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ABSTRACT
Background: Caesarean section is one of the commonly performed surgical procedures
in obstetric and is certainly one of the oldest operations in surgery. The present
descriptive study was conducted over a period of 6 months to analyze the intraoperative
and postoperative complications associated with lower segment caesarean section
(LSCS).
Materials and Methods: The present descriptive study was conducted over a period of 6
months to analyse the intraoperative and postoperative complications associated with
lower segment caesarean section (LSCS). After completing surgery in study patients’
clinical details, intra and post-operative complications were noted. All data was
collected and compiled in Microsoft excel and analysed using SPSS software version 21.
Results: Amongst intra-operative complications, hemorrhage occurred in 4% patients.
Urinary tract infection(19%) and spinal headache (10%) was the commonest postoperative maternal complication encountered following caesarean section. Aspiration of
meconium and respiratory distress was the reported post-operative fetal complication..
Conclusion: The present study concluded that amongst intra-operative complications,
hemorrhage was the most common problem encountered. Urinary tract infection was
the commonest post-operative maternal complication encountered following caesarean
section.
Keywords: Intraoperative and Postoperative Complications, Lower Segment Caesarean
Section (LSCS), Fetal Complication.
INTRODUCTION
Caesarean section is one of the commonly performed surgical procedures in obstetric and is
certainly one of the oldest operations in surgery.1 There are two types of Caesarean section
(CS). According to type of incision, these two types include the classical Caesarean section
(CS) and lower uterine segment section (LSCS).The classical Caesarean section involves a
longitudinal incision in upper uterine segment which allows a larger space to deliver the
baby. The lower uterine segment section is the procedure most commonly used today; it
involves a transverse cut just above the edge of the bladder and results in less blood loss and
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is easier to repair. It may be transverse (the usual) or vertical in the different conditions that
involves presence of lateral varicosities, constriction ring to cut through it and deeply
engaged head.2 India has also experienced increases in cesarean delivery rates similar to those
observed in the rest of the world. Based on our calculations, cesarean delivery rates have
more than doubled in India as a whole, from 8%in 2005 through 2006 to 17% in 2015
through 2016.3 According to one of the largest studies, serious maternal morbidity increases
with increasing number of caesarean deliveries specifically from triad of placenta previa,
placenta accreta and caesarean hysterectomy.4-6 The present descriptive study was conducted
over a period of 6 months to analyse the intraoperative and postoperative complications
associated with lower segment caesarean section (LSCS).
MATERIALS AND METHODS
The present descriptive study was conducted over a period of 6 months to analyse the
intraoperative and postoperative complications associated with lower segment caesarean
section (LSCS). Before the commencement of the study ethical approval was taken from the
ethical committee of the institute and informed consent was taken from the patient.
Details such as age, parity, detailed obstetric history, course of present pregnancy, indication
of previous caesarean, antenatal, intra and post-operative complications in previous
pregnancy, any history of surgical procedure like D and C, findings of physical and obstetric
examination, investigations (ultrasonography especially for placental localization) were
noted. Patients with history of previous abdominal surgeries other than caesarean section,
cases presenting with rupture uterus were excluded from the study. Patients posted for LSCS,
had intraoperative surgical complication (e.g. as uterine incision extensions, adhesions,
thinned lower uterine segment, advanced bladder, extension of uterine incision, scar
dehiscence, excess blood loss, uterine rupture, bladder injury, caesarean hysterectomy) were
included in the study. After completing surgery in study patients, post-operative maternal
complications (e.g., spinal headache, urinary tract infection, wound infection, pelvic &
genital infection) and post-operative fetal complications (e.g., aspiration of meconium,
respiratory distress) were noted. Any other surgical findings, additional procedures,
complications were also noted. All data was collected and compiled in Microsoft excel and
analyzed using SPSS software version 21. The quantitative data was represented as their
mean ± SD. Categorical and nominal data was expressed in percentage. Chi square test was
applied for qualitative type if data and t test for quantitative type of data for statistical
analysis. P value less than 0.05 was significant.
RESULTS
A total 200 patients underwent caesarean section (CS) in a period of 6 months. Maternal Age
was 24.61 years and gestation age was 38.4weeks. While time taken for surgery was
59.24mins and approximate blood loss (ml) was 432.32ml. Most common indication for
caesarean section was previous caesarean section (33%) followed by fetal distress (10%).
Amongst intra-operative complications, hemorrhage occurred in 4% patients, extension of
uterine incision/ tear occurred in 2% cases, bladder injury in 1% and caesarean hysterectomy
in 1%.Urinary tract infection(19%) and spinal headache (10%) was the commonest postoperative maternal complication encountered following caesarean section. Aspiration of
meconium and respiratory distress was the reported post-operative fetal complication (table
5).
Table 1: Baseline variables
Baseline variables
Caesarean section
Maternal Age (years)
24.61 ± 5.12
Gestation Age (weeks)
38.4 ± 2.7
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Time taken for Surgery (mins)
Approximate Blood Loss (ml)

