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ABSTRACT:  

Background: Second stage caesarean sections (SSCS’s) are becoming more common. More 

possibilities of foetal and maternal harm are linked to second stage caesarean sections. 

Although there are a number of methods stated to deliver the foetal head during a second 

stage caesarean operation, the "pull" approach has less risks. Aim & Objective: The purpose 

of the current study is to learn more about the surgical challenges, maternal complications, 

and neonatal problems associated with recurrent caesarean sections in second stage labour. 

Material and Methods: This was prospective observational study conducted at a rural tertiary 

care canter Karad. All second stage caesarean sections performed between June 2020 to May 

2022 were analysed in terms of incidence, indications of caesarean-section, intra-operative 

and postoperative complications, maternal and fetal outcome. Results: During the study 

period there were total 6102 deliveries was observed. Out of them 100 were 2nd stage 

caesarean sections contributing to 2.8% of total sections. Patwardhan method was used in 

33% cases for delivery of deeply engaged head. Intra-operative complications were identified 

51% patients in that majority of 26 patients had extraction difficulty in which 19 patients had 

lower uterine segment tear and angle extension and 7 patients had hematoma. In 11 patients 

there was atonic post-partum haemorrhage out if which 10 patients were managed medically 

and 1 patient underwent surgical intervention (B-lynch suture). In 3 patients there was injury 

to the bladder in which bladder repair was done. Conclusion: Caesarean sections during the 

second stage of labour are substantially more likely to result in maternal morbidity. The 

morbidity and death of new-borns are also rising. A professional obstetrician must use sound 

judgement when deciding whether to perform a caesarean section at complete cervical 

dilation. 
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Introduction: 

The most popular obstetric operation is a caesarean section. And in recent years, there has 

been a sharp increase. Significant psychological and physical maternal morbidities are linked 

to SSCS’s. [1] A caesarean area at moment organize happens when mother requires 

conveyance at full dilatation of cervix, which postures a chance to mother and the embryo, 

which poses a risk to mother and the foetus. The increasing trend of Caesarean Section at 

second stage is of major concern in modern obstetrics. It is probably due to a combination of 

lack of training for junior staff in second stage decision making, lack of expertise in assisted 

vaginal delivery [2]. Caesarean Area at full dilatation may be an in fact more challenging 

strategy than Caesarean Segment in early work. There is also difficulty in delivery of deeply 

engaged head which can be delivered by Patwardhan method or by push method [3].  

Maternal morbidity in second stage caesarean section is in the form of extension of uterine 

angles, postpartum haemorrhage and prolonged surgical time, obstetric hysterectomy , 

bladder injury, postpartum pyrexia were among the common complications reported during 

second stage caesarean section. Neonatal morbidity in terms of NICU admissions, fetal 

acidemia, and hypoxemia prolonged NICU stay and still birth is reportedly higher in second 

stage caesarean section. Making the decision to perform a Caesarean section in the second 

stage of labour is one of the most difficult tasks in modern obstetric practise. Involvement of 

a skilled obstetrician in the management of second stage CS aids in minimising the morbidity 

and mortality [4, 5]. 

A second stage caesarean with a heavily wedged foetal head is not just a difficult and 

upsetting procedure for Obstetricians must be skilled at dealing the tissue, but is additionally 

connected to high incidence of problems for both mothers and foetuses [6-8]. 

Developing nations like ours experience the Tertiary care facilities must deal with more 

second-stage caesarean deliveries passages, particularly the cases cited in because of primary 

and secondary health centres late referrals from these facilities, where more than Numerous 

attempts have already been made techniques of designed for vaginal delivery Homebirth with 

trained birth attendants and inefficient use of the available healthcare services. In our nation, 

stage two C-sections make up one-fourth of all first-trimester caesarean sections [9, 10]. 



European Journal of Molecular & Clinical Medicine 
 ISSN 2515-8260 Volume 9, Issue 7, Summer 2022 

 

5273 
 

 

 

 

 

Material and Methods:  

This was a prospective observational study of 100 Caesarean sections performed in Krishna 

Hospital during the second stage of labour. Written and informed consent will be obtained. 

