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Effect of Different Surgical Caesarean Section on Parturients Undergoing
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ABSTRACT Objective: To investigate the effect of different surgical caesarean section on abdominal adhesion,pelvic adhesion and
pregnancy outcome in parturients undergoing secondary cesarean section. Methods: A total of 168 cases of secondary cesarean section,
who were admitted to Affiliated Hospital of Zunyi Medical College from July 2007 to October 2017, were selected and were divided into
control group (new type transverse abdominal wall, 92 cases) and observation group (traditional abdominal longitudinal type, 76 cases)
according to the first cesarean section. The clinical indexes,abdominal adhesion, pelvic adhesion and pregnancy outcome were compared
between the two groups of parturients. Results: The operation time,delivery time, amount of bleeding, hospitalization time, anal exhaust
time in the observation group were lower than those in the control group (P<0.05). The incidence of abdominal adhesion[46.05% (35/76)]
in the observation group was significantly lower than that[77.17% (71/92)] in the control group, the difference was statistically significant
(P<0.05). The incidence of pelvic adhesions[34.21% (26/76)] in the observation group was significantly lower than that[54.35% (50/92)]
in the control group, the difference was statistically significant (P<0.05). There were no significant differences in the incidence of post-
partum hemorrhage, postoperative incision infection and neonatal asphyxia between the two groups (P>0.05). Conclusion: The choice of
the first cesarean section has a great influence on the second cesarean section; the traditional abdominal longitudinal type can significantly
improve maternal clinical indicators, reduce abdominal adhesion rate, with less complication, it is worthy of clinical application.
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Table 1 Comparison of maternal clinical indicators between the two groups( xt s)

Operation time Delivery time Amount of Hospitalization Anal exhaust time
Groups " (min) (min) bleeding(mL) time(d) (h)
Control group 92 79.18% 16.55 12.01+ 2.35 378.24+ 55.68 5.13+ 1.85 56.35+ 7.08
Observation group 76 56.01x 13.04 8.23% 3.12 247.78+ 16.25 3.87+ 145 41.25% 7.15
t 9.922 8.949 19.734 4.835 13.698
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of abdominal adhesions of parturients between two groups[n( % )]
Groups n No adhesion Light Moderate Severe Incidence of
adhesion
Control group 92 21(22.83) 17(18.48) 30(32.61) 24(26.09) 71(77.17)
Observation group 76 41(53.95) 16(21.05) 10(13.16) 9(11.84) 35(46.05)
x2 17.311
P 0.000
3 WA AREMEBR BN %)]
Table 3 Comparison of pelvic adhesions of parturients between two groups [n( % )]
Groups n No adhesion Class 1 Class I Class IIT tneidence of
adhesion
Control group 92 42(45.65) 26(28.26) 15(16.30) 9(9.78) 50(54.35)
Observation group 76 50(65.79) 15(19.74) 9(11.84) 2(2.63) 26(34.21)
x? 6.813
P 0.009
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Table 4 Comparison of pregnancy outcomes between two groups [n(% )]

Postoperative incision

Groups n Postpartum hemorrhage fection Neonatal asphyxia
Control group 92 6(6.52) 2(2.17) 1(1.09)
Observation group 76 2(2.63) 3(3.95) 0(0.00)
x2 1.389 0.453 0.831
P 0.239 0.501 0.362
P A B I I HE U R B0 T IR 2 (P<0.05) , 55
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