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 The scarred uterus – causes

 Complications

 Uterine rupture  
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 Caesarean scar pregnancy

 Morbidly adherent placenta







The Scarred Uterus
 Caesarean Section – single or multiple

 Hysterotomy

 Myomectomy

 Surgery for uterine anomalies



















Management of previous LSCS
 History 

 Indication for previous LSCS

 Lower segment

 Baby weight if CPD

 Delayed wound healing or any other complication

 How many years back was the Caesarean done

















Counselling the patient
 Discuss the pros and cons of VBAC

 Explain the risk of rupture uterus and the 
consequences

 Informed consent





Scar thickness  on USG
 Scar thickness of 3.5 mm or more

 Homogenity of scar

 Triangular shape

 Perfusion

 Volume on 3D scan

 Can we accurately predict the risk of rupture uterus?



Uterine rupture
 Symptoms

 Sudden discomfort and pain

 Signs
 Maternal tachycardia

 Fetal tachycardia , fetal distress

 Loss of uterine contour

 Absent fetal heart

 Sudden PV bleeding

 Haematuria



Management of uterine rupture
 Urgent call for operation theatre

 IV line arrange for blood

 Emergency laparotomy

 Deliver the baby

 Uterine rupture can be sutured 

 Obstetric hysterectomy may be necessary



Pregnancy following Myomectomy
 Potential risk of rupture

 Close observation

 Was the cavity opened?

 Vaginal delivery if subserous or intramural if cavity 
intact



Pregnancy following hysterotomy
 Risk of rupture should be explained

 Careful observation

 Elective Caesarean at 36 -37 weeks



Morbidly adherent placenta 
 Placenta Accreta

 Placenta increta

 Placenta percreta

 Chances are higher with more the number of 
Caeareans

USG with colour Doppler

MRI

Consider embolisation, consent for obstetric 
hysterectomy



Termination of  early pregnancy in 
the scarred uterus
 Using mifepristone and misoprostol

 Legal in India till 49 days

 No contraindication in case of scarred uterus however 
FIGO recommends half the dose of misoprostol

 Careful observation for signs of rupture

 Can be done in hospital setting when number of 
Caesareans is more 



Caesarean Scar Pregnancy
 Type of ectopic pregnancy

 2 types, endogenic and exogenic





Causes of Caesarean Scar Pregnancy
 Previous Caesarean one or more

 Previous hysterotomy

 Previous myomectomy

 Repeated D and C

 Previous abnormal placentation


