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Abstract: [Objective] To estimate the frequency of post-caesarean section scar defects (PCSD)  on transvaginal
ultrasound, identify factors associated with scar deficiency, evaluate the relationship between PCSD and abnormal uterine bleeding.
[Methods] Three thousand and five hundred women who undergoing Cesarean section were follow-up examined with transvaginal
sonography (TVS). They were separated into scar intact group and scar defects group. Medical records were compared between
the two groups and risk factors correlated with PCSD were analyzed. The relationships between PSCD and abnormal uterine bleeding
were assessed.  [Results] Of the 3500 patients, cesarean scar defects were detected by transvaginal ultrasound in 788 patients
(22.5%). The presence of PCSD was not statistically associated with any medical records. The percentage of retroflexed uterus was
higher in scar defects group than scar intact group (68.1% vs 31.9%, P = 0.002). The location of the caesarean section scars of
the patients with PCSD was more adjacent or below the internal os than the patient with intact scars (85.5% vs 48.1%, P =
0.003). Women with abnormal uterine bleeding tended to have larger scar defects than those with normal menstruation (width 6.0+3.3
mm vs 3.6+1.4 mm, depth 6.4+2.1 mm vs 5.1+1.3 mm, length 8.4+4.1 mm vs 7.2+3.2 mm) in the PCSD group. [ Conclusion] Post-
caesarean section scar defects was a frequent finding in the women with previous Cesarean section. Retroflexed uterus was more
frequently associated with PCSD.  PCSD located more adjacent or below the internal os. PSCD is associated with abnormal uterine
bleeding. Women with abnormal uterine bleeding tended to have larger scar defects than did those with normal period.
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Fig.1 Ultrasound scans showing longitudinal section of

cesarean scar defect

W The width of cesarean scar defect
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Fig.2 Ultrasound scans showing cross section of cesarean

scar defect
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Table 2 Comparison of the ultrasound data for groups of

PCSD and integrity n(%)
PCSD group Integrity group
(n=788) (neomy X T
Position of uterus 9.389 0.002
Anteposition ~ 251(31.9) 2029(74.8)
Retroposition ~ 537(68.1) 683(25.2)
Location of scar 9.156 0.003
A group 114(14.5) 1679(61.9)
B group 315(40.0) 702(25.9)
C group 359(45.5) 331(12.2)
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Table 1 Comparison of the clinic data for groups of PCSD and integrity [xxsorn(%)]
PCSD group(n = 788) Integrity group(n =2 712) Statistics value P

Age/years 33.2+4.0 32.6+3.9 t=1.256 0.176
Times of cesarean x =176 0.432

1 681(86.5) 2 359(87.0)

2 102(12.9) 342(12.6)

3 5(0.6) 11(0.4)
Gestational weeks of last cesarean 383+ 1.7 38.7+1.3 t=-1.079 0.273
Layer of saturation x> = 0.483 0.317

1 574(72.8) 1934(71.3)

2 214(27.2) 768(28.3)
Operate duration /min 30.19 + 10.61 29.89+11.36 t=1.109 0.278
Weight of newborn /kg 3.26 £ 0.55 3.37 £ 0.45 t=-1.547 0.171
Past service of operator' x> =0.001 0.981

Younger 344(43.7) 1231(45.4)

Elder 444(56.3) 1481(54.6)
Duration to last cesarean/years 3.48 +0.54 3.76 = 0.50 t=-0.011 0.963
Abnormality bleeding of uterus 309(39.6) 236(10.7) t=6.112 0.007

1) Younger: house staff and attending doctor; Elder: associate chief physician and chief physician
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Table 3 Comparison of the ultrasound data for groups of normal menses and abnormal bleeding of PCSD [x +s orn(%) |

Normal menses group Abnormal bleeding group Statistics value P

Width of PCSD/mm 3614 6.0+3.3 t=-6.582 0.008
Depth of PCSD/mm 51+13 6.4+2.1 t=-2.955 0.005
Length of PCSD/mm 72+32 8.4 +4.1 t=-2.012 0.036
Thickness of remaining muscle/mm 42+22 41+24 t =0.087 0.896
Position of uterus x> =1.679 0.098

Anteposition 187(49.5) 201(49.0)

Retroposition 191(50.5) 209(51.0)
Location of scar x> =2.348 0.107

A group 62(16.2) 45(11.1)

B group 151(39.4) 168(41.5)

C group 170(44.4) 192(47.4)
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