complications of caeseran section
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ComplicationsofCaesareanSectionatAL-HillaCityHospitals.
Abstract

Background:Cesareansectionisoneofthemostfrequentlyperformed
majorabdominalsurgeriesandcarriestheriskofinfection,includinglocal
wounds,pelvic,respiratorytract,andurinarytractinfections,aswellaslung
emboli,venousthrombosis,andcomplicationsofanesthesia.
Objective:Thestudyaimedtoidentifycomplicationsofcesareansectionat AL-
Hillahospitalteaching.
Methodology:Adescriptive(cross-section)studydesignwasconducted
on(100)motherswithcesareansectioninthematernalward.(Thedata
werecollectedbytheinvestigator, fillthequestionnaireformatsby
interviewtechniqueandfillitbytheinvestigator).Questionnaireformwas
constructedforthepurposeofthestudy.ltconsistsoftwopartswhich
weredealingwiththedemographiccharacteristicsofmothersandthat
cesareansectioncomplications.Datawereanalyzedthroughdescriptive
andstatisticalapproach(frequencyandpercentage)bySocioeconomic

PackageforSocialScienceapproachVersion16.

Results:Thefindingofthestudydemonstratedthepercentageof
complicationeffectonmothers’healththat(35%)fromwomenhave

delayedhealingwoundaftertheoperation.



Introduction:
Cesareansection(CS)isoneofthemostfrequentlyperformedmajor
abdominalsurgeries.Despitealackofupsurgeinobstetricemergencies,
therateofCShasincreasedinmanypartsoftheworld,reachinghigher
than50%insomecountries.(1-3)MostoftheseCSsurgeriesare
performedwithoutanymedicalindicationandsomearecesareandelivery
onmother’srequest(CDMR).(4)TheworldincidenceofCDMRis estimatedtobe8—
14%ofallcesareandeliveries(5).Inordertoprevent
thedangersofvaginaldelivery,theideaofelectiveCSin full-term
pregnancyattractedthemedia’sattentionabout20yearsago.(6)Since
then,therehavebeenseriousdiscussionsaboutperformingCDMRin full-
termpregnancies.(7)Althoughrecentstudieshaveshownthattherisk
ofplannedCSandplannedvaginaldeliveryintheshorttermarelowand
similar,insubsequentpregnancies,theriskwillbehigherinamother
whohashadapreviousCS.(8,9and10)Likeothersurgicaloperations, CS
carriestheriskofinfection,includinglocalwounds,pelvic,
respiratorytract,andurinarytractinfections,aswellaslungemboli,venous
thrombosis,andcomplicationsofanesthesia.Thusmorbidityand
mortalityratesarehigherinCScomparedtonormalvaginaldelivery
(NVD)inbothmotherandchild.(11)Inaddition,studiesshowthatfinancial
burdenofrepeatedCs,includingdurationofhospitalization,drugsused,
andtheircomplications,aresignificantlygreaterascomparedto
NVD.(12)OthercomplicationsofCSaretheincreasedriskofplacental
adherenceanduterineruptureinsubsequentpregnancies,intensivecare
admission,hysterectomy,problemswithsubsequentfertility.,reducedfertility,ectopicp

regnancy,miscarriage),andincreasedrisksoffetaland neonatalmortality(13).



Methodology:

Descriptivestudydesignwasconductedon(100)mothers having
multiparadelivery,datacollectionstartedfrom15thMarch2022to
15thApril2022achievetheobjectivesofthestudy.The study was carried out by AL-
sadeq,Maternal and child, and Al-HillaTeaching Hospitals.Non-
probability(purposive)sampleof(100)mothersmultipara cesareansection.The
guestionnaire was designed and constructed by the investigator to measure the
variable underlying the study. A questionnaire was consisted of two-
part:(1)demographicalinformationandmedical
historyincludesitemssuchas(mothers’age,mothers’multiparacesarean
deliveries,typeofanesthesia,theperiodbetweeneachCS)and The

secondpartitcomprisedofstructuredthecomplicationseffectsonthe mothers health.



