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Clinical study of full-thickness suture in reducing the incidence of

uterine diverticulum after cesarean section
ZHOU Shaojing, GUAN Junxia
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Hebei Province , Xingtai ,Hebei 055150, China

Abstract: Objective To investigate the clinical effect of full-thickness suture on reducing the incidence of uterine diverticulum after
cesarean section. Methods A total of 120 cases of early pregnant women needed cesarean section as the research object in our hospital
from May 2015 to May 2016 ,they were randomly divided into two groups. The control group were treated by routine suture,and the ex-
perimental group were treated with full-thickness suture. The postoperative observation period was 1 year. After 1 year,the clinical effect
of 2 kinds of suture methods on the reduction of uterine diverticulum after cesarean section was evaluated. Results The number of u-
terine diverticulum (8 vs. 2) ,the thickness of myometrium [ (6.03 £0.88)mm vs. (7.51 £0.96)mm | and the volume of diverticu-
lum [ (0.42 £0.05) mm’ vs. (0.31 £0.04)mm’ ] were compared between two groups after cesarean section,with statistical difference
(P <0.05). Conclusion The whole layer suture method is superior to the stratified suture method , which can reduce the occurrence of
diverticulum after cesarean section,and has certain reference value for clinical ,and can be used for reference.
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