedious (e.g. , when the patient enters the hospital
with ruptured membranes , a high presenting part , and
uneffaced , rigid cervix).
3~ For those who have had a prior classic caesarean
section or myomectomy {(unless short, easy labour and
ancomplicated vaginal delivery can be confidently
predicted,

4- For those who after viability reached , experience

persistent pain in the region of uterine incision,

5-For those who are one week overdue with a baby
estimated Lo be at term.

{Benscn ,1983)
Gibbhs C.E. {1988} ,alsc stated that , he elects to

6
Central Library - Ain Shams University



repeat the caesarean section at 41 weeks without awaiting

the onset of labour , and without stress testing,

According to Myerscough (1982), Now it must be admitted
that perfection 1ls not always possible , more especlally 1f
the lower segment has already been overstreched by a
prolonged or abstructed labour.

For that reason " I have come to distrust the uterus that
has already been overstreched , and I belleve that in those
clrocumstances an elective caesarean section should be

performed on every subsequent occasion.”™ (Myerscough, 1952).

0*Sullivan and co-workers (1986) ,said that , elective
repeat caesarean section is to be done for the women whon
any of the folloving apply:

l1-Any patient whose uterine incisicon was other than a

low segment transverse , e.g. , "P" , low segment

vertical ,classic , unknown Incision.

2-Inadeguate Eacilities for a prompt emergency

raesarean section .

3-Patient refusal {(to trial of labour).

4- Contracted pelvis or macrosomic infant.

S-Recurrent condition.

6-Medical or obstetric complications that may increase

the risks for either mother or Infant , e.g. , dibetes

, multiple gestation , malpresentations , induction for
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