Over the course of seven days, detailed intra- and postoperative complications (PPH 

medical/surgical management, lower uterine segment tear, angle extension, febrile morbidity, 

bladder injury, wound sepsis, paralytic ileus, obstetric hysterectomy) and foetal status (NICU 

admission, foetal academia, hypoxia, prolonged NICU stay) will be noted. 

Inclusion Criteria:- 

 All full-term pregnant patient getting posted for second stage caesarean section 

Exclusion Criteria:- 

 Preterm pregnancy 

 Second stage caesarean section done outside and referred for further management. 

 

Sample Size:- 

n=4pq/L2 

p=prevalence of 2nd stage caesarean section=2.3(as per reference) 

q=no prevalence=100-p=100-2.3=97.7 

L=allowable error = 10% at 90% confidence interval 

n= 3.84*2.3*97.7/100=97.5 

So, 100 samples taken for to get good outcome. 

(As per reference article it was found that incidence of second stage caesarean section is 2.3 

%.) CS by Nisha Malik et al. gyn. 2020 [11] 

Data Collection 

A pro-forma will be used to record information such as maternal age, booking status, locality, 

religion, socioeconomic status, parity, gestational age at presentation, history of presenting 

and past illness, history of contact or family history and obstetric history. After that, general 

physical, abdominal and pelvic examinations were carried out. Investigations and 

management was carried out in accordance with standardised department protocol. 
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Investigations that were recorded are complete hemogram, liver function tests, renal function 

tests, coagulation profile and USG ANC. Details of labour, whether it will be spontaneous or 

induced, and method of induction and mode of delivery will be recorded. Maternal and fetal 

outcomes will be compared between abnormal labor and normal labor groups. 

Arrest of active labor in this study is defined as: patients at or beyond 6 cm of dilation with 

ruptured membranes who fail to progress despite 4 hours of adequate uterine activity or at 

least 6 hours of oxytocin administration with inadequate uterine activity and no cervical 

change. 

 

Table/Figure-1: Distribution of position of foetus among the patients in the present 

study. 

Position of Foetus No. of Patients Percent (%) 

Occipito Anterior 55 55 

Occipito Posterior 24 24 

Occipito Transverse 19 19 

Malpresentation (face and brow presentation) 2 2 

 

Of the total patients, 55 patients had occipito anterior position of fetus during caesarean 

section followed by 24 patients had occipito posterior and 19 patients had occipito transverse 

position.  

One patient had brow presentation and one patient had face presentation during caesarean 

section. (Table/Figure-1) 

 

Table/Figure-2: Distribution of ventous failed application in the present study. 

Ventous Failed Application No. of Patients Percent 

2 9 9 

3 91 91 

 

In the present study out of 100 patients that were posted for LSCS in second stage, ventouse 

application was attempted in 9 patients; failure of which led to caesarean delivery. 

(Table/Figure-2) 
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Table/Figure-3: Distribution of indication of CS among the patients in the present 

study. 

In current study, of the total cases observed 23% of caesarean sections were done for Failure 

of descent of fetal head. While 16% were done for persistent occipito posterior position, 18% 

for fetal distress, 19% were for DTA,10% were for CPD, 9% were posted for failed 

instrumental delivery, and other indications were for face presentation and brow presentation 

,scar tenderness, cord prolapse, maternal request. Of the total cases posted for failure of 

descent of fetal head 5 of them had deflexed head, 8 of them had occipito posterior position 

while causes of other cases could be poor uterine activity undiagnosed CPD etc. 

(Table/Figure-3) 

 

23%

19%

18%

16%

10%

9%

1%
1%

1%
1%

1%

Indication of CS Failure of descent of fetal head

Deep transverse arrest (DTA)

Fetal distress

Persistent occipito posterior
position
Cephalopelvic disproportion

Failed instrumental delivery

Brow presentation

Face presentation

Cord Prolapse with Fetal Distress

Scar tenderness

Previous LSCS with maternal
request

Vertex No. of Patients Percent 

Patwardhan Method  33 33 
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Table/Figur

e-4: Distribution of method of delivery of fetus during caesarean section among the 

patients in the present study. 

