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Abstract

Objective: To investigate the value of preoperative ultrasonography in measuring the scar thick-
ness of patients with scar of lower segment of uterus and the related factors affecting the scar
healing in the crosscut on the lower uterus of cesarean section. Method: The clinical data of 911
patients who underwent crosscut on the lower uterus of cesarean section in our hospital from
January 2019 to December 2021 were analyzed retrospectively. The patients were divided into
two groups according to the findings during the operation. The patients with thin scar and loss of
muscular layer of the lower segment of the uterus were defined as poor healing of the lower seg-
ment of the uterus, and all of them underwent repair of the lower segment of the uterus. There
were 214 cases of poor healing of the lower segment of the uterus. The patients without lower
uterine segment repair were divided into the other group. The thickness of the lower segment of
the uterus was measured by ultrasonography within one week before the operation. SPSS 26.0
was used to analyze the preoperative scar thickness, pregnancy weight gain, prenatal BMI, cesa-
rean section interval, pregnancy history or birth times, intraoperative bleeding volume and neo-
natal weight of the two groups. Results: If the thickness of scar in the lower segment of uterus is
less than 1.2 mm, the risk of poor prognosis of incision was higher (2 mm 179.764). Patients with
thin and discontinuous scars in the lower segment of the uterus on ultrasound might have a higher
risk of poor prognosis of the incision (2 cm 20.871). Pregnancy should be terminated as soon as
possible according to the condition. The thickness of lower uterine scar was negatively correlated
with the number of parturition (P < 0.01), times of cesarean section (P < 0.01), duration of surgery
(P < 0.01). Multivariate logistic analysis showed that thin scar in lower segment of uterus and
postoperative fever were independent risk factors for scar healing. The analysis of variance showed
that the patients with cesarean section more than 2 times and the age of the last cesarean section
over 35 years old were more likely to have poor healing of the lower segment of the uterus (P =
0.037, P = 0.018). The patients with poor healing of the lower segment of the uterus had a longer
operation time and a higher probability of fever after operation (P = 0.000, P = 0.000). The data
analysis found that the scar healing of the lower uterine segment was not related to the following
factors: gestational diabetes related diseases, gestational hypertension related diseases, time in-
terval of cesarean section, number of uterine cavity operations (induced abortion or curettage),
number of pregnancies and births, newborn weight, and whether the uterine orifice was enlarged
before the first operation. There was no significant difference between the two groups (P > 0.05).
Conclusion: It is of clinical significance to measure the thickness of scar in the lower segment of
uterus before cesarean section again. The scar healing of the lower segment of uterus is related to
the number of deliveries and age. The patients with poor healing of the lower segment of the ute-
rus have a long operation time and a high rate of fever after operation.
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Figure 1. Mann-Whitney U test of scar thickness and healing of low-
er uterine segment.
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Table 1. Chi-Square test of scar thickness and healing of lower uterine segment
# 1 FETERREESFETHRASBANFERE
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AR(n=214) RL4F(n = 697)
T B T BN T
<1.2mm 155 (72.4%) 158 (22.7%) -
>1.2mm 59 (27.6%) 539 (77.3%) = 179.764 0.000
WUZES:
= 15 (7.0%) 9 (1.3%) .
B 199 (93.0%) 688 (98.7%) x=20871 0.000
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TR SR 5 ARG R #o KT e 2= (W4 2).
Table 2. Multivariate logistic analysis of scar healing in lower uterine segment
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YNEYE:S 0.931 0.309 9.076 0.003 2.538 1.385~4.652
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Table 3. Analysis of factors related to healing of lower uterine segment
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