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ABSTRACT

Cesarean section surgery is included in moderate to severe caesarean section surgery. According to various sources,

complications after surgery range from 7-19.5%. These complications are explained by obstetric and extragenital
% gery rang 9.5 P P y g

pathology. The first stage lasts on average 2-7 days from the moment of injury, its duration depends on the size and

type of injury. Developing changes in microcirculation depend on changes in vascular tone, impaired permeability of

vascular walls, and the nature of the biosynthesis of biologically active substances.
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INTRODUCTION

Caesarean section is included in moderate and severe
surgical operations. According to various sources,
complications after cesarean section are 7-19.5%. These
complications are explained by obstetric and

extragenital pathology. Thus, according to domestic

authors, the incidence of endometritis after cesarean
section is 10-20%, and after spontaneous birth - 3-5%.
According to the American Academy of Pediatrics and
the American College of Obstetricians and

Gynecologists, endometritis develops in about 60% of
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women who have a medically indicated cesarean

section and in 24% after a elective cesarean section.

The most unpleasant and relatively common (up to
38%) intraoperative complications during cesarean
section include pathological and massive bleeding. The
average volume of blood loss during a planned
cesarean section is 800 ml, during an emergency - 1000-
1200 ml, the volume of blood loss during an extended
operation in the form of a hysterectomy can reach
1500-3000 ml. Bleeding associated with contractile
dysfunction of the uterus (hypotonic, atonic) can be
observed during surgery (21%) and during vaginal birth
(22%). According to some scientific articles, cesarean
section, complicated by large blood loss, helps to
suppress many of the body's defense mechanisms and
change immunological parameters. Therefore, when
performing any surgical intervention on the uterus,
obstetricians-gynecologists should try to reduce the
amount of blood loss, which affects the course of the
postoperative period and the general condition of the

patient in the future.

An association has been reported worldwide between
an increase in caesarean section rates and an increase
in actual placenta accreta, which inevitably leads to an
increased risk of bleeding, often complicated by
massive, life-threatening bleeding. In order to expand
the coverage of medical care for pregnant women with
a scar on the uterus and placental abruption, to further

improve the activities of advisory clinics, maternity

centers, as well as for practical purposes, a new
effective method has been developed to prevent and
stop bleeding. methods need to be implemented.
Many authors emphasize the effect of a uterine scar on
subsequent pregnancies. A meta-analysis of 85,728
patients found that women who had a cesarean
section were 9% less likely to become pregnant than

women who gave birth vaginally.

Pregnancy with a scar on the uterus after a cesarean
section is especially dangerous. In the domestic
literature there are several studies describing cases of
pregnancy with uterine scars. The level of modern
equipment in diagnostic departments of healthcare
institutions allows for timely detection of this
dangerous pathology in the early stages of pregnancy,
before the onset of severe conditions. The most
serious obstetric complications that can arise are
maternal mortality, and severe perinatal outcomes are
uterine rupture. Sometimes the rupture does not even
occur during childbirth, but at 22-24 weeks of
pregnancy or earlier, after a medical abortion and
during childbirth. Among all uterine ruptures, uterine
rupture after a previous cesarean section plays an
important role. In fact, a recent study found that
uterine rupture occurs in 5.6 out of 10,000 births. Thus,
an increase in the frequency of cesarean sections
inevitably leads to an increase in complications in the
mother, including long-term changes. In modern

conditions, much attention is paid to the
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pathophysiological ~ processes of  myometrial
restoration; their complete restoration can reduce

maternal morbidity and mortality.
MATERIALS AND RESEARCH METHODS

When collecting anamnesis, childhood diseases, the
formation of menarche, living conditions were studied,
and the features of the obstetric-gynecological and

objective condition of each patient were analyzed.

Particular attention is paid to the characteristics of the
previous pregnancy, childbirth and their results for the
mother and fetus, as well as changes that occurred
after cesarean section. The patients were examined at
the 1st department of Obstetrics and gynecology in
Samarkand state medical university. A total of 30
women took part in the study, all of them have

Caesarean section in anamnesis.

Research results and discussion. During the study, the
following examination methods were used: collection
of complaints and anamnesis, general clinical

examination methods.

The youngest patient was 23 years old, and the oldest
was 39 years old. However, most of them were women
over 30 years old. The average age of the patients was
31.5%4.38 years. The distribution of patients by age is

presented in the following diagram:

The majority of patients had a BMI within the normal

range. However, 2 patients (6.67%) had grade 3 obesity.

The average number of existing pregnancies at the
time of the examination was 1.61£0.66. The number of
births was 35, and none of the women who had a
vaginal birth were recorded. The number of cesarean
sections was 35. The number of abortions was 11. The
number of abortions among patients was 11, of which
8 (72.7%) had one abortion, 3 (27.3%) had two
abortions. Reasons for abortion were related to fetal
growth arrest, congenital fetal malformations, and

antenatal mortality.

In 26 patients there was only one scar on the uterus -
86.7% (n = 30) (p>0.05). Only one patient had 3 scars,
and three had 2 scars each. It should be noted that 3
women with scars had a history of antenatal death, and

the fetus was removed by minor cesarean section.

