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Aol BA Hlole] AL osly] 45l @ol
AREE HEE2A, A2 13, A2, A4
of 2%, #7719 MNA 2 £83 A8y
o Wg Fo8 AHY ¥HEE F/Ely 9o
g vluZ FHEHA AP Yot o H
T i E ol AHA FA9 e &
o] AuF el AAY, nHEYFe] F7}
Aztefo} A FA Q] Ao Q3 Ejoj2et
BA F712 ARY Ejolo] A7ZE A
T817] 43 AHE Yol ALgsin glo, wE
A F71% A HEE Holu Y.
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Table 1. Annual incidence of cesarean section

olof B AHRAdoAE 19879 1¥%E
19934 129744 7d7 29 AHgelte] ¢J9ds}
o EUgh 27,8274% AAR B YA7ER
7} B1E AR 49259 & tH*J 2Nk
B, AFEsd By AHO

&, 9938

ELERL Y

¥, Ao} AFEE, 58 Apgar A, F47] A
& 5T H’b AlgEEol ds) A, uF
tich

. AL Chat 2 &g

19879 1€ 19%¥E 19939 129 31Y47%
7Aa7t 24l st AF 500gm o] A4S
oHE 27,8270 9] AR F AAE AT 4,925
E WAHLE JPEAE FAHLE 24, B
3.

x 2 A B

v Total No. of cesarean section Total C-section
o Delivery Primary (%) Repeat (%) No. rate(%)
1987 2,632 212 8.05 139 5.28 351 13.33
1988 3,350 287 8.57 142 4.24 429 12.81
1989 3,834 421 10.98 158 4.12 479 15.10
1990 4,360 642 14.72 264 6.06 906 20.78
1991 4,269 505 11.83 304 7.12 809 18.95
1992 4,724 498 10.54 360 7.62 858 18.16
1993 4,658 639 13.72 354 7.60 993 21.32
Total 27,827 3204 11.20 1721 6.01 4,925 17.21

o] 2o 19949E Anysn

Fo 7

2 AR 2AATHE o 70| A
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ATt -9 - AFANES] JEH 2 -

1.8 &

7d7ke) & Bul 278274% AAR Budt o
L % 4,925¢] gouv] YAAL 3,204 (11.21
%) vrEA AL 17214 (6.01 %)2A HF 17.21
%t FEL T Y IV FAE BY
oo YAAHE L F71sit} BAde YIS B

I HEA "L Auty o g Z7}stqich(Table 1).

2. HgY BX

ABE AP 5o APEEES 204 0|5}l
A 404 o] 374 Rem SAH FEEte] ZA}
o 2 v d3AEe B¢ 26~304 o] 1,699

Table 2. Age distribution

o] (34.5%) 24 7}8 wkn 21~254] Fe| 692
o (141 %)2 t}gog @olch wEAdY A%
AL 26~304] ol 9514(19.3 %) 2N 7HE B
ota 31~354] o] 52204 (10.6 %)2 t}Log
Bokon 21~354Fe] AAAAEY] 923 %E A
At om 204 olsta} 404 o] AFelAe 0.
4% 2 1.1%9 ¥IEE BQr}(Table 2).

