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Introducere. Uterul cicatricial dupa operatia cezariand (OC), cét si dupa interventiile ginecologice pe
uter ramine indicatia principald pentru o interventie repetata. Studiile din ultimii ani demonstreaza cu
certitudine ca 60%-70% din femei cu cicatrice pe uter pot finaliza nasterea per vias naturalis.

Scopul lucrarii. Determinarea criteriilor pentru nasterea pe cale naturald si OC la gravidele cu
interventii chirurgicale pe uter in anamneza.

Material si metode. Studiu retrospectiv 170 de femei, divizate in 3 loturi. Lot |1 17 (10%) care au
nascut per vias naturalis, lotul 11 52 (30,6%) nastere prin OC urgenta si lotul 111 101 (59,4%) nastere
prin OC planificata. Statistic: rata, valoarea medie, eroarea standart pentru valoarile medii, t-Student,
¥2(chi patrat), analiza canonica.

Rezultate. Studierea virstei >30 ani Tn cele trei loturi a indicat p<0,001, a intervalului dintre OC
anterioara si nasterea urmatoare: I lot — 3,35+0,18 ani, Il lot — 3,64+0,22 ani, Il lot — 3,49+0,31 ani,
p>0,05, o nastere per vias naturalis Tn antecedente X2=4,12, p>0,05, doua nasteri per vias naturalis in
antecedente X2=1,18, p>0,05, grosimea cicatricei la USG: Il lot 3,47+0,84mm, grosimea cicatricei
intraoperator: 11 lot 2,88+0,74 mm, t=0,5270, p>0.05, grosimea cicatricei la USG: lotul 1ll 4,41+0,84
mm, grosimea cicatricei intraoperator lotul 111 3,52+0,62 mm, t=0,8525, p>0,05.

Concluzii. Criteriile care au permis managementul nasterii pe cale naturala la gravidele cu cicatrice pe
uter sunt urmitoarele: varsta materna <30 ani, intervalul dintre OC si urmatoarea nastere >2 ani, OC
anterioara efectuata conform unor indicatii tranzitorii, prezenta nasterilor per vias naturalis in
antecedente, competenta cicatricei confirmata ecografic si insertia placentei inafara cicatricei.

Cuvinte cheie: operatie cezariana.
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Introduction. After a Cesarean section (C-section) and gynecological surgery, uterus scar is the main
indication for a subsequent section. Previous studies firmly demonstrate that 60%-70% of women with
uterus scar can give birth per vias naturalis (PVN).

Objective of the study. Determination of the criteria for birth per vias naturalis or C-section in
women with history of uterus surgery.

Material and methods. 170 women were studied retrospectively, being devided in 3 groups: | group-
17 (10%) women that born PVN, Il group — 52 (30.6%) women that had an emergency C-section and
the IIT group — 101 (59.4%) women that underwent a planned C-section. Statistical analysis: rate,
average value, standard error for average values, t-Student, y2, canonical analysis.

Results. Analysing women over 30 years in all groups with p<0.001, the period between previous C-
section and the following birth was: | group — 3.35+0.18 years, Il group — 3.64+0.22 years, III group
3.49+0.31 years, p>0.05, history of one birth PVN y2 =4.12, p>0.05, history of two births PVN %2
=1.18, p>0.05, ultrasound scar thickness: Il group 3.47+£0.84 mm, intraoperative scar thickness: Il
group 2.88+0.74 mm, t=0.5270, p>0.05, ultrasound scar thickness: Il group 4.41+0.84 mm,
intraoperative scar thickness: 111 group 3.52+0.62 mm, t=0.8525, p>0.05.

Conclusions. The criteria that allowed PVN birth management in women with uterus scar are:
expectant’s age <30 years, period between C-section and the following delivery >2 years, previous C-
section being done according to transitional guidance, presence of PVN delivery history, scar
competence confirmed by ultrasound and placental insertion outside the scar.
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