 

 

 

Majority 67% of CS was done by vertex method whereas 33% of CS was done by 

Patwardhan method. (Table/Figure-4) 

 

 

 

 

Table/Figure-5: Distribution of intra-operative and post-operative complications among 

the patients in the present study. 

Complication No. of Patients Percent (%) 

Intraoperative  

Extraction Difficulty 26 26 

Lower uterine segment tear, 

angle extension 
19 

19 

Post-partum haemorrhage 

(Atonic) 
11 

11 

Post-partum haemorrhage 

(Traumatic) 
1 

1 

Hematoma 7 7 

Bladder Injuries 3 
3 

 

Post-operative  

Febrile illness 11 11 

Wound infection 3 3 

Paralytic ileus Nil Nil 

 

Traditional Method 67 67 
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Out of all 100 patients, 49 patients had no complications and 51 patients had complications 

out of which majority of 26 patients had extraction difficulty in which 19 patients had lower 

uterine segment tear and angle extension and 7 patients had hematoma. In 11 patients there 

was atonic post-partum haemorrhage out if which 10 patients were managed medically and 1 

patient underwent surgical intervention (B-lynch suture). In 3 patients there was injury to the 

bladder in which bladder repair was done. 

While discussed about post-operative complications among the patients 11(11%) had febrile 

illness and 3(3%) had wound infection and remaining 86% of patients had no post-operative 

complications. (Table/Figure-5) 

 

 

 

 

 

Table/Figure-6: Distribution of birth weight among neonates in the present study. 

In current study it was observed that amongst 100  neonates, birth weight of 18% neonates 

was <2500g, majority of 40% neonates weighed 3000-3500g, 32% neonates weighed 

between 2500-3000g , and 10% neonates weighed  >3500g. (Table/Figure-6) 

 

Table/Figure-7: Distribution of meconium stained liquor among neonates in the present 

study. 

18%

40%

32%

10%

Birth Weight of Baby <2500

2500-3000

3000-3500

> 3500
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Meconium stained liquor No. of Patients Percent 

Yes 16 16 

No 84 84 

 

It was observed that out of 100 neonates, 16 had meconium stained liquor out of which 3 had 

meconium aspiration syndrome while 84 neonates did not have meconium stained liquor. 

(Table/Figure-7) 

 

 

 

 

 

Table/Figure-8: Distribution of neonatal complications in the present study. 

Complications Proportion Percent (%) 

1.Respiratory distress 38 78 

A. Transient Tachypnoea  

of newborn 
Shifted to mothers side after 1 

hr. of  CPAP 
27 71 

Required NICU admission 8 21 

B. Meconium aspiration syndrome   3 8 

2. Required NICU admission after  48 hours  9 18 

3.Birth asphyxia 1 2 

4.Fresh still birth 1 2 

 

In this study it was observed that out of 100 neonates, 38 neonates developed respiratory 

distress out of which 35 neonates developed TTN, out of which 27 were shifted to mother’s 

side after 1 hour of CPAP and 8 neonate’s required NICU admission. One neonate had birth 

asphyxia and required intubation and one was still birth. 9 babies required NICU admission 

after 48 hours for hyperbilirubinemia.  (Table/Figure-8) 

Table/Figure-9: Indication for NICU Admission 

Indication Frequency  Percent (%) 
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Transient Tachypnea of 

Newborn  
8 38 

Meconium Aspiration 

Syndrome 
3 14 

Birth Asphyxia 1 5 

Hyperbilirubinemia 9 43 

Total Neonates Requiring 

NICU Admission  
21 100 

 

It was found that among neonates 21 neonates’ required NICU admissions; out of 21(100%) 

of neonates major indication for NICU was 9(43%) had hyperbilirubinemia followed by 

8(38%) had transient tachypnea of newborn, 3(14%) had meconium aspiration syndrome and 

1(5%) had birth asphyxia. (Table/Figure-9) 

 

 

Table/Figure-10: Apgar score.  