59.24 ± 21.2
432.32± 75.2

Table 2: Indication of caesarean section
Indication of caesarean section
Previous CS
Fetal distress
Twin
Malpresentation
Post date& failed induction
Severe pre-eclampsia
Placenta previa
IUGR
Failure to progress of labor
PROM
Cord presentation/prolapse
Pre- PROM
CPD
Fibroid
Chorioamnionitis
APH
Precious pregnancy
PIH
Cervical dystocia
Total no. of patients

N(%)
66(33%)
20(10%)
12(6%)
12(6%)
12(6%)
12(6%)
10(5%)
10(5%)
10(5%)
6(3%)
6(3%)
6(3%)
6(3%)
2(1%)
2(1%)
2(1%)
2(1%)
2(1%)
2(1%)
200(100%)

Table 3: Intra-operative maternal complications
Complications
Hemorrhage
Extension of uterine incision/ tear
Bladder injury
Caesarean hysterectomy
Total
Table 4: Postoperative maternal complications
Complications
N(%)
Spinal headache
20(10%)
Urinary tract infection
38(19%)
Wound infection
10(5%)
Pelvic & genital infection
2(1%)

N(%)
8(4%)
4(2%)
2(1%)
2(1%)
30(15%)

p-value
<0.05

Table 5: Post operative fetal complications
Complications
N(%)
p-value
Aspiration of meconium 6(3%)
<0.05
Respiratory distress
6(3%)
Total
34(17%)
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DISCUSSION
Recently there has been a dramatic rise in the caesarean section rate worldwide especially in
the developed countries. The reasons for this increase in caesarean birth are multifactorial and
include the increasing number of women with prior caesarean delivery, the increase in
multifetal gestations, use of intrapartum electronic fetal monitoring, changes in obstetric
training, medico legal concerns, alterations in parental and social expectations of pregnancy
outcome and maternal autonomy in decision – making regarding delivery mode.7 Women are
now four times more likely to have caesarean birth than 30 years ago. Many programmes
have been developed to reduce the rate of caesarean delivery.8
A total 200 patients underwent caesarean section (CS) in a period of 6 months. Maternal Age
was 24.61 years and gestation age was 38.4weeks. While time taken for surgery was
59.24mins and approximate blood loss (ml) was 432.32ml. Most common indication for
caesarean section was previous caesarean section (33%) followed by fetal distress (10%).
Similar to present study, Mussart N et al9 reported that major maternal and fetal indications
include fetal distress 9 (9%), malpresentation 6(6%), cord prolapse 3(3%), IUGR 5(5%) and
pregnancy complicated by multiple fetuses 7 (7%). Furthermore, another study conducted by
Bragg F et al10using multiple logistic regression model estimated the likelihood of women
having a caesarean section given their maternalcharacteristics and clinical risk factors
reported that women were more likely to have a caesarean section if they had had one
previously (70.8%) or had a baby with breech presentation (89.8%). Analogous to our study,
Quinlan JD et al11so revealed fetal distress as one of the major factorfor indication of
caesarean section.Messaoudi F et al12 reported scarred uterus constitutes the dominant
indication (34%) followed by fetal suffering (24.7%), failure of trial of labor (14.2%) and
breech presentation (12.7%).10
Shamshad13 and another author Lubna Aliet al14 found obstructed labor and fetal distress
were the second and third common causes of C-section. Similar to our study, Ganiga P et al15
found that the most common reason being respiratory distress in the study. Authors observed
no neonatal morbidity.
In the present study, amongst intra-operative complications, hemorrhage was the most
common problem encountered whereas Nidhi G et al16 found that intraoperative morbidities
encountered in the study were adhesions (38.33%), advanced bladder (20%); however excess
blood loss (10%) as third factor as intra-operative complicationscontrary to our studywhere it
was reported as most common complication followed by placenta accreta(1.67%), thinned
out scar (5%), bladder injury (1.67%) whereas no cases of uterine rupture, bowel injury or
caesarean hysterectomy noted.9
In our study,urinary tract infection (19%) and spinal headache (10%) was the commonest
post-operative maternal complication encountered following caesarean section which
revealed significant p value.Another available literature by Quinlan JD et al11on-counseling
issues and complication management of cesarean deliveryreported that post–cesarean
delivery complications include pain, endomyometritis, wound separation/ infection, urinary
tract infection, gastrointestinal problems, deep venous thrombosis, and septic
thrombophlebitis. Similarly, Hillan EM17 reported that caesarean section experienced a
greater number of postnatal problems, an increased incidence of febrile morbidity, more
blood transfusions in the postnatal period and a higher proportion had a urinary catheter left
in situ after surgery. The incidence of wound infection, intrauterine infection and chest
infection was higher in the emergency group and this resulted in an increased proportion of
the women requiring antibiotic therapy in the postnatal period.
CONCLUSION
The present study concluded that amongst intra-operative complications, hemorrhage was the
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most common problem encountered. Urinary tract infection was the commonest postoperative maternal complication encountered following caesarean section.
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