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Radiologic Evaluation of Uterine Scar
Defect on Cesarean Section Scar Before
and After Metroplastic Corrective Surgery:
Case Report

Sezaryen Skarindaki Defektin Metroplastik
Diizeltici Cerrahi Oncesi ve Sonrasi
Radyolojik Degerlendirilmesi

ABSTRACT Tissue defects which seen on uterine scars of the cesarean sections are encountered
rarely. The defects that are not causing a specific symptom can be identified by a detailed ultraso-
nography (USG) or hysterosalpingography (HSG). In this case report, a defect which is originated
from the scar tissue of cesarean section will be presented. The patient had one child and she was
being investigated because of secondary infertility. A defect was visualized on the uterine scar tis-
sue due to prior cesarean section in USG and it was confirmed with HSG. Uterin defect was correc-
ted by a metroplasty operation and after one month, transvaginal USG revealed a completely intact
uterin scar site. Patients who underwent uterine operations such as cesarean section should be eval-
uated by USG and it must be made sure that the uterine scar healed completely.
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OZET Sezaryen sonrasi uterin skar dokusunda gelismis defekt ok sik rastlanan bir durum degildir.
Spesifik bulgu vermeyen defekt genelde detayl yapilan ultrasonografi (USG) ya da histerosalpin-
gografi (HSG) sonras: belirlenebilir. Bu olgu sunumunda sezaryen sonrasi uterin skar dokusunda ge-
lismis defekt sunulacaktir. Daha 6nce bir dogumu olan hastanin, sekonder infertilite nedeniyle
aragtirilmasi esnasinda USG’de uterin skar dokusunda defekt gozlenmis ve HSG ile dogrulanmigtir.
Uterin defekt hastaya laparotomi uygulanarak metroplasti ameliyat: ile diizeltilmistir ve postope-
ratif bir ay sonra yapilan transvaginal USG’de uterin skardaki defektin kapandig: gozlenmistir. Se-
zaryen gibi uterus ameliyati gec¢irmis hastalar USG ile degerlendirilmeli, uterusta bulunan
insizyonun tam olarak iyilestiginden emin olunmalidir.

Anahtar Kelimeler: Sezaryen; uterus riiptiirii; jinekolojik cerrahi islemler
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owadays, routine examination in Obstetrics and Gynecology prac-

tice commonly involves the usage of transvaginal, transrectal or

transabdominal USG. Apart from pathologic conditions, it is an ob-
jective evaluation method for the detection of scars on the uterus. Cesare-
an section (C/S) can be performed safely today and is becoming more
widespread everyday. However, a number of complications which were se-
en rarely before, those that uterine rupture in the pregnancy after a prior
cesarean section, placenta previa/accreata, pregnancy on scar tissue of the
prior cesarean section are increasing. Moreover, patients meet with diffi-
culties such as uterine defects developing on cesarean scar tissues. In our
case the patient was discharged from the hospital after C/S has been per-
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formed but the patient failed to attend regular con-
trol visits. Afterwards the patient admitted to our
clinic with a complaint of secondary infertility and
a defect on the uterine scar tissue was detected du-
ring the routine USG examination. Informed con-
sent was obtained from the patient for this study.

I CASE REPORT

A 29 year-old woman, gravida 1, para 1
(G1P1AO0CO), applied with the complaint of secon-
dary infertility. The patient had no systemic prob-
lems before and she had two operations, which
were a cesarean section in 2000 bring forth with a
live birth, and a left oophorectomy because of an
ovarian cyst in 2004. The pathology result of the
oophorectomy was an endometrioma. The patient
who was being investigated because of secondary
infertility meanwhile she was also complained abo-
ut non-specific symptoms during menstrual peri-
ods in the
On the hysterosalpingography, opaque material

lower abdominal region.
was visualized outside the uterine cavity (Figure 1).
In transvaginal USG, an area of detachment was di-
agnosed and the patient was directed to our center.
A defect which was approximately 1 cm-long on
uterine scar tissue could be visualized in transvagi-
nal USG (Figure 2). The patient was hospitalized

for a metroplasty operation. At the beginning of

FIGURE 1: Hysterosalphingograpy view before operation.
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FIGURE 2: Sonographic view of the lesion.

