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Scarred Uterus and Cesarean Section with Non—scarred Uterus
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Abstract: Objective To compare the incidence of complications of second cesarean section and non-scarred cesarean section in women with scar
uterus.Methods From June 2018 to June 2021, 60 pregnant women who underwent cesarean section in our hospital were selected as the research
objects. According to the different times of cesarean section, they were divided into observation group (n=30, scar uterus second cesarean section) and
control group (n=30, non-scar uterus cesarean section). The clinical indicators, incidence of complications during pregnancy and after cesarean
section, and neonatal indicators were compared between the two groups.Results The operation time and hospitalization time of the observation group
were longer than those of the control group, and the intraoperative blood loss and postoperative blood loss were more than those of the control group
(P<0.05). The total incidence of pregnancy complications in the observation group was 16.67%, which was higher than 3.33% in the control group, the
difference was statistically significant (P<0.05). The total incidence of complications after cesarean section in the observation group was 33.33%,
which was higher than 10.00% in the control group, the difference was statistically significant (P<0.05). There was no significant difference in
neonatal weight, height, head circumference and Apgar score between the observation group and the control group (P>0.05).Conclusion The second
cesarean section of scar uterus will affect the operation time and maternal rehabilitation course, increase the amount of intraoperative and
postoperative blood loss and the incidence of complications during pregnancy and postpartum, but has no significant effect on neonates.
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2.2 MPALAT R A I i e AR R L SR 4 4T Uik 1
IFRIEREERETXRA, ZRAGIT¥E X
(P<0.05), L3 2.

2.3 MALHIE = ARG I ki & AR e g4 1
PR SE IR B R AR TR IR, ERAa500T
2P L(P<0.05), L3 3,

2.4 PALH A Lsabr b s dl B A LR | &

= Sk R Apgar P45 X REAL AR, 22 R TG
H(P>0.05), 0% 4,

® 1 WAFRIBIRILE (xx9)
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NELL] 30 50.51+8.04 293.78+1.29 289.01+1.26 6.46+0.57
popiisea:) 30 38.03+9.39 230.45+5.48 210.37+3.53 5.56+1.02
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