In our study, the indications for cesarean section in
most cases (35.0%) were disproportionate sizes of the
pelvis and fetus. The next place was occupied by slow
labor and premature migration of a normally located

placenta.

When analyzing patient complaints, all patients (100%)
had secondary infertility. The duration of secondary
infertility varied (from 1to 9 years), with an average of

4.5%1.03 years.

Marriage between relatives was registered in 3
patients (10%). These women's pregnancies had many

complications and the highest rate of abortions. One of

Volume 04 Issue 03-2024

52



International Journal of Medical Sciences And Clinical Research

(ISSN —2771-2265)

VOLUME 04 ISSUE 03 PAGES: 50-55

SJIF IMPACT FACTOR (2021: 5. 694 ) (2022: 5. 893) (2023: 6. 184) ‘
OCLC - 1121105677 R e

baCrossref d) B Google S WorldCat [ WISt

Publisher: Oscar Publishing Services

these women also suffered from primary infertility for 1. Akdemir A, Sahin C, Ari SA, Ergenoglu M, Ulukus M,
6 years. Karadadas N. Determination of Isthmocele Using a

Foley Catheter During Laparoscopic Repair of
The remaining complaints of the patients were

Cesarean Scar Defect. J Minim Invasive Gynecol.
menstrual irregularities - in 23.3%, increased duration of

2018 Jan;25(1):21-22. doi: 10.1016/j.jmig.2017.05.017.
menstruation - in 16.67%, pain in the lower abdomen -

Epub 2017 Jun 8. PubMed PMID: 28602788.
in 10%, vaginal discharge - in 40%. 100% of patients had

2. An der Voet LF, Vervoort AJ, Veersema S,

complaints of secondary infertility.

BijdeVaate AJ, Brélmann HA,

CONCLUSION 3. Huirne JA. Minimally invasive therapy for

gynaecological symptoms related to a niche in the
At the preparatory stage: the goals, objectives and
caesarean scar: a systematic review. BJOG. 2014
samples of the study were clarified, the stages of work
Jan;121(2):145-56.  doi:  10.1111/1471-0528.12537.
were determined, the analysis of methodological
Review. PubMed PMID: 24373589.
literature, the selection of practical research methods
4. Burger NF, Darazs B, Boes EG. An echographic
and a set of methods for studying the problem. . The
evaluation during the early puerperium of the
main stage (organization and conduct of an empirical
uterine wound after caesarean section. J Clin
study): we examined and observed 30 patients with
Ultrasound. 1982 Jul-Aug;10(6):271-4. PubMed
“local thinning after cesarean section (regiment
PMID: 6811618.
symptom).” We analyzed the secondary infertility that
5. Cameron SJ. Gravid Uterus ruptured through the
arose in them. Analytical (primary and statistical
Scar of a Caesarean Section. Proc R Soc Med.
processing of the data obtained) stage: after the study,
1911;4(Obstet Gynaecol Sect):147-9. PubMed PMID:
average scores were calculated for all studied
19975262; PubMed Central PMCID: PMC2005117.
parameters, the results of the study were compared
6. Homidova S. NEW METHODS FOR DETECTING AND
and the differences in the data obtained were
TREATMENT  OF INFERTILITY OF TUBE-
statistically analyzed. A quantitative analysis of the
PERITONEAL GENESIS [/EBpa3suiickuii  xypHan
distribution of all parameters was carried out
MEAMULMHCKUX U €CTeCTBEHHbIX HayK. — 2022. — T. 2.
according to the level of the indicator being studied.
- N2. 6. - C. 351-354.

REFERENCES 7. Mukhsinovna H. S., Kudratovna A. F. Dynamics of
Hemostasiogram Parameters in Pregnant Women

with Chronic Placental Insufficiency //Central Asian

Volume 04 Issue 03-2024 53



International Journal of Medical Sciences And Clinical Research

(ISSN —2771-2265)
VOLUME 04 ISSUE 03 PAGES: 50-55

SJIF IMPACT FACTOR (2021: 5. 694 ) (2022: 5. 893) (2023: 6. 184)

OCLC - 1121105677
baCrossref d) B Google S WorldCat [ WISt

Publisher: Oscar Publishing Services

10.

1.

12.

13.

14.

Journal of Medical and Natural Science. - 2023. - T.
4.—N2.1. - C. 346-350.

Mukhsinovna H. S,
PREMENOPAUSE AND DYSFUNCTIONAL UTERINE
BLEEDING //Thematics Journal of Applied Sciences.

Iskandarovna T. N.

-2022.-T.6.—N2.1.

Shavazi N. N. et al. Morphofunctional Structural
Features of Placenta in Women with Late Preterm
Birth //Annals of the Romanian Society for Cell
Biology. — 2021. — C. 3820-3823.

Shopulotova Z. COMPARATIVE ANALYSIS OF
CLINICAL CASES OF EXACERBATION OF CHRONIC
PYELONEPHRITIS IN PREGNANT  WOMEN
/[International Bulletin of Medical Sciences and
Clinical Research. —2023. - T. 3. = N2. 8. - C. 22-25.
Shopulotova Z., Kobilova Z.

