LERIIEX

Low flap transverse cesarean section
cesarean section

Induction of labor

intrauterine pregnancy at 35+2weeks
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2020/03/15 <Operative Summary Note>
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Pfannenstiel's skin incision was made
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Entering the abdominal cavity, the uterus was enlarged to term size and shape
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Low flap transverse Cesarean section was done. Amniotic fluid was clear.
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A living female baby Wt 1480gm with APGAR score of 1'-8 and 5-9 was delivered in LOT
position, at 12:55 pm on 2020-3-15

20204 3% 15% 2% 124] 558 ofmsPgs 1'-8, 5'-92 BV Arololt o4 opy] MF 14800¥ 0= &

3= A2 B A5 U
On the manual exploration, the liver, stomach , intestines, both tube and ovaries was grossly

normal.
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Old scar revision was done.
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Anatomically repaired with chromic catgut, vicryl and a nylon.
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Estimated blood loss was about 600mL.
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Amniotic fluid RLESN
Estimated blood loss(EBL) FRAETF
2020/03/17 <POD #2>

blurred vision S3lsk A|H
intermittent ra A9l
2020/03/18 <POD #3>

dehiscence Ho] Al Y
adequate =55t
2020/03/21 <POD #6>

ASO Arteriosclerosis obilterans hiE| BN RES 2 e B

golzictolz

PIH

o =
C-sec LD =

pregnancy induced hypertension AAIG 1 HQY



=28

With the patient in supine position, the abdomen was prepared, painted and draped in the usual
manner.
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Under the general anesthesia, Pfannenstiel’s skin incision was made, cutting the subcutaneous tissue,

the fascia and the peritoneum.
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Entering the abdominal cavity, the uterus was enlarged to term size.
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The peritoneum overlying the lower uterine segment was pulled up and incised tansversely.
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The bladder flap was pushed down as good as possible.
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The uterine incision was made transversely with a knife and amniotic fluid was clear and aspirated.
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And the uterine incision was enlarged with bandage scissors laterally and upwardly.
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A living female baby weighing 1480 gm with A/S 1'-8 and 5'-9 was delivered at 12:55 P.M. on March
15th 2020.
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The umbilical cord was doubly clamped, cut and the baby was delivered to an assistant and then
immediate pure oxygen was delivered to the baby.
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The placenta weighing about 600 gm was manually removed, of which finding was grossly placenta

abruption.
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For rapid uterine contraction, 10 unit of pitocin was mixed into the runnung I.V. fluid.
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Bicornate uterus was noted.
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After grasping the edges of the incised uterine wall with Allis clamps, the deeper layer of the
myometrium was closed with continuous locking sutures of #1-0 CCG.
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The superficial layer was closed with continuous sutures of #1-0 CCG.
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Serosa of the uterus was closed with continuous suture of #2-0 CCG.
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Hemostasis was reassured and blood clots in the abdominal cavity was cleansed out.
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Both tubes and ovaries were grossly normal.
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Old scar revision was done.
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The abdominal wall was closed in layers a continuous sutures of #1-0 CCG for the per-itoneum and

the rectus muscles the continuous sutures of #1-0 Vicryl for the fascia the interrupted sutures of #3

silk for the subcutaneous tissue and the skin with continuous subcuticular sutures of #3-0 nylons.

SH2 9|35 AT F& #1-0 CCGCY AL AN 22 F& #1-0 Vicryle] A& &AL, mstaA] 9
‘ AL mRe] B9 #3-0 ULee] A% msh Bl S50] upE s

ox
Ho
&
m)“
|O
o]
o
o ry

FE2EF2 600mL AHY

The patient tolerated the entire procedure well and was sent to recovery room in stable condition.
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