3. QS BY

4% olgollA 43F o dntA 1%
et dAAZPA 39~

(8924 27.84 %)E e}

A 74 3
B2 FRoe] BBs
397 69el4 A1 W

Primary C/S Repeal C/S Total
e No. % No. % No. %
less 20 17 0.3 3 0.1 20 0.4
21~25 692 14.1 107 2.2 799 16.2
26~30 1,699 345 951 19.3 2,650 53.8
31~35 578 11.7 522 10.6 1,100 223
36~40 187 3.7 121 2.5 304 6.2
over 40 35 0.7 17 0.3 52 1.1
Total 3,204 65.0 1,721 35.0 4,925 100.0
Table 3. Gesta_uona] weeks o - o
—_— - Primary C/S . __E@E_C/S - - Total
No. % No % No %
less 34 67 2.09 23 l 34 90 1.83
34~35/6 49 1.53 11 0.64 60 1.22
35~35/6 54 1.69 27 1.57 81 1.64
36~36/6 87 2.72 36 2.09 123 2.50
37~37/6 149 4.65 85 4.94 234 4.75
38~38/6 555 17.32 620 36.03 1,175 23.86
39~39/6 892 27.84 684 39.74 1,576 32.00
40~40/6 617 19.26 173 10.05 790 16.04
41~41/6 486 15417 49 2.85 53§ 10.86
42~42/6 224 6.99 12 0.70 236 4.79
43~43/6 24 0.75 1 {}06 25 0.51
] T_otal 3204 100.00 I?Zl 34 93 4,925

100.00
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W WHEA A G4 39~39F 6YeA FHml
S(684¢] 39.74 %)& Byl ¥4 38F~413F
oflse] Ado] AAAEe 8276 %7 WEES
2}2) 5} 3 ch(Table 3).

E)

Table 4. Indication for primary cesarean section

4. 383

AN HEF52 UEELE BY o4 H
47} 3,2004¢% 9581F 958¢](29.90 %), oFF
Zyh B3go] 701¢1(21.88 %), Hlo} @3 381

Primigravida Multigravida Total
Indication —— — —
No. % No. % No. %
Malpresentation 438 13.67 520 16.23 958 29.90
CPD 365 11.39 336 10.49 701 22.82
Fetal distress 182 6.68 199 6.21 381 11.89
Induction failure 151 4.71 115 3.59 266 8.30
Elderly 104 3.25 105 3.28 209 6.52
Placenta primigravida 47 1.47 135 4.21 182 5.68
Multiple pregnancy 24 0.75 69 2.15 93 2.90
Inertia 36 1.12 36 1.12 72 2.24
P.LH 26 0.81 26 0.81 52 1.00
Prolong PROM 15 0.47 11 0.34 26 0.81
Prolong labor 14 0.44 9 0.28 23 0.72
Abruptio placenta 10 0.31 12 0.37 22 0.68
Hx. of myomectomy 6 0.19 9 0.28 15 0.47
Cord prolapse 6 0.19 0.09 9 0.28
Hx. of hysterotomy 5 0.16 6 0.19 11 0.35
Overterm 2 0.06 0.03 3 0.09
Others 91 2.84 90 2.81 181 5.65
Total 1,522 47.50 1,682 52.50 3,204 100.00
Table 5. Type of operation
Total Primary Repeat
Year
of C-sec LST Classic Inverted LST Classic Inverted
87 351 212 - 1 137 = 2
88 429 281 1 - 142 - =
89 579 421 - - 158 - -
90 906 642 = = 264 - -
91 809 505 = 2 302 1 1
92 858 498 - = 360 - =
93 993 639 == = 354 - -
Total 4,925 3,204 1 3 1,721 | 3
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of 9t - o) - AN Ee] JAH 2F -

o (11.89 %), F=w9r Af 266 (8.30%), 173
ArR 209¢]] (6.52 % )01 9 21} (Table 4) uHE-A)
Aol A% 71BAAEY HEFo] B3 ARE
BEAE S AYPFE Yoz dded oe
17210 & 150742 87.57 %31 7]|9A-9 A
50l 24" ARYA g H§Fo| 12 =0
FEH A ol BHS, ol BFY, HAH
Bk go] it} (Table 4).

5. M& 2
sty BAEEo]l 49259 F 4,917 (99.

A7feol 24(0.04 %) AzsHy FHNECl 69
(0.12 %) o A EANA L 2AgaHF FEA
€ lde AAPAA APsglon], HEAHe|
Aol 2k FAME 1de 22 Bx0A A
g Aoth(Table 5).

6. OB 2e

ol e £ 4,9250)F AAlutF 7} 4,1549 9]
™ (84.35 %), A9 ulH7t 7714 (15.65 %)
o A%e ulFH7t B2 olfE A%y oF 3
Bjo} zFoly fERT Az Ad AgE

84%)2 A9 WF &S AL AZAF F ol B7] Wgolrt(Table 6).