MODERN ASPECTS OF HYPERPLASTIC PRO

Shopulotov S,

//Science and innovation. — 2023. - T. 2. = N2, D12. —
C.787-791.
Shopulotova Z., Kobilova Z., Bazarova F.
TREATMENT OF COMPLICATED GESTATIONAL
PYELONEPHRITIS IN PREGNANTS //Science and
innovation. - 2023. - T. 2. — N2. D12. - C. 630-634.
Shopulotova Z., Shopulotov S., Kobilova Z.
MODERN ASPECTS OF HYPERPLASTIC PRO
//Science and innovation. — 2023. - T. 2. - N2, D12. -
C.787-791.

Alinamasad 3.K. u ap. MopdodyHKLMOHaNbHAA
OLleHKa HMXKHEro cCermMeHTa MaTKM B KOHLUe

du3nonornyeckoit bepemMeHHOCTU 1 Y bepeMeHHbIX

15.

16.

17.

18.

19.

20.

21.

22.

C pybuom [/ MypH. aKywepcTBa M KEHCKMX
6one3Hel. - 2006. - T. 55, N24. - C. 11-18.

byanwosa C.H., lWyknHa H.A.,, Yeuynesa M.A,,
Mreavawswuam M.B., Tutyenko tO.11., Ny4ykosa H.B.,
bapto P.A. CoBpemeHHble MeTOAbl AMAarHOCTUKU
HeCOCTOATE/IbHOCTU WWBOB WM pybua Ha maTtke
noc/se KecapeBa ceyeHus [/ POCCUMCKUI BECTHUK
aKyllepa-rmHekosiora. — 2013. -N21. - C. 73-77.
l'yctoBaposa T. A., MBaHAH A. H. BepemeHHOCTb 1
pO/Ab! Y *KEHLLMH C

pybuom Ha MaTKe MocC/e KecapeBa CeveHudA. ——
CMO/1eHCK, 2007. —— 196 C.

MakyxuHa T.B. Oco6eHHOCTM Y/IbTPa3ByKOBOM
AVArHOCTUKU U 1e4eBHOoM

TaKTUKK npu Be/AeHUn NMaLMeHTOoK C
H6epeMeHHOCTbIO B pybLie Noc/ie KecapeBa ceveHna
| T.B. MaKyxuHa, A.B. Nomopues /[ Poc. 3/1eKTpoH.
XYPH. Nyd. ANArHOCTUKM. - 2012. - T. 2, N2 3. - C. 95-
99.

MapkapaH H.M. CpaBHUTE/bHbIA aHa/nM3  ABYX
MeTOAMK YpeBoceyeHus || BectHuk PY/AH. Cepus:
MeguumHa.- 2016. -N2 2. — C. 146.

MwnnosaHoB, A. Tl. TlyTU CHUNKEHUA aKyLlepCKuX
notepsb [ A. . MunoBaHoB, E. 10. /lebeaeHko, A. P.
Mwuxe/bCoH [ AKYLLepCTBO U TMHEKO/10TUA. - 2012, -
Ne 4-1.-C. 74—78.

Xomugosa L., Xakumosa P., NaHnesa C. HOBbIE
BO3MOXHOCTM B BEAEHME NALUMEHTOK C
3ABO/IEBAHMAMMWM KPOBMU [/[EcTeCcTBEHHbIE HAYKM
B  COBpPEMEHHOM

Mupe: TeopeTndHeckme n

Volume 04 Issue 03-2024

54



International Journal of Medical Sciences And Clinical Research

(ISSN —2771-2265)
VOLUME 04 ISSUE 03 PAGES: 50-55

SJIF IMPACT FACTOR (2021: 5. 694 ) (2022: 5. 893) (2023: 6. 184)

OCLC - 1121105677

baCrossref d) B Google S WorldCat [ WISt

Publisher: Oscar Publishing Services

23.

24.

npaKTM4ecKue uccieqoBanHmna. —2022. - T.1. - N2, 18.
- C. 32-36.

Xomugosa LW. M. YpoBeHb aHTUMIO//1I€pOBa
FOPMOHA Yy JKEHWMH C MpexaeBpeMeHHbIM
UCTOLLEHUEM AWYHWUKOB [/[LOCTUXKEHWUA HAYKU U
obpasoBaHuA. — 2020. — N2. 3 (57). — C. 104-107.
Xygosaposa /4. P., Ykramosa 1O. Y., LLlonyaoTosa 3.
A. MHHOBALUMN B KOMMN/JEKCHOM /IEMEHMMU
XPOHMYECKOTO BOCMNA/IEHMA TNPUAATKOB
MATKU [[KYPHAN PEMPOAYKTUBHOIO
340POBbA 7 YPO-HE®PO/IOTUHECKMNX
UCCNEAOBAHUMN. - 2023. - T. 4. — N2. 4

Volume 04 Issue 03-2024

55



