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INTRODUCTION

(C/aesarean scar defect (CSD) is associated with increased
\_Jrisk of uterine rupture, abnormal placental implantation,
uterine scar dehiscence in subsequent pregnancies and scar
ectopic pregnancy, also CSD are reported to be associated with
abnormal uterine bleeding and post menstrual spotting (Uppal
etal., 2011).

Uterine wound healing is of great importance to achieve
healthy future pregnancy and to allow for vaginal birth after
caesarean section (CS), hence minimizing the rate of repeated
caesarean sections (Miller et al., 1997).

Platelet rich plasma (PRP) is an autologous product
derived from whole blood through the process of gradient
density centrifugation. Autologous PRP has been shown to be
safe and effective in promoting the natural processes of wound
healing, soft tissue reconstruction, muscle healing, bone
reconstruction and augmentation (Smith et al., 2007).

Recently, PRP has been used to promote endometrial
growth and improve pregnancy outcome during in vitro
fertilization (Chang et al., 2015).

PRP functions as a fibrin tissue adhesive with
haemostatic and tissue sealing properties, its platelets provide a
unique ability to promote wound healing through growth

1
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factors. PRP accelerates endothelial, epithelial and epidermal
regeneration, stimulates angiogenesis, promotes soft tissue
healing and reverses the inhibition of wound healing caused by
glucocorticoids. The high leukocyte concentration of PRP has
an added antimicrobial effect. Since PRP is an autologous
blood product, it carries no risk of transmitting infectious
diseases (Smith et al., 2007).

While ultrasonography (US) is of great value in scar
assessment in pregnant uterus (Cheung, 2005), its role in scar
assessment in non-pregnant uterus is limited. Saline contrast
sonohysterography (SCSH) is the method of choice for assessing
the scar in non-pregnant uterus; in which the US of the uterus is
enhanced by instillation of fluid into the uterine cavity to provide
an anechoic contrast medium. Thus, SCSH combines the
advantages of both US and hysterosalpingography (Elsayes et al.,
2009).

The evolution of SCSH has contributed significantly in
the assessment of the uterine cavity (De Kroon et al., 2003); it
can be performed 6-12 weeks after caesarean section using gel
or saline instillation (Van Der Voet et al., 2014a), to evaluate
the thickness of the residual myometrium, thickness of
myometrium bordering the scar, depth of the filling defect in
the scar (niche) and scar related intrauterine adhesions
(Regnard et al., 2004).
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Sonohysterography has an overall accuracy of 96% in
the diagnosis of CSD; and 91% in the diagnosis of intrauterine
adhesions. In addition, the procedure of SCSH is well-tolerated,
cost effective, not time-consuming, and can be performed as an
office based gynaecological practice (Fabres et al., 2003).

The current study investigated the effect of platelet rich
plasma on the healing of caesarean section scar evaluated by
sonohysterography.
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AIM OF THE STUDY

The aim of this study was to assess the efficacy of
intramyometrial injection of PRP on uterine wound
healing in women undergoing primary caesarean section.

Research question

In patients undergoing elective caesarean section for the
first time; will intramyometrial injection of platelet rich plasma
be more effective than placebo in improving uterine scar
healing.

Research hypothesis

v Alternative hypothesis: intramyometrial injection of
PRP is more effective than placebo on uterine scar
healing after primary caesarean section.

v' Null hypothesis: In women undergoing 1ry CS

intramyometrial injection of PRP will have no effect on
uterine wound healing
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Chapter 1
CAESAREAN SECTION

The caesarean delivery is defined as the birth of a fetus
through incisions in the abdominal wall (Laparotomy) and
the uterine wall (Hysterotomy) (Sholapurkar et al., 2018).

Review of Jiterature —

The terms caesarean section, caesarean delivery, and
caesarean birth may be used to describe the delivery of a fetus
through a surgical incision of the anterior uterine wall.
Caesarean section is a tautology; both words connote incision,
Therefore, caesarean birth or caesarean delivery, are preferable
terms (Kapustian et al., 2019).

Incidence:

According to the data from 150 countries, the average
global rate of CS is 18.6%, ranging from 6.0% to 27.2% in the
least and more developed regions, respectively .The lowest
rates of CS are found in Africa (7.3%) and more specifically in
Western Africa (3%). The highest rates of CS are found in
Latin American and the Caribbean (40.5%) and South America
is the sub region with the highest average CS rates in the world
(42.9%) (Betran et al., 2016).