After 2nd stage Caesarean section 94 babies had Apgar score more than 7 after 1 minute and 

98 babies had Apgar score more than 7 at 5 minute. Only 6 babies had Apgar score less than 

7 after 1 minute out of which 2 babies had Apgar score less than 7 after   5 minutes. 1 baby 

who had Apgar score of 3 at 1 minute was intubated and Apgar score improved to 5 at 5 

minutes, and 1 baby who had APGAR of 0 at 1 minute and 5 minutes was declared as 

stillbirth. (Table/Figure-10) 
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Discussion:  

The present study of fetomaternal outcomes of caesarean delivery performed in the second 

stage of labour at rural tertiary care centre, Karad, Maharashtra. This was a prospective 

observational study conducted during June 2020 to May 2022. A total of 100 patients of the 

second stage of labour contributes in this study. 

In our study it was observed that of the total 6102 deliveries that happened during the study 

period. Amongst all patients were scheduled for LSCS, of which (100) 2.8 percentage 

patients were posted for LSCS in second stage of labour. 38(38%) of patients age lies in 19-

24 years age group whereas 51(51%) of patients age lies in 25-30 years age group, 7(7%) of 

patient had 31-35 years and 4(4%) had >35years of age. In our study majority of patients 

63(63%) of them had gestational age was 39-40 weeks followed by 36(36%) of patients 

gestational age was between 37-38 weeks and 1 patient’s gestational age was >40 weeks. 

86% of the patients were primipara and 14% multipara. Most common indication of the 

multigravida patients that were posted in second stage  for LSCS was fetal distress, while 

those in primi gravida was were failure of  descent of  fetal head, DTA and persistent occipito 

posterior position. In this study of the total patients, 55 patients had occipito anterior position 

of fetus during caesarean section followed by 24 patients had occipito posterior and 19 

patients had occipito transverse position. One patient had brow presentation and one patient 

had face presentation during caesarean section. Ventouse application was attempted in 9 

patients those failure of which led to caesarean delivery.  

Similarly a study by Anupama D et al. [12] shows that the mean age of the patients who 

underwent caesarean in the second stage was 22.84 years. Among these 26 patients, 16 

(61.53%) were primi gravida and 10 (38.46%) were multi gravida. An observational study by 

c oglu, O et al. (2014) [13] studied 3,817 caesarean births in total—3,519 in the first stage 

and 298 in the second—were available for study. Second-stage Caesarean births were more 

likely to result in intraoperative problems. 

Some similar study was found in that approximately one-fourth of all primary caesarean 

sections are performed during the second stage of labour, according to studies by Gifford et 

al. [14] and Selo-Ojeme et al. [15] ; however, in our series, first-stage caesarean delivery was 

far more prevalent, in line with Sucak et al finding’s  [21]. The absence of epidural analgesia 

in standard practise may be the cause of this; epidural analgesia lengthens the second stage of 
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labour, which increases the necessity for assisted vaginal delivery and raises the possibility of 

caesarean birth. 

A similar study by Cebekulu L et al. [16] showed that high rates of maternal and neonatal 

morbidity associated with cesarean section in the second stage of labor. Intraoperative 

difficulties included fetal head impaction in almost one-third of deliveries, and greater blood 

loss. Neonatal morbidity was significant, with almost half of the infants requiring admission 

and over one fifth developing encephalopathy. Poor neonatal outcome was not associated 

with oxytocin use or length of the second stage in this study. Subaponeurotic hemorrhage was 

frequent but, surprisingly, not associated with failed instrumental delivery. Intrapartum fetal 

hypoxia was therefore the most common and serious complication associated with second 

stage cesarean section [16]. 

