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OBJECTIVE: The purpose of the study is to evaluate the rates, indications and complications of patients
who had undergone cesarean section in one year, in the department of obstetrics and gynecology
Selguk Univercity, Meram Medical Faculty.

STUDY DESIGN: Patients who gave birth between january 2005 and january 2006 in our hospital were
enrolled in this study and retrospectively analized. The cesarean section rates, its complications, indi-
cations, the patients mortality and morbidity were studied.

RESULTS: The total number of births in one year was 2148. Of these 2148 births, 1055 (49.11%) were
vaginal births and the remaining 1093 (50.88%) were cesarean deliveries. Although prior cesarean deliv-
eries were the major indication with 402 (36.77%) cases, fetal distress with 144 (13.17%) cases, elec-
tive cesarean with 124 (11.34%), abnormal pelvis (CPD) with 108 (9.88%) cases were also found to be
high. Two cases of maternal mortality were detected in our study. (18.29/10000). Of these two mortali-
ties, one was HELLP Syndrome and the other one was preeclampsia patients. The morbidity rate was
found to be 14%. 11% febrile morbidity, 1.28% postoperative endometritis, 1.09% urinary tract infection,
0.73% wound infection were detected. One patient had urinary bladder injury during surgery.
CONCLUSIONS: The rates of cesarean deliveries are increasing day by day. The increased rates of
prior cesarean deliveries is a critical factor for the risks of recurrent surgeries and cost-effectiveness. We
concluded that to determine the real indications for primary cesarean deliveries and to be more selec-

tive and careful are assumed to decrease the cesarean delivery rates.

(Gynecol Obstet Reprod Med 2007;13:1 26-28)
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Cesarean section is a kind of surgical technique in which
fetus, placenta and its membranes are delivered by uteral inci-
sion following laparatomy.! The first successful cesarean sec-
tion was performed in USA in 1794 and the mother and the
baby had survived.>? Cesarean deliveries had been gradually
increased since 1800’s. Morbidity and mortality were high in
the initial cesarean sections. However today these rates are
decreased by improvements in surgical tecniques, anesthesia,
hemostasis, asepsis, antibiotics and blood transfusions.?

Cesarean section is one of the most commonly performed
operations in USA. Because of this, the cost-effectiveness of
cesarean section is important. In the last fifteen years, the rates
of cesarean section have been started to increase. Although in
1970’s the rate of cesarean section was 5.5%, in 1996 and
2004 it was detected as 20.7% and 29.1% respectively.*> In
our country as the data collection system is not sufficient, the
rates of the cesarean sections are not exactly known. However,
approximately 40% and in some centers reaching to as high as
80% rates of cesarean section have been reported.®
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Material and Methods

2148 patients who gave birth between january 2005 and
january 2006 in our hospital were enrolled in this study and
retrospectively analyzed. The normal vaginal deliveries rates,
the cesarean section rates, its complications, indications, the
patients mortality and morbidity rates were studied.

Results

The total number of births was 2148 between january 2005
and january 2006 in our hospital. Of these 2148 births, 1055
(49.11%) were vaginal births and the remaining 1093
(50.88%) were cesarean deliveries. Total cesarean section
rates were calculated as 50.88%. 402 (36.77%) cases of all
cesarean deliveries were multipl or single prior cesarean. The
age, gravidy, parity and gestational age of the patients were
detected as 28.24+1.20, 3.75+0.53, 2.234+0.41 and 37.74+0.98
week, respectively.

The most common indications of cesarean section were
detected as multipl or single prior cesarean section with 402
(36.77%) cases, fetal distress with 144 (13.17%) cases, elec-
tive cesarean 124 (11.34%) cases, abnormal pelvis (CPD) with
108 (9.88%) cases, pregnancy after an infertile period and
infertility treatment with 61 (5.58%) cases, multiple pregnan-
cy with 47 (4.30%) cases, preeclampsia, eclampsia, HELLP
Syndrome with 46 (4.20%) cases, abnormal presentation
(breech, transvers) with 46 (4.20%) cases, failure at induction
of labor (dysfunctional labor) with 34 (3.11%) cases, respec-
tively (Table 1).



Table 1. The indications of cesarean sections in our clinic
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Indication n (1093) %

Multiple or single prior cesarean section 402 36.77
Fetal distress 144 13.17
Maternal requests (Elective cesarean ) 124 11.34
Abnormal pelvis (CPD) 108 9.88
Pregnancy after an infertility period 61 5.58
Multiple pregnancy 47 4.30
Preeclampsia + Eclampsia + HELLP Syndrome 46 4.20
Abnormal presentation (breech, transvers) 46 4.20
Failure at induction of labor (Dysfunctional labor) 34 3.1

Abruptio placenta 16 1.46
Dystocia (Brow, face, extremity presentation) 14 1.28
Placenta previa 10 0.91
Prior uterin surgery 10 0.91
Miscellaneous 31 2.83

CPD: Cephalo Pelvic Disproportion

Two cases of maternal mortality were detected in our study
in cesarean group (18.29/10000). Of these two mortalities, one
was HELLP Syndrome and the other one was severe
preeclampsia patient. The morbidity rate was found to be
14%. Febrile morbidity was found as the most common.
(11%). Postoperative endometritis was detected in 14 (1.28%)
cases. Urinary tract infection and wound infection were
detected in 12 (1.09%) and 8 (0.73%) respectively. One of the
patients who was performed prior cesarean had urinary blad-
der injury during surgery.

