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Cesarean section is one of the most common
surgeries performed on women, and its rate keeps
increasing. The rates of cesarean in the USA in 1996
and 2009 were 20.7 and 32.9 % respectively, an incre-
ase of over 50 % [1]. Approximately the same increase
(about 12%) is observed in Azerbaijan, although, in
general, the rate is lower: 19.3% for 2011. The repeat
cesarean delivery rate among all live births was 6.7 %
in 1996 and 14.8 % in 2001, representing an increase
of over 120 % [3]. One of the complications after CS
can be development of adhesions, which can result in
female subfertility (3%), chronic pain (6%), intestinal
obstruction (0.2%) and complications in subsequent
surgeries [2].

Similar to other abdominal operations, CS is asso-
ciated with intra-abdominal adhesions leading to
longer operating time with subsequent cesareans.
Morales et al. found that 46-83% of women develop
adhesions after repeat CS (second through fourth
CS), and the extentand density of the adhesions
increased with each repeat CS [5]. In another study,
Tulandi et al. reported increased adhesion develop-
ment and longer time to delivery in subsequent
cesarean [6]. Closure of the peritoneum has been
studied with respect to adhesion formation with con-
flicting results. In a systematic review of observa-
tional studies, Shi et al [4]. concluded that a modified
Stark's CS with peritoneum closure was associated
with fewer adhesions than was non-closure. In a
randomised controlled trial, there was no difference
in adhesion rate according to peritoneal closure,
[5]. and the large CORONIS study found no evidence
of an effect of peritoneal closure on adhesion-related
symptoms.

The impact of age remains unclear, but obesity
and diabetes may contribute to impaired wound
healing and increase the risk of postoperative infec-
tion [7]. Moro et al. [8]. found that wound infection
after CS was associated with tenfold increased risk of
abdominal wall adhesions.

The purpose of this study is to estimate incidence
of adhesions after cesarean section and to investigate
the prevalence and location of pelvic adhesions in
women with a history of CS.

Material and methods. The study was performed
in the Department of Obstetrics and Gynecology at
the 1-st Clinical Medical Hospital in Baku, Azerbai-
jan from 2013 to 2015. We studied 390 women who
underwent CS, 300 of them were analysed retrospec-
tively and 60 of them prospectively (main group), the
rest 30 patients entered to the control group (first CS).
In this study we used 3 adhesion scoring system:
peritoneal adhesion index (PAI), adhesion scoring
system by Tulandi, general classification. We have
excluded from our study patients with a history of
previous uterine surgery as well as any other abdo-
minal or pelvic surgery, history of pelvic infection,
presence of stage III or IV endometriosis. The preva-
lence, extent and consistency of adhesions at the time
of CS were graded prospectively in 60 patients. We
also examined the incision — delivery interval (deli-
very time), the total operating time, estimated blood
lose level as well as the Apgar score.

Results. In the current study 30 women had
primary CS was control group, 309 women had one
repeat CS and 51 had two or three-repeat CSs. The
total number of patients with adhesions differed by a
reliable prevalence in the prospective group, where
the total number of patients examined with a cesa-
rean section in the history was 60 patients among
whom 17 (28.3%) women with adhesions were iden-
tified. In the retrospective group the number of iden-
tified patients with adhesions was 31 (10.3%) among
300 patients. In our research no adhesions were
found in women who underwent primary CS. In
patients with repeat CS, adhesions mainly were
found between the uterus and the bladder, and bet-
ween the uterus and omentum. In the main group
(prospective) the incidence of dense adhesions were
significantly higher than mild adhesions (95.8 + 4.1%
and 4.2 + 4.1%) (table 1.). The estimated blood loss
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was 357.7+18.97 ml at primary CS, 294.7+10.0 ml at ~ Apgar score among those who had primary CS,
2nd CS, and 315.4+24.93 ml at third CS, respectively.  repeat one or repeat > 2 CS.

The operating time and the incision— delivery inter- The results of this study has showed, that the inci-
val were also higher at repeat CS compared to the  dence of adhesions was much higher after repeated CS.
first one. There wasn't significant difference in the = 28.3% after first CS and 69.2% after repeated CS.

Table 1.
Classification of intra-abdominal adhesions after cesarean delivery by T. Tulandi

Index abs. %
Number of patients with adhesion 17 28,3
Quantity of adhesions: 24

average 1,41+0,17

min — max 1-3

Patients with two and more adhesions 5 29,4
Patients with single adhesion 12 70,6
Location of adhesion:

Between uterus and bladder 12 50,0+10,2
Between uterus and abdominal fascia 1 42+41
Between uterus and omentum 7 29,2+9,3
Between omentum and abdominal fascia 2 8,3+5,6
Adhesions to other pelvic structure that interfere with the 2 8,3+5,6
delivery

Consistency of the adhesions:

Filmy 1 4,2+4,1
Dense 23 95,8 +4,1
Grade of adhesion:

<3sm 1 42+41
3-6sm 20 83,3+7,6
>6sm 3 12,5+6,8
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Disscussion. Since the number of repeat CS tends
to increase, many authors have started to study the
influence of repeated CS on adhesion formation. Our
study showed that a cesarean section does not pass
without a trace for patients. Adhesions with the
expression of varying degrees of severity is noted in
almost all women with a history of abdominal
delivery. Dense adhesions between the uterus and
anterior abdominal wall and bladder were observed
in most women who underwent repeat CS. We also
found adhesions of different localization. Nowdays
there isn’t any standart classification of adhesion
after CS, the need for a standardized adhesion
classification is obvious. Routine use of a standardi-
zed adhesion classification might enable future
investigators to conduct more reproducible retro-
spective studies and the most important thing is that
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PE3IOME