In current study, of the total cases observed 23% of caesarean sections were done for Failure 

of descent of fetal head. While 16% were done for persistent occipito posterior position, 18% 

for fetal distress, 19% were for DTA,10% were for CPD, 9% were posted for failed 

instrumental delivery, and other indications were for face presentation and brow presentation 

,scar tenderness, cord prolapse, maternal request. Of the total cases posted for failure of 

descent of fetal head 5 of them had deflexed head, 8 of them had occipito posterior position 

while causes of other cases could be poor uterine activity, undiagnosed CPD etc. 

Anupama D et al. [12] studied yielded results that were comparable. Also study by Goswami 

KD  et al. [13] shows that during the one year study period 1884 babies were delivered by C-

Section; of these (n=50) 2.65% C- sections were performed at full dilatation. Most common 

indications for 2nd stage C-section was non progress of labour with fetal distress followed by 

deflexed head and deep transverse arrest (DTA) 

A study by Thirukumar M. et al. [17] founds that blood stained urine (60%) the most 

common maternal complication seen in the present study, probably due to bladder 

congestion, oedema and obstruction. This may also be due to unrecognized bladder mucosal 

damage without complete bladder wall damage. It is similar (76.2%) to the study done in the 

department of Obstetrics and Gynaecology in a tertiary care Hospital, Bangalore, Karnataka, 

India. It is followed by difficulty in extraction of the baby (n=12, 48%). Other issues are 

uncommon in our study, while being widespread in other studies such as Baloch S et al. [18] 

and Malathi J, Sunita V. et. al [19]. 
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The results of this study were comparable to those of Alexander et al. (2007) [20], Cebekulu 

and Buchmann [16], Sucak et al. [21], and Selo-Ojeme et al (2008) [15]. Recent research by 

Rabiu et al. (2011) [22] revealed that women who underwent second-stage caesarean 

deliveries experienced longer operative times, greater blood loss, more instances of 

intraoperative trauma, primary postpartum haemorrhage, blood transfusion, re-look 

laparotomy, hysterectomy, postoperative pyrexia, wound infection, and a longer hospital stay 

(all p<0.05).  

In the current study, 67% babies were delivered by traditional method (vertex) whereas 33% 

of babies were delivered by Patwardhan method. In current study it was observed that 

amongst 100  neonates, birth weight of 18% neonates was <2500g, majority of 40% neonates 

weighed 3000-3500g, 32% neonates weighed between 2500-3000g , and 10% neonates 

weighed  >3500g. In the current study it was observed that out of 100 neonates, 16 had 

meconium stained liquor out of which 3 had meconium aspiration syndrome while 84 

neonates did not have meconium stained liquor. 

In this study it was observed that out of 100 neonates, 38 neonates developed respiratory 

distress out of which 35 neonates developed TTN, out of which 27 were shifted to mother’s 

side after 1 hour of CPAP and 8 neonate’s required NICU admission. One neonate had birth 

asphyxia and required intubation and one was still birth. 9 babies required NICU admission 

after 48 hours for hyperbilirubinemia.  It was found that among neonates 21 neonates’ 

required NICU admissions; out of 21(100%) of neonates major indication for NICU was 

9(43%) had hyperbilirubinemia followed by 8(38%) had transient tachypnea of newborn, 

3(14%) had meconium aspiration syndrome and 1(5%) had birth asphyxia.  While discuss 

about APGAR in this study, After 2nd stage Cesearean section 94 babies had APGAR score 

more than 7 after 1 minute and 98 babies had APGAR score more than 7 at 5 minute. Only 6 

babies had Apgar score less than 7 after 1 minute out of which 2 babies had Apgar score less 

than 7 after   5 minutes. 1 baby who had Apgar score of 3 at 1 minute was intubated and 

Apgar score improved to 5 at 5 minutes, and 1 baby who had APGAR of 0 at 1 minute and 5 

minutes was declared as stillbirth.   