Discussion

Cesarean section is one of the most commonly performed
operations. But it is important to be careful for its complica-
tions. The purpose of the cesarean surgeries are to protect lives
of the mother and the baby. In addition, as maternal morbidi-
ty and mortality rates are higher than vaginal deliveries. The
indications must be exact. Without exact indications, the ben-
efits and the risks of cesarean sections must always be kept in
mind.”

The rates of the cesarean sections have been increased in
the last decades. In a study by Pedro A. Poma et al. in 1999,
the rate of cesarean section was reported as 1400 (17.88%) in
7827 births.8 Although in 1970’s the rate of cesarean section
was 5.5%, in 1996 and 2004 it was detected as 20.7% and
29.1% respectively.4,5 In a study by Florica et al. Performed
in Switzerland, it was reported that the rates of cesarean sec-
tion was increased from 13.8% to 18.1% in years between
1994 to 1999.9 In our country as the data collection system is
not sufficient, the rates of the cesarean sections are not exact-
ly known. However, approximately 40% and in some centers
reaching to as high as 80% rates of cesarean section have been

reported.® On the other hand in domestic studies the rates were
reported as between 15% and 65%!'%!! Our national cesarean
section rates are not exactly known. In a study by Yalinkaya et
al. from Dicle University between 1983 and 2002, the rates of
cesarean section was found as changing from 17.22% to
52.39% and they concluded that these rates have been increas-
ing with time.!> In 1992 the rate of cesarean section was
detected as 14.8% and this rate was increased to 27.5% in
1999.15 In the last year, the rate of cesarean section was found
as 50.8% at our clinic. We assumed that this is a high rate of
cesarean section.

We were detected the most common cesarean section indi-
cations as multiple or single prior cesarean 36.77%, fetal dis-
tress 13.17%, elective cesarean 11.34%, abnormal pelvis
(CPD) 9.88%, multiple pregnancy 4.30%, preeclampsia,
eclampsia and HELLP Syndrome 4.20%, abnormal presenta-
tion (breech, transvers) 4.20% and failure at induction of labor
(dysfunctional labor) 3.11%. Multiple or single prior cesarean
sections are comprised 35% of all cesarean deliveries in
USA.14 In a study by Notzan et al. in 1994, they showed that
cesarean sections performed because of prior cesarean section
and dystocia comprise approximately half of all cesarean
deliveries in USA and western european countries.15 In a
study by Yalinkaya et al., multiple or single prior cesarean sec-
tion, elective cesarean section and fetal ditress was found as
the most increased indications and they reported that while
prior cesarean section rate was under 20% until 1994, it was
gradually increased from 1995 and reached up to 30.18% in
2002. They detected that the rate of elective cesarean section
increased to 14.01% from 1.63%, the rate of cesarean section
because of fetal distress increased to 15.86% from 5.89%.12
In a past study performed in our clinic, in 1992 the rate of
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cesarean section was detected as 14.8% and this rate was
increased to 27.5% in 1999. It was found the rate of cesarean
section because of cephalopelvic disproportion as 17.31%
between 1992 and 1999.13

Maternal morbidity rates are higher than vaginal deliveries
in cesarean surgeries. The most common causes of the mater-
nal morbidity are endomyometritis, bleeding, urinary tract
infections and tromboembolism. Morbidity is especially much
more higher in obese patient.!® The complications that
occured during surgery are increased morbidity of cesarean
section. These complications occur especially in emergency
cases. Ureter, urinary bladder or intestine injuries may be
occur rarely. These kinds of injuries were seen more higher in
especially the patients who had intraabdominal adhesions
because of prior cesarean section.!” In our study the morbidity
rate was found as 14%. Febrile morbidity was detected as the
most common with 11%. Postoperative endometritis, urinary
tract infection and wound infection rates were detected 1.28%,
1.09% and 0.73% respectively. One of the patients who was
performed prior cesarean had urinary bladder injury during

surgery.

As a result, the rates of cesarean deliveries are increasing
day by day. Increasing in multiple or single prior cesarean sec-
tion rates, spread usage of antenatal diagnosis techniques,
pregnants and obstetricians who are showing inclination to
elective cesarean section because of various reasons had been
increased the rate of cesarean section in recent years. The
increased rates of prior cesarean deliveries is a critical factor
for the risks of recurrent surgeries and cost-effectiveness. We
concluded that to determine the real indications for primary
cesarean deliveries and to be more selective and careful are
assumed to decrease the cesarean delivery rates.
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