Results:

This chapter deals with results of the study.They are systematically organized and
presented with respect the study objectives. Table(4-1):Distribution of Study
Sample General Information

No. Variables
Mothersagegroup *F. **% Total
1 Lessthan20years 12 12 100(100%)
2 20-29yearsold 45 45
3 30-39yearsold 36 36
4 40andaboveyearsold 7 7
Mothers’ Multipara *F. **9%
CesareanSection
5 2-3timesofCaesarian 53 53 Total
Section 100(100%)
6 4-andabovetimesof 47 47
CaesarianSection
7 Typesofanesthesia *F. %
Generalanesthesia 90 0.9 Total
Spinalanesthesia 10 0.1 100(100%)
8 Periodbetweeneach *F. *%

caesariansection

Lessthanébmonths 15 1.5 Total

Morethanémonths 85 8.5 100(100%)

*F.=Frequency,**%=Percent



Thistableshowsthatmorethanonethirdpercent(45%)atmothers’age group(20-
29yearsold),andmorethanhalfpercentofthestudysample (53%)have(2-
3)timescesareansection,generalanesthesiawasmost
commontypesofanesthesia(90)mother,whilePeriodbetweeneach

caesariansectionlessthanémonths=1.5%andmorethanémonths=8.5%.

Table(4-2)FrequencyandPercentagetoComplicationsofCesarean
SectionatAL-HillaMedicalteachinghospitalfor(n=100)

No. | ComplicationEffectonMothers’ Health | *F. **%

1 Delayed healing woundafterthe 35 0.35
operation

2 earlybleedingaftertheoperation(1 day- | 3 0.03
14days)

3 latebleedingaftertheoperation(15 day- | 3 0.03
40days)

4 bladderpunctureduringoperation 2 0.02

5 respiratorytractinfectionasa 13 0.13

resultofanesthesia

6 weaknessofabowelmovement 20 0.2
afterdelivery

7 obesityandbulgethemother’s abdomen | 1 0.01
8 urinarytractinfection 1 0.01
9 Clottingbloodinlungs,andLegs. 1 0.01
10 | Blood clots finally lead to death 6 0.06
11 Inflammation of the uterus lining 2 0.02

12 Laceration of the uterus wall 3 0.03




13 Placenta progressing in the next 5 0.05

pregnant
14 | Placentapermeationinthenext pregnant | 3 0.03
15 Hysterectomy related to Placenta 1 0.01

Placenta permeation

16 | Uterus explosion in thenext 1 0.01
deliveries

Total 100 1

*F.=Frequency,**%=Percent
Thistable(4-2)explainthepercentageofcomplicationofcaesarian
sectionatwomenthemostcommoncomplicationwasdelayedhealing
woundaftertheoperation(0.35%),weaknessofabowelmovementafter

delivery(0.2%),respiratorytractinfectionasaresultofanesthesia(0.2%) respectively.



Discussion:
According to(Tablel)shows that about half of the study samples are
withingroup(20-29)years.Jalel,etal.,(2016)(14).(2-3)timesofcaesarian section shows
that about over half of women.Thisresultisagreedwith with

SmaillandGrivell,(2014)(15)

Caesarean section sometimes may leadto,from complications and this
complication different according to age group and times of do caesarean
section and from this complication according to table(4_2)..delayed healing of
wound after caesaren (0.35%),early bleeding (0.03%),late
bleeding(0.03),bladder puncture during operation(0.03),respiratory
infections(0.13),weakness of bowel movement(0.2),0besity(0.01),urinary tract
infection(0.01)clotting blood in lung and leg(0.01),inflammation of the
uterus(0.02),laceration of the uterus wall(0.03),placenta
progression(0.05)placenta permeation( 0.03),hesterectomy(0.01),uterus
expolsion(0.01)... this result being for about 100 women from different
hospitals have different complications according to intrensic and extrinsic
factor from this factor number of pregnancy, smoking, maternal education,
obesity, scocieconomic status, fetus condition and preparing for caesarean
section.

ConclusionsandRecommendation

Most of the study sample shave multipara cesarean section atage(20-29)
normal vaginal delivery.Most of the general anesthesia and have period
between CSmore than6 month,and most common complication of caesarian
section that mother health was delayed healing wound after the operation
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