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ABSTRACT

Caesarean section is the most frequently performed surgery in obstetrics. To make the scar better cosmetically, it is important to know if changing
the surgical technique has an effect on wound condition postoperatively hence the study was undertaken to study the effect of different techniques
of caesarean section-Misgav Ladach and Pfannensteil Kerr on postoperative wound condition.It was a hospital based interventional study done in
a tertiary care hospital .Operative details and Southampton wound grading of postoperative wound was noted and analysed.There was greater
erythema along and around the wound on day five after the Pfannensteil Kerr method as assessed by Southampton wound grading. Also, at six
weeks, the scar was better after Misgav Ladach method..Thus, it can be chosen over PK method as the surgery is simpler, quicker with better
wound condition and shorter stay in hospital.
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INTRODUCTION Ib (Considerable bruising
The gogl of abdomen closure in a surgery is appropriate gkln Ic Mild erythema
approximation and adequate healing with maximal patient
satisfaction, minimal wound complications and minimal cost. Some 11 Erythema plus other signs of inflammation
factors such as nutritional status of women,frequent complications of a At one point
surgery in different societies, economic status of different societies and b Around sutures
anatomic differences in individuals of different societies and ethnicity
also affect the intraoperative and postoperative parameters. llc Along wound
Since caesarean section is the commonest obstetric operation,there is a 1d IAround wound
continuing search for satisfactory techniques of caesarean section. In I Clear or haemoserous dischar
. . ge
the recent years many changes have been made in the caesarean section
techniques,to make it safe, of short duration, simple having low cost, [11a /At one point only (< 2cm)
with less post-operative morbidity and mortality, giving a strong scar. 1Ib [Along wound (>2 cm)
Wound infection is the commonest and distressing disorder of wound
healing. Surgical site infection is the second most common infectious llc Large volume
complication after urinary tract infection following a delivery by 11d IProlonged (> 3 days)
caesarean section| Talukdar et al., 2015]. To make it better from v Pus
cosmetic point of view, it is important to know if a surgical step has an VA AL mlonly (<2
effect on the wound condition postoperatively [Sharma A et al, 2013 one point only (< 2cm)
].Objective of the study was to find if changing the technique of Vb /Along wound (>2 cm)
caesarean section affected the wound condition. \Y% Deep or severe wound infection with or without tissue
breakdown; hematoma requiring aspiration

METHODS

This was a hospital based interventional longitudinal study conducted
in Department of Obstetrics and Gynaecology of a tertiary care
hospital.Primigravida women undergoing caesarean section were
selected. Women who had undergone any surgeries in past,anaemia,
any sign of sepsis, or any medical disease or who have any surgical
complications or postpartum haemorrhage were excluded.Forty
women each were operated using Pfannensteil Kerr (PK) and Misgav
Ladach (ML) method.

In PK technique a curved transverse supra-pubic incision in the
abdominal skin, abdomen is opened by sharp dissection. Transverse
lower uterine segment incision was given, uterus repaired in double
layer and peritoneum was closed.[NICE ] In ML method, abdominal
wall was opened by method described by Joel-Cohen et al [Abalos et
al,2013] by transverse skin incision 5 cm above the symphysis pubis
and blunt dissection of all abdominal walls. Suturing of the uterus was
done in one layer and peritoneum was left open. [Enkin,2000] Detailed
records of intraoperative and postoperative parameters were
noted. Wound assessment was done by Southampton wound grading
[Williams NS et al ,Love and Bailey, 25th ed]. Data collected was
analysed. Unpaired t test were used for statistical significance and P
value <0.05 was taken as significant.

SOUTHAMPTON WOUND - GRADING SYSTEM

Grade |Appearance
INormal healing

I INormal healing with mild bruising or erythema
Ta |Some bruising

RESULTS

On examining and grading the wound by Southampton wound
grading. on postoperative da five and comparing between the ML and
PK method, the grade 2 wound ie those having erythema plus other
signs of inflammation along and around the sutures and wound, were
more in PK group than the ML group.Grade 0 implying no infection
was graded in 28 women of which 78% were done by ML
method.77.5% women in ML group whereas 42.5% in the PK group
had grade 0 or 1 wound .Table 1

Wound was again assessed at postoperative six weeks and there was
better scar in the ML group than the women in the PK group.