This results were similar to Thirukumar M. et al [17] shows that there were total 1912 

deliveries during the study period. Among them 637 (30%) caesarean sections were 

performed including the 25 cases (3.9%) of the second stage LSCS. The mean age of the 

patients who underwent cesarean in the second stage was 25.78 year. Among these 25 
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patients, 15 (60%) were primi gravida and 10 (40%) were multi gravida. The gestational age 

ranged between 38-40 weeks in nearly 56% and above 40 weeks in 40% patients with only 

4% less than 38 weeks. 

Similar study by Anupama D et al. [12] showed out of the 26 babies born 10 were female and 

16 were male babies. The mean birth weight was 3.3 kg. Number of babies with birth weight 

>=3 kg is 22(84.61%). Meconium stained amniotic fluid is present in 30.76% cases. None of 

the baby had Apgar score at 5th minute less than 7. Though timely second stage cesarean 

sections reduce the neonatal complications, hyperbilirubinemia occur in few neonates. 

A similar study by Goswami KD et al [22] founds that atonic PPH was observed in 8% of 

patients and extension of uterine incision was found 16% of patients. As compare to study 

conducted by Baloch S et al [18] was observed 12.5% PPH and 5.4% extension of wound. 

Increased incidence of atonic postpartum hemorrhage due to prolonged 2nd stage of labour. 

Bladder injury was observed in 3 cases. Obstetric hysterectomy done in 2 cases. One 

hysterectomy done as patient referred late from lower health centre for prolonged second 

stage which ultimately resulted in ruptured uterus. Second hysterectomy done for post LSCS 

lower segment hematoma. Post-operative complications like febrile illness in 14% cases, 

paralytic ileus in 14% cases and wound infection in 8% were more in study group. Future 

VBAC chances are also reduced due to maternal morbidity associated with 2nd stage C-

Section. NICU admissions and neonatal deaths were significantly high due to birth asphyxia 

in study group. This was also similar to Baloch S et al. [18].  

Also a study by Khaniya B. et al. [23] shows that Most of the second stage caesarean section 

had baby weight 3.6 kg -4 kg (83%). The most common fetal complications were meconium-

stained amniotic fluid, seen in 27.77% cases. Two (5.55%) babies were admitted Iiquor the 

Neonatal Intensive Care Unit for management of respiratory distress due to meconium 

aspiration syndrome. The least women only one (2.77%) had a fresh stillbirth baby whose 

fetal heart rate before general anesthesia was less than 60 beats. Intra-operative fetal hypoxia 

is a serious complication associated with the second stage caesarean section, which may be 

due to strong uterine contraction or longer duration of caesarean section resulting from 

deeply engaged head and difficulty in delivery. Most of the second stage caesarean section 

had baby weight 3.6 kg -4 kg (number 83%) in this study. Cephalopelvic disproportion might 

be the cause of non-descent of the head in the second stage of labor. The most common fetal 
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complication was meconium-stained amniotic fluid, seen in 27.77% cases which was nearest 

to our study.  

Neonatal morbidity was not much significant in this study this was supported by Thirukumar 

M. et al [17] and Jyoti Jayaram et al. (2016) [24]. The mean birth weight among these babies 

was 3.42 kg. MSAF was present in 21% cases. There were disagreements on the foetal 

prognosis in cases of caesarean procedures in the second stage of labour. Study by Ayhan 

Sucak [21], Asicioglu [25], Malati [19] etc had proved adverse prognostic impact on fetal 

outcome. But many studies like Allen et al, Alexander [20], Selo-Ojeme [15] etc. including 

the current study failed to demonstrate an increased fetal complications. 

Conclusion 

Caesarean deliveries done in the second stage of labour are associated with an increased risk 

of maternal problems, neonatal morbidities, and rising infant mortality. Because of this, doing 

a second stage caesarean section needs skill and a trained obstetrician. In the second stage of 

labour, choosing between a challenging caesarean section and a taxing instrumental delivery 

might be challenging. With the assistance of a more experienced obstetrician, many second 

stage caesarean sections can be avoided, even if they are occasionally essential. Senior 

obstetricians ought to participate in the selection process.  
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