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	SURGICAL ISSUES IN RURAL FAMILY MEDICINE: Cesarean Sections

	 


  

Question: 
 Joe Cama MD, an OB fellowship graduate doing full spectrum family medicine in Towanda Pa., has asked for opinions on the question of how many cesareans would be willing to do on one woman with no health problems other than the fact that her child was a Cesarean and the second one was a scheduled repeat. How many children can I have, doctor? Will you do
my third Cesarean? My fourth? My fifth? More than that? 
Replies: 
 #1. I don't mind doing 4 or so cesarean sections on a patient. A lot of it depends upon who did the previous c-sections and how badly the patient scars. Once you get around 5 or so it is frequently like cutting through concrete. 
#2. My personal record was 8 Cesareans during my practice in Argentina. During the patient history, there should be specific attention to the postoperative course of previous surgeries. Some heal perfectly; others are terribly scarred with subsequent distortions of the normal anatomy. This increases the risk of inadvertent entry into the bladder and sometimes the bowel at the time of the next Cesarean section. Also postoperative infections should be considered while assessing the technical risk for the next Cesarean. Endometritis can be limited or extensive. Whenever a previous Cesarean was associated with an extensive postoperative infection, there is a high likelihood that the next one will be very difficult. I think that you are very safe with 3. (Abridged by wmr) 
#3. What was the reason for doing the first C-Section? Failure to progress was a diagnosis of convenience around here when I was doing deliveries, and I successfully lowered my Cesarean section rate down to 10% by minimizing my FTP dx.  

Try looking up the indications for "Failure to Progress" in ACOG guidelines.  Nobody around here,
doctors, nurses, Obs, FPs (including me) really understood what they were.  As I recall, the nurses asked, in complete ignorance, "What's a Montevideo Unit?"

If all deliveries were C-Sections for legit reasons, the operative note should describe what was observed in each. If, for example, the note accurately describes: "The lower uterine segment was observed to be spontaneously and horizontally split, separated over an area of nine
centimeters, covered only by bulging peritoneum.  Fetal hair was visible and the baby's hand grabbed the surgeon's knife through the peritoneum as it was being entered."

In the above case I would tell the lady she shouldn't have more babies.  Or, if there is so much scar tissue, it takes an hour to get in.  Hopefully, somebody would have convinced her to have
her tubes tied before either of the extremes above. Obviously, the specifics vary case by case.


#4.I have a family member, actually my aunt, who has undergone 6 Cesarean sections without complication. She has no significant past medical history. I don’t know the indications. 
#5.Traditionally, 3 have been recommended because of either the scar or thinning of the lower uterine segment.  If one is fortunate enough to be able to do all or the last 1-2 Sections for the lady, one can make a more informed recommendation. As a general rule, I would suggest 4 as a max.  I had one patient that I did number 2,3,4 and tied her tubes on #4.  She divorced her husband and remarried a man without kids.  She then went to have in vitro fertilization and I did her 5th one.  All went well but there is always a concern about dehiscence of the lower uterus.    