Table 1 : Condition of the wound

Southampton ~ [MLGroup IPK Group P value
wound grading |(N = 40) (N =40)

0.943 (NS)
0 22 (55%) 6 (12.5%)
1 9 (22.5%) 11 (30%) 0.796 (NS)
B 4 (10%) 18 (45%) 0.001 (S)
3 4 (10%) 5 (12.5%) 1.000 (NS)
4 1(2.5%) 0 (0%) 1.000 (NS)

The mean time of skin incision to closure in ML group was (29.0+
4.6) min and it was significantly less than the PK group (34.8 +5.3)
with P value of less than 0.001.The Misgav technique has fewer steps
hence the operative time was shorter. Table 2
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The mean duration of hospital stay was also shorter in the Misgav R é1006-1015<d_0i1 10~42_361/0j0§-2_017»793101- ol  the CORONIS fractional
. . . aesarean section surgical techniques: 3 year follow-up of the ractional,
Ladach group, 5_'25 +0.59 days than the group with P fannenstiel Kerr factorial, unmasked, randomised controlled trial. The CORONIS collaborative group.
(5.38 £ 0.67) with a p value of <0.001.The women in the ML group Lancet 2016; 388: 62-72.
were more comfortable in the postoperative period,,had better wound 4.1 /Enkin MW, Wilkinson C. Single versus two layer suturing for closing the uterine
diti dh had shorter h ital stay. Table 2 incision at caesarean section. The Cochrane database of systematic reviews.
conditionand hence had shorter hospital stay. 1able 2000(2):CD000192-. https://www.nebi.nlm.nih.gov/pubmed/10796177
5. [/Ghazala Mahmud et al .Comparative Analysis of Modified MISGAV Ladach and
Table 2 : Operative Time And Hospital Stay In the Two Groups Conventional Caesarean Section. Ann. Pak. Inst. Med. Sci. 2013; 9(3):153-158.
https://apims.net/.../Comparative%20Analysis%200f%20Modified%20Misgav%20La
IML Group  |PK Grou d...
Parameters P P 1P value 6. THudi¢ I, Bujold E, Fatusi¢ Z, Skoki¢ F, Latifagié A, Kapidzi¢ M, Fatusi¢ J. The Misgav-
Mean +SD  [Mean +SD Ladach method of Caesarean section: a step forward in operative technique in obstetrics.
. . 0+ 4. 845, <0. Archives of gynecology and obstetrics. 2012 Nov 1;286(5):1141-6.
Skin incision to closure time 29.0+4.6 34.8+5.3 0 OOI(S) https://www.ncbi.nlm.nih.gov/pubmed/22752598
(minutes) 7.0 Hofmeyr GJ, Mathai M, Shah AN, Novikova N. Techniques for caesarean section.
. Cochrane Database of Systematic Reviews 2008, Issue 1. Art. No.: CD004662. DOI:
Hospital stay (Days) 5.25+0.59 [5.38+0.67 [<0.001 (S) 10.1002/ 14651858, CDO04662.pub2.
8.1 Iftikhar R, Burney WA. An experience with a single layer uterine closure and Joel Cohen
DISCUSSION abdominal approach for caesarean section. Journal of Surgery Pakistan (International)
We observed better wound condition after ML technique,both on the 0 ?P:li 1'\2“(63 20'0&115((}2)1103-551) Matreia PS. Sinele Laver Versus Double Laver C1
. . indal M, Gupta M, Goraya SP, Matreja PS. Single Layer Versus Double Layer Closure
5th postoperative day and a,t SIX weeks.[Adama' O et 31,2017] of Uterus during Caesarean Section-A Prospective Study in Index and Subsequent
compared ML versus PK technique of caesarean section and reported Pregnancy. International Archives of BioMedical and Clinical Research. 2017 Mar
that the average time of wound healing was less in ML method,16.33 0 11\1 8;]3( an/?i h}‘opsféiall?]ffgf%indeé-%P/iabgr/eﬂiileo/"iév"/ s i of Mi
_ - x . [Naki , Api O, Celik H, Kars B, Yasar E, Unal O. Comparative study of Misgav-
days for ML versus 21. 27 days for_ PK (p 0'0001_)' [Hudjlc Letal Ladach and Pfannensteil-Kerr Caesarean techniques: a randomized controlled trial. The
,2012] observed that the ML technique was associated with lower Journal of Maternal-Fetal & Neonatal Medicine. 2011 Feb
wound infection compared to the PK. (p <0.05). 11. C'National Institute for Health and Clinical Excellence. CG132 Caesarean Section.
http://guidance.nice.org.uk/CG132
) 12. [ISarwat Noreenl , Muhammad alam2 , WaseemYar Khan2 , Riffat Sultana, Shabnam Gul
However,few authors,[ Ghazala Mahmud et al,2013][Xavier A comparison of peritoneal closure with non-closure for short term morbidity in
