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ABSTRACT: It is a retrospective cross sectional study of Caesarean sections conducted in a
tertiary care centre in the present millennium.

The study is conducted to ascertain the 1) Incidence 2) Indications 3) Fetal and maternal
outcomes & complications. All caesarean sections conducted at the Regional Institute of Medical
Sciences Hospital Imphal during the period January 2003 to December 2003 were included.
Data was analysed using simple mathematical calculations.

Two thousand and twenty-four caesarean deliveries were conducted out of total of
10,483 deliveries. There were 2 maternal deaths and 17 fetal/neonatal deaths. The incidence of
caesarean deliveries is on the rise. In spite of much advancement in the present day medical
care and obstetric care, caesarean deliveries still carry significant risk to the mother as well as
to the newborns, and much more have to be done to improve outcome.

INTRODUCTION: Caesarean section is one of the oldest operations in modern day Obstetrics
and Gynaecological practice. It is an operative procedure in which the baby is delivered through
an incision in the anterior abdominal and uterine walls. Till today, it remains the only method
by which babies are delivered when all other efforts to deliver vaginally fail.

Several modifications and improvements of the procedure were introduced. Different
techniques of operations were tried by different obstetricians. Abdomen was opened by
different types of incision, like midline incision, transverse incision and high longitudinal
incision.

Uterine incision was also given in different manners by different surgeons like
longitudinal, high transverse, low transverse and classical. Lower segment transverse incision
was adopted by Kehrer in 1881. The classical section was changed to a lower segment
transverse incision and was popularised by Munro Kerr in the year 1926 and has now become
the universally accepted technique.

In present day obstetrics, Kerr technique of transverse incision on lower uterine
segment is mostly performed. Suturing techniques also have been modified and improved by
using various suture materials which are being developed to give the best result. In obstetrical
practice, uterine suturing done in two layers and peritonisation is routinely done. However in
third millennium single layer closure of Caesarean section wound (Stark, 1994) was performed
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by many obstetricians with the aim to introduce a simpler, safer and cost effective technique,
and comparable to double layer closure of caesarean section.

AIMS & OBJECTIVES: This is a cross sectional study to ascertain 1) Incidence 2) Indications 3)
Fetal and maternal outcomes & complications of caesarean deliveries in a tertiary care centre in
Imphal.

MATERIAL AND METHOD: After prior approval from the Institutional Ethics Committee, the
study was conducted at the Regional Institute of Medical Science Hospital, Imphal from January
to December 2003. All caesarean deliveries during the period were included in study.
Percentage of patients delivered by caesarean section, incidence of primary and repeat sections,
indications, foetal & maternal outcome and complications were noted. Data were analysed using
simple mathematical calculations.

RESULTS: There were 2024 caesarean deliveries out of 10,483 deliveries. There were 2
maternal deaths and 17 fetal/neonatal losses. Results in details are shown in the tables I to XII.
In our study caesarean section rate was 19.30%. The primary caesarean rate was 79.9% and
repeat caesarean section was 20.1%. 97.9% of cases were done as emergency case and 2.91% as
elective cases. Percentage of booked and unbooked patients was 48.46% and 51.03%
respectively. 53% of patients were from the age group 21 - 30 and 40.9% from the age group 31
- 40 years. Cephalopelvic disproportion contributes to 49.11% of caesarean sections. Twenty-
nine mothers (1.43%) had peri-partum complications including 2 (98.8 per 100,000 caesarean
deliveries) maternal deaths. One patient died of cardiac failure (Eisenmenger syndrome) and
the other died of sepsis followed by DIC. In our study 1003 babies have birth weight of 2,600 -
3000 Gms and there were 17 fetal/neonatal deaths.

DISCUSSION: There has been significant rise in the rate of caesarean section in the 3rd
millennium all over the world. Many strategies were suggested by many obstetricians to reduce
it.

Though caesarean section wound was closed by single layer suture by many
obstetricians in the present millennium, in our study in most of the cases, uterine wound was
closed in double layer and peritonisation done. Infraumbilical midline incision was more than
that of lower abdominal transverse incision.

Reports of study in India also shows increase in incidence of caesarean rate. Arora R &
Oumachigui A (1991) reported a doubling of caesarean section rate in 6 year from 12.3% in
1982 to 17.6% in 1988 and the incidence in our study is comparable to it. Likewise the primary
caesarean section rate was comparable to 76.01% (primary CS) and 23.8% (repeat CS) of Konar
etal (1998).

Johnell and co-workers (1976) in their study observed that cephalo-pelvic
disproportion was the most common indication for caesarean section. Mann and Gallant 1979
from their four years study reported that cephalo-pelvic disproportion contribute to 40% of
caesarean sections. The finding in our study though slightly higher, is comparable to both of
these studies. The increase in the incidence of cephalo-pelvic disproportion may be due to
increasing birth weight of the baby.

Patel and associates ( 1992 ) had observed that perinatal mortality was found to be low
with lower segment caesarean section if birth weight is more than 2,500 gm. Lyon and
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Richardson ( 1987 ) studied and observed that the Post - operative morbidity was 15% during
1967 to 1973, 5.5 % during 1974 to 1979 and 0.7% during 1980 to 1986. The peri-partum
complications rate of 1.5% in our study is comparable to it.

CONCLUSION:

- There has been significant rise in the rate of caesarean section in the 3rd millennium.
- Maximum patients were from the age group 21 - 30 years.