Table 6. Type of agisjpfs_ia__

Primary Repeat Total
Year Total —E——— = — L R
G E G E G % E %
87 351 184 28 96 43 280 5.69 71 1.44
88 429 185 102 52 90 237 481 192 3.90
89 579 313 108 91 67 404 8.20 175 3.55
’90 906 562 80 196 68 758 15.39 148 3.00
91 809 487 18 285 19 772 15.68 37 0.75
'92 858 473 25 335 25 808 16.41 50 1.02
’93 993 586 53 309 45 895 18.17 98 1.99
Total - 4,925 2,790 414 1,364 357 4,154 8435 771 15.65
Table 7. Distribution of body weight o - -
‘87 ‘88 ‘89 '90 91 '92 93 Total

P R P R P R P R P R P R P R P R
1,499 1 = 1 | 1 1 3 1 1 1 2 | — | 11 6
~2,000 3 1 2 2 8 - 8 1 1 1 16 5 26 1 68 11
~2,500 15 7 15 2 14 2 40 5 8 8 28 19 61 16 201 59
~3,000 67 23 78 32 73 35 134 60 74 74 91 44 132 85 723 353
~3,500 80 77 120 58 154 94 252 123 153 153 202 164 177 150 1183 798
~4,000 2 20 62 42 120 39 169 S8 S6 56 115 93 145 85 775 393
~4,500 14 11 27 4 30 8 32 13 10 10 38 29 41 13 209 88
~5,000 L = 2 L. L), = 4 2 1 1 5 5 2 1 30 10
over 5,000 1 = = — - = 1 - — 1 | 2 | 4 3
Total 234 139 307 142 411 179 642 264 S05 304 498 361 586 353 3204 1721
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Table 8. Distribution of 5-min Apgar score

‘87 '88 '89

P R P R P R R P R P R P R P R
<7 9 315 2 14 12 16 2 9 2 1 10 125 254
>8 215 136 292 140 397 178 623 252 489 302 489 359 585 343 4800 97.46
Total 642 264 S

234 139 307 142 411 179 642 264 505 304 489 361 586 353 4925 100.0

7. MMOL B BX

Aol Aejol 117012 EFHE 4,925¢4) 2 o
Aoz  zASGEH AFEFE 3,001~3,
500 gmo] 1,981¢(40.22 %)z HIWIEE U
EhfQla 2 thgo] 3,501~4,000 gmFo] 1,168
ol (23.72 %), 2,501~3,000 gmzo] 1,076 (21.
85 %) uYehfd o] 2,501~4,000 gmo] 4,
2259(85.79 %)= Ao WHES AXEIH
(Table 7).

8. 58 ApgarX|s

AA] AMot= Aefo} 11748 F§FH 4,925
g Ao r zAlsld=dl 5% Apgar A7} 7
~1070] 4,8000) (97.46 %) A ty2S z
Z)tgith(Table 8).

9. FAD| NI

Aejo} 1174 & X3} 5,0429] Efjol(A| A 4,
925¢]) & Apste] 194(0.02 %), AlAgo} Apgo]
31 (0.61 %) 2A F47] Arg3E&-E 0.0315 % ©]
At F=47] A 324 9] Ao BAE v]Kole]
EEFETY FFF0] 174(53.1 %), AHRA71¥ 11
ol (34.4 %), YA B 39104 %), A3
opAl 16](3.1 %)5olUch Ao} Alre A%
AN e AFAYol F ulgolel e 354
HE 179 (4.80 %), A5ote 4,7519%F 159 (0.
31 %)°]%lt}(Table 9-1, 9-2).