P,2005],[Naki MM et al,2011] found no difference in wound emergency lower segment Caesarean section KIMS. January-April. 2015; 8(1):76-9.
infecti bet thet thod. http://www.kjms.com.pk/sites/default/files/258-787-1-PB.pdf
Infections between the two methods. 13 Sahin N, Genc M, Turan GA, Kasap E, Giiglii S. A comparison of 2 Caesarean section
methods, modified Misgav-Ladach and Pfannensteil-Kerr: A randomized controlled
Peritoneal nonclosure [The CORONIS Trial Collaborative Group study. Advances in clinical and experimental medicine: official organ Wroclaw Medical
. . . . University. 2018 Mar. https://europepmc.org/abstract/med/29533540
Follow up Studyj 2016 ] r?SUItS ma ShOI’tCI‘ operating tlm(?. In MngaV 14. [Sharma A, Singh M, Upadhyaya SK, De A. Comparative Study Between Modified
Ladach technique peritoneum is not closed,besides other Misgav Ladach Technique And Pfannensteil Method Of Lower Segment Cacsarean
changes.Misgav-Ladach technique proved to be associated with Section. National Journal Of Medical 2013 July —Sept; 3(3): 286-8
hort t 4 it i fi di M h ick 15. [ISrinivas N Gadappa,Pratibha V Dixit,Deepika Sharma,Yogita Gavit. Clinical study of
sho er_ operating l.me’ SO l. IIS preferred mn a ca_ses where a quic Misgav Ladach technique of caesarean section. International Journal of Reproduction,
operation was required [Shrinivas N et al,2017],[Iftikhar R et al,2010] Contraception, Obstetrics and Gynecology. 2017 Dec 23:6(12):5532-5.
,[Hofmeyr G etal,2010]. 16. [ Tabasi Z, Mahdian M, Abedzadeh-Kalahroudi M. Closure or non—closure of peritoneum
in Caesarean section: outcomes of shortterm complications. Arch Trauma Res. 2013:
. . 1(4): 176-9. . https://www.ncbi.nlm.nih.gov/pme/articles/PMC3876505/
On comparing ML method and PK method,[Sahin N et al , 2018], 17. [1Talukdar RK.,Gharphalia DJ., Acharjee, U. 2015. Surgical Site Infection Following
[Naki MM et al,2011] ,there was significant reduction in total emergency LSCS — to Find out the Incidence, Risk Factors and Commonly Associated
i dext ] " t" in the ML <0.001 Bacteria Sch. J. App. Med. Sci., 3(8A):2794-2801
operating and extraction ime in the group (p . ) 18. [JWound score .Williams NS., Bullstrode CJ., O’Connell PR. Bailey and Love’s Short
Practice of Surgery, 25th edition.
In Misgav Ladach Method,there is a reduction in mean operating time 19. [ Xavier P, Ayres-De-Campos D, Reynolds A, Guimardes M, Costa-Santos C, Patricio B.
b technically. st ¢ f . 1 dred d.Thel The modified Misgav-Ladach versus the Pfannensteil-Kerr technique for Caesarean
ecausp e(? nically, Steps to per Om are simpler andreduce " cless section: a randomized trial. Acta obstetricia et gynecologica Scandinavica. 2005 Jan
operative time reduces the duration of exposure to anaesthesia to both 1,84(9):878-82.

mother and fetus and also the exposure of wound to external
environmental contaminants[Tabasi,2013].Decrease in operating time
not only leads to decrease risk of anaesthetic complications, wound
infection and thromboembolic complication but leads to more efficient
use of theatre time, thus reducing the total cost.[Noreen,2015]

We observed significantly shorter duration of stay in the ML group
[Jindal M et al,2017] also observed that women operated by ML
technique had statistically significant (p<0.05) shorter hospital stay.
Misgav-Ladach and PK method of caesarean section were compared
[Sahin N et al,2018].[Adama O et al,2017],[Ghazala et al,2013] and
observed that there was no statistically significant differences in length
of hospital stay.Better wound condition resulted in a sense of general
being and earlier discharge.

CONCLUSION

Caesarean section should done by Misgav Ladach method unless
otherwise indicated. It results in cosmetically better postoperative
wound condition, lesser duration of surgery and is more cost effective.
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