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1. MM s (cesarean section)
1) Skin incision
1) &2
2) M=
2) Uterus incision

1) Low flap transverse
?2) Classical (vertical uterine incision)

FADAM.

. Umbilicus

. Midline vertical

____________

f Pfannenstiel




2. N3BM&ES (hysterectomy)

1) BAl (total abdominal hysterectomy, TAH)

?2) B&Al (vaginal hysterectomy)
3) =YY (laparoscope assisted, TLH)

cf) Robot—assisted laparoscopic op (28 4&)

Hysterectomy Incision Types & Scars

Vaginal Laparoscopic Abdominal
No External Scars Multiple Small Scars One Large Scar



« NIg (FFE, emperor) ; Julius Caesar was born in this manner

= derived from Latin verb, cesdere

The German term Kaiserschnitt —Kaiser cut—reflects this

= Name of operation derived from Roma
(BC 8t century by Numa Pompilius)

This lex regia—king's rule or law—Ilater became the
empero



Number by delivery mode in South |

Korea
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12009 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 |
Total 431,1 456,6 459,3 466,6 425,9 426,9 431,4 403,4 357,1 325,8 304,1

NSVD 275,4 292,8 292,5 298,9 266,2 261,6 258,7 231,9 194,9 169,7 148,6
mmm C/sec 155,7 163,8 166,8 167,7 159,7 165,2 172,7 171,5 162,2 156,0 155,5
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Other obstetric reec::ﬁ,mpma 1 . La bO I a rreSt

indications
4%
2. Nonreassuring fetal tracing

-\ 3. Malpresentation
Nonreassuring '\

fetal tracing
23%

Multiple gestation
7% 7 Macrosomia

4%

Maternal request
3%

Maternal-fetal
5%
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» Single-dose, preoperative prophylactic antibiotics

- I2H7] 30to 60 & M

- 1M|CH Mt S48 A (eg, cefazolin)/ oAl 2l

ot (endomyometritis) O] A&
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INntraoperative

 Skin incision type

» Umbilicus
— Pfannenstiel Midline vertical
: |
— Joel-cohen S
o Joel-Cohen
— Misgav-Ladach

..~ Pfannenstiel

pubie’bone

Horizontal transverse skin incision is preferred
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Technique for CD(1)

Uterus

Vesicouterine
serosa

Bladder




Technique for CD(2)

Vesicouterine
serosa )

¢ . ' Myometrium

Bladder



Technique for CD(3)

Vesicouterine

Bladder

Lower uterine
segment




Technique for CD (4)

Myometrium

A low transverse uterine incision is preferred for almost all CDs.



Technique for CD (5)

Amnionic e ;
sac . i"l

Blunt uterine extension is associated with decreased blood loss and
is therefore preferred



Technique for CD (6)

Incision in lower uterine
segment

T TREDERIY 80~



Technique for CD (7)

Delayed cord clamping for 30 to 120
seconds for all vigorous infants

The surgean will clamp and cut the umbilical

o ) ﬂ"j?‘ 0

Clamps = F - Point of incision

g o

FADAM

Sowrce; Cunningham FG, Lewena K1, Bloom 5L, Mauth IC, Roose D1, Spong C¥
Wilhams Qbstetrics, 23nd Edibon: hitpal/wew.oocessmedicne. com
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Technique for CD(8)

Lower uterine
segment

Uterine incision

{ Placenta

spontaneous expulsion of the placenta with gentle cord traction
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Source: Cunningham FG, Leveno KJ, Bleom SL, Hauth JC, Rouse DJ, Spong CY:
Williams Obstetrics, 23rd Edition: htp i/ www.accessmedicine.com

Copyright & The McGraw-Hill Companies, Inc. All rights reserved.



Closing abdominal wall

« When closing the abdomen after a CD, subcutaneous
tissue is closed if its thickness exceeds 2 cm.
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NI &2 7h

 https://www.youtube.com/watch?v=1uSPC5W4yfw






Classic Incision

2018.4.35.

Seource: . Gary Cervmgham, Karneth J. Linesan, Sheven L Bloom, Calfving . Spong, Jod S Db
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« Densely adhered bladder from previous op (&
« Myoma occupies low segment of cervix (7=
« Cervix invaded by cancer ( At 45 2h
 Massive maternal obesity ( H|Zt)

« Placenta previa with ant.implantation ( & X|Ej gt )

« T- lie of a large fetus (&%)

« Fetus is very small and low segment is not thin out

« Multiple pregnancy (ErEHO} 241



Inverted T Incision

FHOFDF & OF L2 M (rupturell I &)
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Uterine rupture (XLt
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A2E E& (hysterectomy)l| &7

Uterus A hysterectomy removes
- the uterus and may also
remove the cervix (total)
and ovaries, tubes,
lymph nodes and upper
vagina (radical)

= N=2& &= (partial
or subtotal H)

2. 8 X2 == (Total H)

3. 2HAAXNZEE=
(Radical H)

From https://medlineplus.gov/ency/article/002915.htm
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Vaginal approach

of vesicouterine
peritoneal fold

li——— pogtarior leat Vesicouterine
fascia

Vesicouterine
ﬂ\ fascia opened

Vesicoutaring

Posterior
—— cul-de-sac
Uraster “ .

— Retrovaginal
‘l septum

[T Vaginal wall

Abdominal approach

Rectovaginal septum






Single-port laparoscope




Robot Hysterectomy
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Sharp dissaction
of vesicouterine
peritoneal fold

Vasicoularing ligament ’ :
fascla Rectovaginal Y
septum
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