10, SIHEN 2N ANUE
AE T Ano] g Eo 2896(5.9 %)M B
gou 1 & AARIo] 974(20 %), TFNL

Table 9-1. Annual perinatal mortality

Stillbirth Neonatal death
No. of No.of — :
Year . Pri-  Re-  Pri-  Re-
c-sec  birth

mary peat mary peat
87 351 360 = = 2 2
88 429 438 = = 7
89 579 591 1 = 2 -
90 906 926 - - 5 -
91 809 828 = s 6 1
92 858 877 = = 1 1
93 993 1022 o = 3 -
Total 4925 5042 1 - 26 5
¥ twin:@ 117
Table 9-2. Cause of perinatal mortality
Cause No. %
Premature with RDS 17 531
Fetal anomaly 11 39.4
Meconium aspiration pneumonitis 3 9.4
Stillbirth 1 3.1
Total 32 100.0

A 91e0(1.9 %), EFF 520 (1.1 %), breast en-
gorgement 274|(05 %), S 2790l 224(0.4
%), B4 AL Qi FAEE L WHEA
Al 2038 Btom ynix FHFS A Ho|
U BEEA "ol A Ae] Zetri(Table 10).
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Table 10. Maternal complication in cesarean sec-

tion
No. of complication Total
Complication
Primary Repeat No. %
None 3070 1566 4636 94.1
Wound infection 32 65 97 2.0
URI 51 40 91 1.9
Fever unknown 27 25 52 LI
origin

Breast engorgement 14 13 27 0.5
UTI 10 12 22 04
Total 3204 1721 4925 100.0
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Aste] #ol7t glks BI7h Qovi*® Stehen

se el AU AAF £9 % BAR £

AzAH #99 HIEE 2990 % o] §¥
o 4%, & S%09] 94 %, Hall®< 10.7 %, ©]
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07 & IAAHY HEFL ofFIu By
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428 % BTt & ¥IxAch wd 204o|gke 0.
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Clinical Analysis on Cesarean Section

Joon Kyu Yeo, M.D., Chun Gun Lim, M.D.,
Jung Ho Lee, M.D., Jong In Kim, M.D., Young Wook Suh, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University

Nowadays, cesarean section continues to be one of the important operations per-
formed in Obstetrics & Gynecology widely.

This study was based on retrospective investigation of the 4,925 cases of cesarean
section among 27,827 deliveries at the department of Obstetrics & Gynecology, school
of Medicine, Keimyung University, Taegu, Korea during seven years from January,
1987 to December, 1993.

The results were as follows

1. There were 27,827 deliveries including 4,925 cases of cesarean sections giving an
average cesarean rate. The primary section rate was 11.20 % and repeat cesarean sec-
tion rate was 6.01 %.

2. The most prevalent age distribution was seen in the age group of 26~ 30.

4. In distribution by gestational weeks, cases performed at 38~38/6th weeks of
gestation were the most common(32.00 %).

5. The indications for primary cesarean section in primigravidas were malpresenta-
tion(13.67 %), CPD(11.39 %), fetal distress(5.68 %), induction failure(4.71 %), and
elderly primigravida(3.25 %), and in multigravida, malpresentation(16.23 %), CPD
(10.49 %), fetal distress(6.21 %), placenta previa(4.21 %), induction failure(3.59 %),
and elderly primigravida(3.28 %) in orders. Among the indications for repeat cesarean
section, the previous cesarean section alone was the most common.

6. In the type of operation, lower segment transverse incision was done most fre-
quently(99.84 %), inverted T incision and classical cesarean section were done on in 6
cases(0.12 %)and 2 cases(0.04 %)respectively.

7. In type of anesthesia, general aneshtesia was performed in 4,154(84.35 %) & ep-
idural anethesia in 771(15.65 %).

8. In distribution of body weight, the most prevalent body weight was seen in 3,001
~ 3,500 gm.

9. Of cesarean section cases of the 5 minute Apgar score more than 8 were the most
common (97.46 %).

10. The perinatal mortality rate was 32/5042 (0.0315 %).

11. The postoperative complications were noted in 5.9 %, most of which was wound
infection(2.0 %).

12. There was no case of maternal death.

Key words . Cesarean section.
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