- Primary caesarean rate was 79.9 %.

- Cephalo-pelvic disproportion contributes 49.11% of caesarean section.

- Most of cases were done as emergency.

Use of prophylactic antibiotics, careful antiseptic measures, avoiding suturing of
endometrial tissue, using of much smaller size sutures with smaller needles and blood
transfusion were attributed to reduce morbidity in caesarean section.

In spite of advanced technique and modification, caesarean section in 3rd millennium is
not without risk of complication of its own.
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TABLE -1
Type of C.S
Total No. of Delivery | Total No. of C.S | Primary C.S | Repeat C.S
10,483 2,024 1,617 407
Percentage 19.30 15.42 3.88

TABLE -II Distribution of Caesarean Section by Booking Status
Booking Status | No. Percentage
Booked 989 | 48.86 %
Unbooked 1035 | 51.13%
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TABLE -III Age distribution of the Women in the Study group.

Age inyears | No. Percentage
<-20 112 5.5%
21-30 1,072 | 53.0 %
31- 40 828 | 409%
41 and above | 12 0.6 %
Total 2024 | 100 %
TABLE -1V Parity Distribution
Total Parity
No. P P4 P, P; P, Psand above
2024 1026 | 606 | 198 |74 |41 |79
Percentage | 50.69 | 29.94 | 9.78 | 3.65 | 2.02 | 3.90
Table -V Distribution of Primary and repeat Caesarean section
Types of C.S | Py Pi1 | P Ps | P. | Ps | Total | Percentage
Primary CS | 1026 | 311 | 107 | 53 | 41 | 79 | 1617 | 79.9 %
Repeated CS | - 295 (91 |21 |- - 407 | 20.10%
Total 1026 | 606 | 198 | 74 | 41 | 79 | 2024 | 100%

Table VI Distribution of emergency and Elective Caesarean Section and Type

Type No. Percentage
Emergency L.S.C.S 1964 | 97.04 %
Elective L.S.C.S 59 291 %
Emergency classical C.S | 1 0.05%
Total 2024 | 100 %

TABLE - VII Showing tubal ligation with C.S.

Total no. C.S. | No. of C.S. with tubal ligation | Percentage
2,024 248 12.25

TABLE- VIII Indications of Caesarean Section

Indications Primary C.S Repeat Total Percentage
C.PD 699 (34.53) 295 (14.5) 994 49.11
Breech 151 (7.46) 1 (0.04) 152 7.50
Foetal distress 166 (8.20) 46(2.27) 212 10.47
Post dated 35 (1.72) - 35 1.72
Elderly primi 60 (2.96) - 60 2.96
Cervical dystocia 74 (3.65) 74 3.65
PET and PIH 52 (2.56) 52 2.56
Placenta previa 58 (2.86) 58 2.86
PROM with Foetal distress 34 (1.67) 34 1.67
Post C.S (twice) - 56 (2.76) 56 2.76
APH 47 (2.32) 47 2.32
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Failed induction 34 (1.67) 34 1.67
Feto pelvic disproportion 32 (1.58) 32 1.67
Bad Obstetric history 24 (1.18) 24 1.18
Transverse lie 18 (0.88) 18 0.88
Face and brow pre. 18 (0.88) 18 0.88
Non progressed labour15 (0.74) 15 0.74
IUGR 11 (90.54) 11 0.54
Cord prolapsed 12 (0.59) 12 0.59
Mismanaged labour 10 (0.49) 10 0.49
Unstable lie 9 (0.44) 9 0.44
Persistent occiput posterior 9 (0.44) 9 0.44
Post CS with APH - 2(0.9) 2 0.09
Post CS with Scar tenderness - 7(0.34) 7 0.34
Twin 7 7 0.34
Twin with APH 2 2 0.09
High risk preg. 4 4 0.19
Preg. With Fibroid 5 5 0.24
Preg. With impacted ovarian cyst 6 6 0.29
Hand Prolapse 5 5 0.24
Treated infertility 5 5 0.24
Failed ventouse 3 3 0.14
Preg. with uterine anomalies 3 3 0.14
Post myomectomy 6 6 0.29
Diabetes 2 2 0.09
Heart disease 1 1 0.04
Total 1617 407 2024
TABLE - IX Birth weight distribution of babies

Weight in Kg | No. Percentage

<25 165 | 8.12

2.6-3 1003 | 49.38

31-4 802 | 39.49

4 kg 61 3.01

Total 2031 | 100
TABLE - X Apgar scores of babies

9 |8 |7 |6 |5 |4 |3 |2 |1 |0_]

Apgar Score | 10 1010|1010 10|10 |10 |10 |10
No. of babies | 1977 |6 |20 |10 |2 |2 |4 |2 |- |8
TABLE - XI Maternal complications
Complications No. | Percentage

Atonic pph 2 6.89
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Subtotal Hysterectomy Atonic PPH ( above pph ) 2 6.90
Total Hysterectomy for morbid adherent of placenta | 1 3.45
DIC 1 3.45
Cardiac arrest 1 68.97
Wound infection 20 | 6.97
Maternal Death 2 6.89
Total 29 (100
TABLE - XII Perinatal complications

Complications No. | Percentage

Foetal distress 35 | 3431

Birth Asphyxia 10 |9.80

Neonatal Jaundice 15 | 14.71

Neonatal infection 25 | 2451

Fresh still birth 8 7.84

Death on first day of the birth | 9 8.82

Total 102 | 100
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