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[Abstract] Objective

tions and neonatal outcomes during the delivery of subsequent pregnan cy women with scarred uterus. Methods A

To investigate the effects of two kinds of operative methods on postoperative complica-

total of 180 subsequent pregnancy women with scarred uterus meeting the inclusion criteria were divided into control
group and and observ ation group according to operative methods,each group with 90 women. Women in the control
group were treated with traditional low segment cesarean section,and women in the observation group were treated
with modified Zhou's low segment cesarean section. Then the operative situation, the occurrence rate of postoperative
complications and neonatal outcomes were observed and compared. Results Compared with the control group, the
operation time,time from the beginning of the operation to fetal delivery,catheter-remaining time and hospitalization
time in the observation group was statistical shorter,and volume of bleeding during the operation was statistical less
(P<C0.05). The occurrence rate of postoperative complications in the observation group was 6. 7% , which was statis-
tical lower than 27.8% in the control group (P<C0.05). In the two groups.there’s no case of neonatal death,and the
cases with neonatal Apgar sore less than 7 points or 7— 10 scores in the two groups had no significant different
(P>>0.05). Conclusion Modified Zhou's low segment cesarean section is a safety and effective operative method for
the delivery of subsequent pregnancy women with scarred uterus, which has many advantages over traditional low
segment cesarean secti on.
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