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Table 1. Annual incidence of cesarean section
primary
Year No. of primipara Multipara Repeat Total
deliveries No. %, No. % No. % No. %
1983. 5 — 1983. 12 415 2 77 9 22 21 51 62 149
1984. 1 — 1984. 12 810 65 8.0 20 25 39 4.8 124 153
1985. 1 — 1985. 12 1,006 87 8.6 11 1.1 41 4.1 139 13.8
1986. 1 — 1986. 11 1,124 113 10.1 30 2.7 58 52 201 17.8
Total 3,357 297 88 70 21 159 4.7 526  15.7
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Table 2. Age distribution

Primary
Age Primipara Multipara Repeat Total
No. o No. % No. % NO. %

— 20 2 0.7 0 0 0 0 2 04
21 — 25 104 354 9 145 17 11.0 130 254
26 — 30 162 55.1 36 58.1 109 70.8 307 60.2
31— 35 20 6.8 10 16.1 22 14.3 52 10.2
36 — 40 6 20 7 11.3 5 32 18 35
40 — 0 0 0 0 1 0.6 1 0.2
Total 294 100.0 62 100.0 154 100.0 510 100.0

Table 3. Indication of cesarean section

Indication No. of cases %
Previous cesarean section 154 30.2
Cephalopelvic disproportion 137 26.9
Malpresentation 116 22.7

Breech 109 214

Transverse 7 14
Fetal distress 18 35
Placenta previa 16 3.1
Prolonged labor 13 2.5
Muttifetal pregnancy 12 24
Toxemia 7 14
Abruptio placenta 5 1.0
Uterine dysfunction 5 1.0
PROM and infection 5 1.0
'Wanted or valuable baby 5 1.0
Elderly primi 4 0.8
Pelvic mass 3 0.6
Pelvic bone deformity 3 0.6
Maternal congenital anomaly 2 0.4
Sterilization 2 0.4
Postmaturity 1 0.2
Previous myomectomy 1 0.2
Previous perineorraphy 1 0.2

Total 510 100.0
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Table 4. Indication of primary cesaran section
Indication N(Frlmlpara - NOI.\/Iultxgara% - Total -

Cephalopelvic disproportion 126 429 11 17.7 137 38.5
Malpresentation 90 30.6 26 419 116 32.6

Breech 87 29.6 22 355 109 30.6

Transverse 3 1.0 4 6.5 7 2.0
Wanted or valuable baby 4 14 1 1.6 5 14
Placenta previa 7 24 9 145 16 4.5
Abruptio placenta 3 1.0 2 3.2 5 14
Fetal distress 14 48 4 6.5 18 51
Elderly primi 4 14 0 0.0 4 1.1
Toxemia 7 24 0 0.0 7 2.0
Multifetal pregnancy 11 3.7 1 1.6 12 34
Postmaturity 1 03 0 0.0 1 0.3
Prolonged labor 12 4.1 1 1.6 13 3.7
Uterine dysfunction 5 17 0 0.0 5 14
Pelvic bone deformity 2 0.7 1 16 3 0.8
Sterilization 0 0.0 2 3.2 2 0.6
PROM and infection 3 1.0 2 3.2 5 14
Maternal congenital anomaly 2 0.7 0 0.0 2 0.6
Pelvic mass 2 0.7 1 16 3 08
Previous myomectomy 1 0.3 0 0.0 1 0.3
Previous perineorraphy 0 0.0 1 16 1 0.3
Total 294 100.0 62 100.0 356 100.0
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Table 5. Gestational week distribution
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Primary
Week Primipara Multipara Repeat Total
No. % No. % No. % No. %
- 35 9 31 3 4.8 2 1.3 14 27
36 2.0 4 6.5 0 0 10 20
37 1.7 2 32 2 1.3 9 1.8
38 12 4.1 2 3.2 8 5.2 22 43
39 35 119 4 6.5 48 312 87 17.1
40 86 29.3 18 29.0 57 370 161 31.6
41 65 221 14 226 27 17.5 106 20.8
42 40 13.6 11 17.7 6 39 57 112
43 — 36 122 4 6.5 4 2.6 44 8.6
Total 294 100.0 62 100.0 154 100.0 510 100.0
D Y FE W 1114 (218%) A @A Adwo] 9g7d 2
Adgr B BErt 71829291, OdE £ F AHY 19%2 7HF guT, dadEAAE,
Table 6. Birth weight distribution of infants
Weight{(gm) No. of cases %
—= 999 6 1.1
1,000 — 1,499 4 0.8
1,500 — 1,999 9 1.7
2,000 — 2,499 29 55
2,500 — 2,999 113 21.6
3,000 — 3,499 208 39.8
3,500 — 3,999 125 239
4,000 — 4,499 27 52
— 4,500 2 04
Total 523* 100.0
* > No. of infants include twin I cases and triple 1 case
Table 7. Type of cesarean section
Primary
Tape Primipara Multipara Repeat Total
NO. %o NoO. % No. % No. %
tLr‘;‘::vrefgfme“t 289 98.3 57 919 151 98.1 497 97.5
Classical 5 1.7 3 48 3 1.9 11 2.2
gﬁiﬁi&my 0 0.0 2 32 0 0.0 2 0.4
Total 294 100.0 62 100.0 154 100.0 510 100.0




— NG A J48 nF -

AZAEE, FFANE, AZ2FAAEY €A
A tH(Table 8).
8) ol

AN A7} 42699 (835%) & hE-EolUR 7
o9l u} 2 (104%), HFvHHW@I% Y wolAH
(Table 9).

