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INTRODUCTION

Over several decades, dramatic increase in the number of
cesarean sections performed across the world, especially
in developed country. The frequency of cesarean section
increased from 6% to 27.2% (Gregory et al., 2012). However,
the rate of births by cesarean sections still varies significantly
in different countries and regions, in different hospitals, by the
various factors such as social and economic health or individual
factors, partly due to different perceptions of health workers
and pregnant women about benefits and risks of cesarean
sections (Scott et al., 2006).

Cesarean section (CS) is the delivery of a living baby by
a surgical incision through the anterior abdominal wall and
uterus and has been associated with severe maternal morbidity
and mortality in the past (Culver et al., 2010).

Consequently, obstetricians around the world concerned
about decreasing risks and complications for cesarean sections
as the scar of a lower-segment CS has become the most
common scar encountered in obstetric practice and its cosmetic

effect is one of our concerns (Brown et al., 2010).

Only a small number of research studies evaluated the
impact of various subcutaneous tissue and skin closure methods
at cesarean section (CS). In a meta-analysis, a major decline in

incision site rupture was revealed when suturing the
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subcutaneous tissue in women with a subcutaneous depth
>2cm. However, the outcome of these, the research performed,
are made on a small number of patients, insufficient follow-up
period of time for accurate long-term assessment. Postoperative
wound complications are one of the great issues in CS with an

incidence ranging from 3% to 30% (Brown et al., 2010).

Esthetic results after closure of the subcutaneous layer of
fat i1s of great importance to be considered (Conner et al.,
2014).

Evidence-based studies conclude and support the fact
that suture closure of the subcutaneous fat layer during the CS
decreases the risk of wound infection and disruption in women
with a subcutaneous tissue deeper than 2cm, the effect of this
intervention on esthetic outcome is not adequately explored in
research studies (Croma et al., 2010).

The cosmetic outcome after closure of the subcutaneous
fat 1s nevertheless worth being studied. Although the
development of hypertrophic scarring seems to have multiple
causes, tension acting on a scar has been reported to be a
common initiating factor. Next to closure of the dead space,
closure of the subcutaneous fat theoretically decreases tension
on the above skin layer (Meyer et al., 1991).
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E Eubcutaneous tissue closure of subcutaneous fat better to be
by continuous suturing as regard pain and cosmetic
outcome in non-obese patients or it’s better to be by interrupted

suturing
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Chapter 1
CESAREAN DELIVERY

As with the most surgical procedures, there is no standard
technique for caesarean delivery. In many cases, small
absolute differences in outcome among surgical techniques are
not clinically important; in these settings, time and cost savings

assume greater importance (Temmerman et al., 2016).
Opening the abdomen

ahe advantages and disadvantages of various incisions and
the procedure for opening the abdomen from skin to
peritoneum are generally the same as for and open abdominal
surgery (Bamigboye et al., 2014).

Skin incision

Choice of incision

For most patients, a transverse skin incision is preferred
since it is associated with a better cosmetic appearance and
possibly less postoperative pain and hernia formation than the

vertical midline skin incision (Bickenbach et al., 2013).

Although seldom performing a vertical midline incision,
selection of this approach when: The incision-to-delivery time
is critical, A transverse incision may not provide adequate

exposure and the patient has a bleeding diathesis and thus is at
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increased risk of subcutaneous or subfascial hematoma
formation (Brown et al., 2005).

Transverse incisions

Two common transverse incisions for cesarean delivery
are the Pfannenstiel type and the Joel-Cohen type incisions
(Bennich et al., 2016).
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Figure (1): Transverse incisions

= The Pfannenstiel skin incision is slightly curved, 2 to 3 cm
above the symphysis pubis, with the midportion of the
incision within the clipped area of the pubic hair (Smin et
al., 2011).