the operation, a Pfannenstiel-type skin incision
was preferred. During the exploration, an area that
was appproximately 1 cm in length was seen on the
place which was consistent (compatible) with a pri-
or cesarean section scar that befit at the junction of
isthmic segment and uterine corpus, and the un-
derlying cavity was covered solely by serosal layer
(Figure 3). After the urinary bladder blunt dissec-
tion, the scar tissue was excised. Myometrium was
sutured initally and be wary of not to involve en-
dometrium, and serosa was closed afterwards. Af-
ter the bleeding sites were cauterized operation
was ended and the abdominal layers were closed in
anatomical order. The patient was discharged from
the hospital on post-operative second day. One
month later the patient was evaluated with trans-
vaginal USG and it was seen that the defect was
completely closed (Figure 4).

I DISCUSSION

In past decades the Cesarean section rate has incre-
ased markedly.! Cesarean section is associated with
complications in subsequent pregnancies, such as
scar pregnancy with life-threatening bleeding, pla-
centa previa, placenta accreta, increta or percreta,
dehiscence or uterine rupture.
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FIGURE 4: Sonographic view after surgery.

Although many incision types have been des-
cribed, because of favorable surgical results, Pfan-
nenstiel incision is prefferred for cutaneous
incision and Munroe-Kerr is used for uterine inci-
sion.? During surgery, uterus is closed with inter-
locking continous sutures as a single layer. It
is essential to pay attention to approximate myo-
metrial edges suitably. In pregnancies after cesare-
an section, complications such as uterine rupture,
placenta previa/accreata, and pregnancy on prior
cesarean section scar are encountered more frequ-
ently.>® The defects on uterine scar tissues were an
uncommon complications of the C/S. In this case, a
defect was developed from the uterine scar tissue,
and a diagnosis could only be made during inferti-
lity evaluation. The patient did not attend regular
control visits also she had no complaint so the de-
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fect remained undetected. The healing process in
cesarean section scars is modified by many factors.
In a study by Hayakawa et al in 2006, uterine clo-
sure techniques were compared and the scar tissu-
e was re-evaluated 1 month later.® Authors
compared 3 conditions; single layer closure, two-
layer closure and single layer decidual closure. As
a result, myometrial healing was found to be asso-
ciated with the uterine closure technique, and ot-
her external factors such as conditions effective on
wound healing process. Another study in 2007 was
performed by Hamar et al. In which post-section
uterine scars were evaluated.” the fixed evaluation
schedule for the study was; before section, 48 ho-
urs after the operation, after 2 weeks and after 6
weeks and the thickness of the scar tissue was as-
sessed for single layer closure and for two-layer
closure. At the end of the study, USG method was
considered sufficient enough to evaluate the re-for-
mated scar tissue. Although closure techniques we-
re not different from one another, uterine scar
tissue was getting thinner during the healing pro-
cess. Ofili-Yebovi et al stated that evaluating the
defects ocurring on the cesarean scars of the pati-
ents seemed as an helpful tool to prevent uterine
ruptures during the following pregnancies and was
a practical method.® In the same study, the autors
have also shown that USG examinations performed
around 6 and 7 weeks in patients who had multip-
le prior cesarean sections are helpful to detect preg-
nancies on uterine cesarean scar in an early period
of pregnancy. All Cesarean sections had been car-
ried out using a transverse lower segment incision.
So we can say that the women who had undergo-
ne Cesarean section were examined on average 6
weeks after the latest Cesarean section

The prevalence of large defects as judged sub-
jectively by the ultrasound examiner increased
with the number of Cesarean sections. However,
using objective measurement criteria to define a
large defect we were unable to confirm such a
trend. It is possible that subjective evaluation is su-
perior to measurements for classification of defects
as large or small, because measurements are unli-
kely to be precise, and a difference as small as 0.1
mm would classify a defect differently.
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Eventually, the patients who had prior cesare-
an sections should be evaluated by USG and whet-
her there is a scar and its features should be
clarified in order to prevent any complications to
appear. It is not known whether defects in cesare-
an section scars that are visible at transvaginal
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ultrasound examination of non-pregnant women
are associated with a higher risk of these compli-
cations than apparently intact scars or whether lar-
ge defects are associated with a higher risk of
complications than small defects, but this might be
the case.
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