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Fatroduetion

Introduction

ound complication, even if not accompanied by an
Winfection, IS a significant cause of postoperative
morbidity following cesarean delivery. In addition to the
increased cost of care, there is the inconvenience of therapy,
increased postoperative pain and convalescence, as well as
difficulty with activities of daily living (Orth et al., 2016).

SSls is divided into incisional SSI and organ/space
SSI. Incisional SSI is further divided into superficial and
deep incisional SSI. Superficial Incisional Surgical Site
Infection involves skin or subcutaneous tissue cellulitis,
seroma, hematoma, wound healing disruption, or dehiscence.
Deep Incisional Surgical Site Infection involves deep soft
tissues such as fascia or muscle within incision. Organ/Space
Surgical Site Infection involves any part of the anatomy other
than the incision. SSI is associated with a maternal mortality
rate of up to 3% (Zuarez-Easton et al., 2017).

Obesity is an independent risk factor for post-operative
surgical site infection. The risk of post-cesarean surgical site
infection has been shown to double for every 5 unit increase
in body mass index (BMI) above 30 kg/m, occurring in about
10% of obese women undergoing caesarean section despite
prophylactic strategies e.g. antibiotics (Hyldig et al., 2019).




Fatroduetion

Antibiotic prophylaxis has been a cornerstone in SSI
prevention, and there is growing interest in the local delivery of
antibiotics. Local delivery can potentially lead to a higher
concentration of antibiotics within the target site while
minimizing the risk of systemic toxicity (Chang et al., 2013).
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Aim of the Work

The aim of the study is to determine the efficacy & safety of
I irrigation of subcutaneous tissue by antibiotics for
Cesarean Section Incision in reducing the risk of post-cesarean
wound complications among obese women compared with
placebo.
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Chapter 1)

Caesarean section

C/aesarean section, also known as C-section or caesarean
\_/delivery, is the use of surgery to deliver one or more
babies. A caesarean section is often necessary when a vaginal
delivery would put the baby or mother at risk. A trial of
vaginal birth after C-section may be possible. Tie World
Health Organization recommends that Caesarean section be
performed only when medically necessary. Some C-sections
are perforated without a medical reason, upon request by
someone, usually the mother (Molina et al., 2015).

Epidemiology

Global rates of caesarean section are increasing. In the
United Kingdom, in 2008, the Caesarean section rate was
24%. In Ireland the rate was 26.1% in 2009.The Canadian
rate was 26% in 2005-2006. Australia has a high Caesarean
section rate, at 31% in 2007. In the United States the rate of
C-section is around 33% (Shah, et al., 2015).

One out of three women who gave birth in the US
delivered by CS in 2011. In 2012, close to 23 million C-
sections were done globally. At one time the rate of 10% and
15% were thought to be ideal. A higher rate of 19% may
result in better outcomes. More than 50 nations have rates
greater than 27%. Another 45 countries have rates less than
7.5%. There are efforts to improve access and reduce the use
of C-section (Molina et al., 2015).
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