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Abstract 

Caesarean section is an obstetric operation intended for the delivery of women by 

laparotomy and dissection of the wall of the pregnant uterus, extraction of the fetus, and 

subsequent restoration of the integrity of the uterus. Purpose of the study: Study of 

indications for cesarean section and birth outcomes for mother and fetus according to the 

SamMU clinic. Research material: We analyzed the birth histories of 98 pregnant women, 

women in labor and postpartum women who delivered abdominally in the multidisciplinary 

clinic of SamMU in 2024 

Key words: Caesarean section, methods of delivery, complications in the postoperative 

period, rational preparation of women for childbirth. 

Caesarean section is an obstetric operation intended for the delivery of women by laparotomy 

and dissection of the wall of the pregnant uterus, extraction of the fetus, and subsequent 

restoration of the integrity of the uterus. A caesarean section is performed when a natural 

birth through the birth canal is impossible for some reason or is accompanied by various 

complications on the part of the mother and on the part of the fetus, according to urgency 

(planned - most often during pregnancy and emergency - urgent) and according to the 

categories of urgency 1-emergency, 2-urgent ,3-planned,4-planned. [10,11] If earlier the 

assessment of an abdominal caesarean section was usually made on the basis of the 

immediate and long-term results of this operation for the mother, then at present the 

assessment of its outcomes for the newborn has acquired no less importance.[8, 10] Outcome 

of a caesarean section for the fetus, has become especially important in modern obstetrics, 

when obtaining a living and healthy child is often one of the important indications for this 

operation. It has been established that for a child, cesarean section is a more gentle method of 

delivery than vaginal surgical methods of delivery. Together with However, experience shows 

that caesarean section operations pose a certain risk to the health of the fetus and newborn. 

[4,6,7] 

A comparative analysis of the course of pregnancy and the outcome of childbirth in 

multiparous women gives us grounds for taking the indications for abdominal delivery more 

seriously. In our region, women of local nationality are usually not limited to one child; after 

surgical delivery, they wish to carry a subsequent pregnancy to term, and most of them 

undergo a repeat cesarean section.[1,3,5,12] 

Thus, cesarean section is a fairly common method of delivery, the frequency of which is on 

average 12-13%, and in high-risk hospitals reaches about 30%, according to domestic and 
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foreign authors. The relevance of this problem lies in the fact that in recent years there has 

been a significant increase frequency of abdominal delivery.[2,9,11] 

Purpose of the study:  

Study of indications for cesarean section and birth outcomes for mother and fetus according 

to the SamMU clinic. 

Research material:   

We analyzed the birth histories of 98 pregnant women, women in labor and postpartum 

women who delivered abdominally in the multidisciplinary clinic of SamMU in 2024 

Research results: 

One third of the 98 observed patients had scars on the uterus, the same number were 

multiparous with a short interval between pregnancies and had somatic diseases such as 

kidney disease, diseases of the cardiovascular system and anemia, operated on as planned and 

belonging to the 3rd category of urgency of cesarean section . The increasing number of 

women with a uterine scar poses a high degree of risk to the health of the mother and fetus in 

subsequent pregnancies. Undoubtedly, these factors complicate the outcome of the operation 

for the mother and fetus. 

  The analysis showed that of the total number of women who gave birth by cesarean section, 

1.2% had complications in the postoperative period in the form of uterine subinvolution, 

lochiometra and endometritis, and compared with primiparous women, these complications 

were four times more prevalent in repeat parous women, especially in multiparas in whom 

destructive and inflammatory changes in the myometrium, as well as scars on the uterus, 

were favorable for the occurrence of postoperative complications. In 24.1% of women, the 

water-free period exceeded more than 12 hours and there was an urgent indication for 

surgery, according to the national protocol. 

It should be emphasized that the frequency of cesarean sections, according to the SamSMU 

clinic, has increased to 30% in recent years. Analysis shows. That with an increase in the 

frequency of the first cesarean section, the frequency of repeated third and fourth operations 

increases, and the percentage of third cesarean sections is in the range of 8-10%. This 

circumstance is associated with the short interval between pregnancies, the failure of scars on 

the uterus with a large mass of fetuses in multiparous women. 

In connection with the above, emergency surgery - 1st category of urgency, it is advisable to 

consider operations performed no later than 30 minutes from diagnosis; the indications for 

this category for cesarean section were progressive premature abruption of a normally 

located placenta, placenta previa, urgently 2 according to the protocol, women with scars and 

tumors on the uterus, cervix and vagina, cicatricial deformities of the cervix, plastic surgery on 

genitourinary and enterogenital fistulas, maternal infections - HIV, TORCH, herpes virus 

manifested during pregnancy. 

As for the indications, in our region the indications are dominated by the scar on the uterus, 

and as mentioned above, it accounts for 1/3 of all cesarean sections due to uterine 

incompetence or the appearance of a clinical threat of uterine rupture due to the scar. Its 

share was 60-70% in relation to all women with a scar on the uterus. 

We believe that the presence of one of the relative indications in itself is not and cannot be the 

basis for abdominal delivery if the pathology does not threaten the life of the mother. Only a 

combination of two or more indications gives the right to perform a caesarean section. So, 

according to the clinic, a cesarean section was performed under such conditions as fetal 
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distress syndrome. accompanied by signs of progressive hypoxia was in 6% of cases 

according to CTG, including umbilical cord presentation - 0.1%, transverse position of one 

fetus or twins - transverse position of the second fetus - 1.8%, breech presentation of the fetus 

when term occurs pregnancy less than 32 weeks combined with other indications for CS - leg 

presentation, hyperextension of the head, i.e. indications from the fetus are an indication for 

women with a burdened obstetric history in 8.6%. In order to reduce perinatal losses. 

Abdominal cesarean section on a planned basis - category 3 - in the clinic was performed for 

such indications as scar failure in 50%, severe preeclampsia in 2.7%, breech presentation - 

5.5%, macrosomia - 2.8%, post-term pregnancy, age of the first-time mother - 1.6%, 

disproportion of the head with the pelvis of the mother - 0.9%, epilepsy in 0.7%, somatic 

diseases when exclusion of pushing is required (decompensation of cardiovascular diseases, 

complicated myopia and other diseases) - in 12% of cases . 

All operations were performed retrovesically, with the exception of 3 cases - isthmicocorporal 

CS, due to the adhesive process of the lower segment and the lack of access to it due to the 

complicated course of the postoperative period during the previous birth. 

Conclusion: 

Thus, in the conditions of our region, the doctor’s tactics regarding expanding the indications 

for abdominal delivery should be considered justified, especially when it comes to relative 

indications, including in the interests of the fetus. In this regard, more rational preparation of 

women for childbirth, correct tactics of labor management in case of obstetric pathology, 

taking into account immediate and long-term complications of cesarean section operations 

provides the basis for a rational approach to delivery and optimal management of childbirth 

with a successful outcome for the mother, fetus and newborn  
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