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Morris 1995
Sezaryen
gecirmis 51 histerektomi specimeni
including distortion and widening of
the lower uterine segment (75%)

Int J Gynecol Pathol. 1995 Jan;14(1).16-20.

Surgical pathology of the lower uterine segment caesarean section scar: is the scar a source of clinical
symptoms?

Morris H'
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. LLLSaglik Bakaniigl
i Tiirkiye Halk Saghg: Kurumu

SEZARYEN ORANLARI

Sezaryen Orami (%) Primer Sezaryen Orani (%)

Kurumlar 2013 2013
2009 2010 2011 2012 jlk6 2009 2010 2011 2012 |iké

Ay




f T.C. Saglik Bakanhgi
‘) Turkiye Halk Saghg: Kurumu

HASTANE DOGUMLARI ve SEZARYEN

Hastane Dogum Sezaryen Orami  Primer Sezaryen

Oram® (%) **(%) Orani*** (%)
i Il

2011

2012 96,8 48,0 24,6
2013 lIk 6 Ay 98,3 | (so,ﬂ 25,8
N |

*Hastane dogum verileri illerden aylik gonderilen formlardan hesaplanmaktadir.
**Sezaryen Orani: (Toplam Sezaryen Sayisi/Toplam Dogum Sayisi)x100
***Primer Sezaryen Orani: (Primer sezaryen Sayisi/Toplam Dogum Sayisi1)x100
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Silent Scar Dehiscence in Previous L.scs Patients: Six Case
Reports Our Experience and Review of Literature

*Krishna Mandade', Shravani Chalasanil, Bhavthankar DPZ,
Dr. Sarita deshpande”
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Fabres 2003, Belinda 2010, Donnez 2008, Gubbini 2011
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Hysteroscopic treatment of the cesarean-induced

isthmocele in restoring infertility
2012

Pasquale Florio™"®, Marco Filippeschi®, Irene Moncini®, Elena Marra®,
Mario Franchini®, and Giampietro Gubbini®
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|
o ISTHMOCELE is a reservoir like pouch defects

on the anterior wall of uterine isthmus
located at the site of previous cesarean
ncision, Cesarean-induced isthmocele may
lead to the occurrence of qynecological
symptoms such as abnormal bleeding, pelvic

pain and infertiliby,
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Should Cesarean Scar Defect Be Treated Laparoscopically?
A Case Report and Review of the Literature

Murat Api, MD, PhD, Avsen Boza, M'L:', Husnu Gorgen, MD, Qlus Api, MD
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Ocak 2015 e kadar 36 hasta

* 3 hasta Klemm et al. 2005

* 3 hasta Donnez et al. 2008

* 2 hasta Yalcinkaya et al. 2011
* 13 hasta Marotta et al. 2013
* 17 hasta Li et al. 2014

* 1 hasta Api et al. 2015
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% Laparoskopik tedavi edilen
) 36 hastanin semptomlari
: : 3,1
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Gebelik

Semptomatik iyilesme

Postop sonuclar
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Date& | Noof Pre'suntlng Dx Surgical | Operatlo‘n Surgldl How to HS | Peritoneal Perl/post-
Journal | pt. symptoms | tool | approach | time instrument | close after | closure operative
to excise tepalr | overthe complication
defect defect
Klemm et al 2005 3 (3/3): PP USG | (Susedto | 117min. | NR 34 No Yes, used No
J Perinat and AUB excise the separate material NR
Med scar; monolayer
defect with
repaired paly-
vaginally diaxonone
0
Donnez et al 2008 3 (3/3):PP, | USG | LS NR CO2laser | dseparate | Yes Yes,used | No
FS AUBandIF | MRI monolayer material NR
HG with
HS polyglactin
510 2/0
Yalcinkaya etal | 2011 2 (1/1): PP USG | Robotic 20 min. | Hook Double No Yes,used | No
| Reprod and IF excision electrode | layer with material NR
Med polyglactin
(1/1): PP, 910 2/0
AUB and IF and 3/0




Marottaetal | 2013 |13 | (410 | USG | LS | NR CO2laser | 3separate | Yes [ Yes,poly- | Mo
IMIG (10 | asymptoma | MRI double glecaprone
new) | tic layer with 25
polyglactin
(3/20);AUB 910 2/0
(2/10):dys
menorthes
(1/10); PP,
AUB,dys
menorrhea,
dys
pareunia
Lietal 2014 4117 | (11/12): UsG | LS 65426 Ultrasound | Monolayer | Yes Yes, used No
I Perinat | pt AUB HS min. knife with material NR
Med treat polyglactin
edby | (2/17):AUB 810 1/0
LS) and IF
(2/17); PP
and AUB
(1/17); PP

(117): IF




Apletal
(our case]

2014

(L/1): AUB,
recurrent

pregnancy
loss

USG
hS

42

Monopolst
cautery

Continous
double
layer with
poly:
diaxanone
3/0

No

Yes, poly-
glicaprone
15

No




Follow-up and Postoperative Residual Myometrial
outcome recommendation myometrium thickness after
covering defect | surgery
before durgery
Klemm et al (median): 30 mo. Avald pregnancy NR NR
for 6§ months
(3/3)
free of symptom
Donnez etal 3 mo. with MRl and Using OC for 3 mo. | USG: USG:
UsSG {2/3): <1mm 11mm
(1/3): 21mm 9.4mm
(3/3) 10.1mm
free of symptom
(1/3): got pregnant
Yalcinkaya et al 3and 11 mo. Using OC for 2 mo. | USG: USG:
1.2mm 2.5mm
(2/2): normat 1.4mm 2.6mm
menstruation resumed
and got pregnant
Marotta et al 3 mo-4years Avaid pregnancy USG: MRI:
far 3 months 1.621.04mm S.8x1.04 mm
(6/10):
free of symptom MRI:



L etal 3-16 mo. Use contraception | USG: USG:
for 6 mo. <2.5mm >3mm

(12/17): free of

symptoms

(4/17): got pregnamt

(1/17): AUB continued
Apl etal 3 mo. No USG: 1.5mm USG: 13.1mm
(our case) recommendation

(1/1); free of symptom




Myometrial thickness (mm)

Myometrial thickness (mm)
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Laparoscopy 29,8 mm
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Myometrial thickness before and after laparoscopic surgery
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Eve goturulecek mesajlar

Ulkemizde sezaryen oranlarini dusurmeliyiz

Sezaryen olmus semptomatik hastalarda
“isthmocele” akla getirilimeli ve arastirilmali

Semptomlari aciklayacak baska sebep yoksa
sezaryen skar defekti cikarilmali

Myometrial kalinlik restorasyonu yonunden:
Laparoskopi>Histeroskopi