9) Aol ¥E&

2 AA 51001F RAo|¥E& S 754 E 147%
ded, 2 99F FA4Udo) 293%E A &
grom 22 090187%), BHA(17.3%) ATF
Ao A% AE2H(6% Y TAHAL F
Adele FA4dgol TaHULH, a249
e R, g2RMASol EEE AR
The joint committee on Maternal Welfare in U.
S.AS Aevel wE &7l Bl B Y
Aol do] e A4 E Uz BHdzr Ay
3} 9 cH¥(Table 10).

10) YEFA WYy HrH Aol S

AqeFA H4AR7F 1ovintel BS 2094 F
559 (18.4%), 100148 4% 21143 2001(94

Table 8. Combinoed surgery
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Type of incidental operation No. of cases %

Without incidental operation 399 78.2%

With incidental operation 111 218 100.0**
Incidental appendectomy 1 0.2 09
Sterilization 97 19.0 874
Ovarian cystectomy 4 0.8 36
Myomectomy 0.2 0.9
Hysterectomy 04 18
Others*** 1.2 54

Total 510 100.0

* . Percent of total cesarean section, **: Percent of incidental operation

***  Mainly adhesiolysis

Table 9. Type of anesthesia

Type No. of cases %
General 426 83.5
Epidural 52 104
Spinal 25 4.9
Epidural with general 5 1.0
Spinal with general 1 0.2

Total

510 100.0
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Table 10. Maternal morbidity in cesarean section

Causes No. of cases %
Wound infection* 22 29.3 4.3%**
Urinary tract infection** 14 187 2.7
Fever of unknown origin 13 17.3 25
Atonic bleeding 12 16.0 24
Endometritis 5 6.6 1.0
Upper respiratory infection 4 5.3 0.8
Drug eruption 3 4.0 0.6
Mastitis 2 27 04
Total 75 100.0 14.7
*  Include wound disrruption ** * Include bladder injury and urinary retention

*** | Percent of total cesarean section

Table 12. Maternal morbidity according to duration of rupture of membrane

Hours after ruptured

membrane No. of cases No. of morbidity %
None 261 29 111

- 139 18 129

61z 51 7 137

12— 18 15 4 9267

18— 24 17 5 294

24~ 21 12 444
Total 510 75 147

Table 11. Maternal morbidity according to hemoglobin level

Hemoglobin level No. of cases No. of morbidity %
- 59 2 1 50.0
68 — 79 44 18 409
80— 99 253 36 14.2
100 — 119 166 16 9.6
120 — 45 4 8.9
Total 510 75 14.7

Table 13. Maternal morbidity according to duration of labor

Duration of labor(Hrs.) No. of cases No. of morbidity %
Elective 249 22 88

- 6 93 14 15.1

6 — 12 46 9 19.6

12 — 122 30 24.6

Total 510 75 14.7
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Table 14. Maternal morbidity according to type of cesarean section

Type No. of cases No. of morbidity %
Lower segment
transverse 497 70 14.1
Classical 11 4 364
Cesarean
hysterectomy 2 1 50.0
Total 510 75

Table 15. Maternal morbidity according to condition of patient of the time of cesarean section

Condition No. of cases No. of morbidity %
Emergency 261 53 20.3
Elective 249 22 8.8
Total 510 75 14.7
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—Abstract—

Clinical Survey of Cesarean Section

Jae Wung Kim, Young Gi Lee, Jong Wook Kim, Tae Hyung Lee
Wan Seok Park, Sung Ho Lee, and Wun Yong Chung

Department of Obstetrics and Gynecology
College of Medicine, Yeungnam University
Taegu, Korea

Recent reports have noted the increase of and questioned the justification for cesarean section

rate

in the past decade.

This study was carried out retrospectively based on the clinical charts of 510 patients who had

been performed cesarean section among 3,357 deliveries at Yeungnam University Hospital from May,
9, 1983 through Nov., 30, 1986.

The results were as follows -

1.

Overall incidence of cesarean section was 15.7% of total deliveries. Of these, 10.9% were by
primary cesarean section and 4.7% by repeat operation. There has been a gradual increase in

the cesarean section rate.

2. In the distribution of age, the 26-30 aged group was the most prevalent(60.2%).

3. The most common indications for cesarean section were previous cesarean section(30.2%), CPD

(26.9%), Malpresentation(22.7%), and fetal distress(3.5%). In primipara, CPD was the most
frequent and in multipara malpresentation.

4. A great proportion(31.6%) was done at 40th gestational week.

10.

11.

12.

13.
14.

. In the weight distribution of infants, the group of 3,000-3,499gm was the most prevalent(39.8%),

premature baby was 9.1%, and giant baby was 5.6%.

. In the type of operation, lower segment transverse cesarean section was the most(97.5%).

. In the combined surgery, sterilization was the most prevalent and the next was ovarian cystec-

tomy, hysterectomy, and myomectomy in order.

. In the type of the anesthesia, general anesthesia was 83.5%.
. Maternal morbidity was 14.7%. Among the causes of this morbidity, wound infection was the

most and the next was urinary tract infection, fever of unknown origin. and atonic bleeding in
order.

It was found that 18.4% was maternal morbidity in the patients below 10gm Hb. In this group,
maternal morbidity was markedly increased as the level of Hb was decreased.

Maternal morbidity was increased as the duration of ruptured membrane was prolonged. In the
group of over 24 hours after rupture of membrane, it was markedly increased(44.4%).

Maternal morbidity was increased as the duration of labor was prolonged. In the group of over
12 hours after the onset of labor, it was 24.6%.

Maternal morbity of lower segment transverse cesarean section was the least(14.1%).

Maternal morbidity of emergency cesarean section was about two times as much as elective

cesarean section.