DopMupoBaHUe cr1aek ocle ornepanum
KecapeBa CedeHIsT

A3um Axdab Aru

Asepbatioxanckuti MeOUUUHCKU
yHueepcumenm, omoeaerue aKyuiepcmea u
aunexoroeuu, baxy, Asepbatioxart

Katrouesvie caosa: Kecapeso ceverue,
cnatixu, kKaaccuduxayus

Ieab. OneHNTH YaCTOTY CIIaeK IIOCAe Kecapesa
CeYeHIL: U JICCAeA0BaTh PacIIpOCTPaHEeHHOCTD U pac-
IIO0>K€EHII€e Ta30BbIX CIIaeK Y SKEeHIITNH C HaA4leM B
aHaMHe3e KecapeBa CedeHIs.

Marepmnaasr m MeTOABL Bcero B uccaesosanne
6b1a1 BKAIOueHB! 390 mal[eHTOoK, ITepeHecIInX oIle-
parmio Kecapesa cedeHns B 1-m Kannmaeckom mean-
LIMHCKOM IieHTpe B baky, AsepOalig>XaH B IIepuog, C
stuBaps 2013 roga no stuBapb 2015 roga. Mb! nayunan
30 caygaes nepsyunol onepanuy KC u 360 cayuaes
nosTopHbIX oneparuit KC. Vcrmoaszosaan 3 xaaccu-
JuKanym 445 OLIEHKN CIIaeK: MHAEKC IIepUTOHeaAb-
HebIX crtaek (PAI), kaaccudukanus criaeqHoro mporie-
cca o T.Tysanau u obmas kaaccudukanus pac-
IIPOCTPaHeHHOCTH CIIaeK, CTeIleHb I BhIPa>keHHOCTh
CIIaeK OIleHIBaAach IIPOCIIEKTVIBHO.

PesyapTatel. B mpocniekTuBHyIO rpynmy ObLan
BKA1O4YeHbI 60 manyeHTok n3 Hux y 17 (28,3%) Haba10-
AaAcsl CIaeyHbBllI IIporecc. B peTpocrexTmsHOI
TPYIIIIe YICA0 BBIIBAEHHBIX ITaLIMIEHTOK CO CITaliKaMM
cocrasuao 31 (10,3%) m3 300 manmentos. B Harrem
uccAeJ0BaHNY He OBLAO BBIABAEHO HaAu4dMe Criaed-
HOTO IIpoliecca y >KeHIIUH, IIp!U IIepBOJ OIlepanumn
KC. Criaiiku B 0CHOBHOM ObL4M OOHAPY KEHBI MEXAY
MAaTKOJ ¥ MOYEBBIM ITy3BIpeM, a TakkKe MeKAy MaT-
KOII U sIMYHMKaMU. Pe3yApTaThl AaHHOTO MccaeA0Ba-
HI1A ITOKa3aAM, YTO BCTpedaeMOCTh CI1aeK ObL10 HaM-
HOTO 604bllIe IT0CAe IIOBTOPHBIX OIlepaLiii Kecapesa
cevenns. C 10,3% - 20 28,3% 1mocae miepBoro Kecapesa
cegeHus u c 21,1% - ao 69,2% mocae IOBTOPHOTO
KecapeBa CeueHIsl.
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Magsad. Anamnezinds keysariyye kasiyi amsaliy-
yat1 olan qadimnlarda, bitismalarin rastgslme tezliyi-
nin giymatlindirilmasi ham¢inin ¢anaqda bitismales-
rin yayilmasimnin vo lokalizasiyanin arasdirilmasidir.

Materiallar vo metodlar. Arasdirmaya 2013-cii
ilin yanvar ayindan 2015-ci ilin yanvara aymadak
Bakida yerlason 1 sayli Kliniki Tibbi Markazda key-
soriyya kasiyi amaliyyati aparilmis, iimiimlikda 390
xoasta daxil edilmisdir. 30 kliniki halda birincili key-
sariyya ambaliyyat1 ve 360 kliniki halda takrari keysa-
riyya amaliyyati dyrenilmisdir. Bitismalarin qiymat-
londirilmasi ti¢iin ti¢ tosnifatdan istifade olunmus-
dur: peritoneal bitisma indeksi (PAI), T. Tulandiya
goro bitismalerin tesnifati ve bitisma prosesinin
Umimi tesnifati, bitismalerin dearacesi vo tezahiiri
prospektiv giymatlandirilmisdir.

Noaticalar. Prospektiv qrupda 60 xastaden 17 da
(28.3%) bitisma prosesi olmusdur. Retrospektiv
qrupda isa 300 xastadan 31-da (10.3%) bitismalar rast
golinmisdir. Bizim arasdirmamizda ilkin keysariyya
kasiyi amaliyyatindan sonra bitismalar agkar edilma-
misdir. Bitismaler asasen usaqliq ve sidik kisesinin
arasinda, hamg¢inin usaqliq ve yumurtaliq arasinda
agkar edilmisdir. Aragdirmamizin naticalori bitisme-
lorin rastgelinmasinin tekrari keysariyye amaliyya-
tindan sonra daha ¢ox oldugunu gostarmisdir. Birin-
ci keysariyya amaliyyatindan sonra 10.3% -dan 28.3%
-9 godar, tokrari keysariyye amsliyyatindan sonra
21.1% -dan 69.2% -a gadar olmusdur
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