
owadays, routine examination in Obstetrics and Gynecology prac-
tice commonly involves the usage of transvaginal, transrectal or
transabdominal USG. Apart from pathologic conditions, it is an ob-

jective evaluation method for the detection of scars on the uterus. Cesare-
an section (C/S) can be performed safely today and is becoming more
widespread everyday. However, a number of complications which were se-
en rarely before, those that uterine rupture in the pregnancy after a prior
cesarean section, placenta previa/accreata, pregnancy on scar tissue of the
prior cesarean section are increasing. Moreover, patients meet with diffi-
culties such as uterine defects developing on cesarean scar tissues. In our
case the patient was discharged from the hospital after C/S has been per-
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Radiologic Evaluation of Uterine Scar
Defect on Cesarean Section Scar Before

and After Metroplastic Corrective Surgery:
Case Report

AABBSS  TTRRAACCTT  Tis su e de fects which se en on ute ri ne scars of the ce sa re an sec ti ons are en co un te red
ra rely. The de fects that are not ca u sing a spe ci fic symptom can be iden ti fi ed by a de ta i led ul tra so -
nog raphy (USG) or hyste ro sal pin gog raphy (HSG). In this ca se re port, a de fect which is ori gi na ted
from the scar tis su e of ce sa re an sec ti on will be pre sen ted. The pa ti ent had one child and she was
be ing in ves ti ga ted be ca u se of se con dary in fer ti lity. A de fect was vi su a li zed on the ute ri ne scar tis-
su e du e to pri or ce sa re an sec ti on in USG and it was con fir med with HSG. Ute rin de fect was cor rec -
ted by a met rop lasty ope ra ti on and af ter one month, trans va gi nal USG re ve a led a comp le tely in tact
ute rin scar si te. Pa ti ents who un der went ute ri ne ope ra ti ons such as ce sa re an sec ti on sho uld be eva l-
u a ted by USG and it must be ma de su re that the ute ri ne scar he a led comp le tely.

KKeeyy  WWoorrddss::  Ce sa re an sec ti on; ute ri ne rup tu re; gyne co lo gic sur gi cal pro ce du res 

ÖÖZZEETT  Se zar yen son ra sı ute rin skar do ku sun da ge liş miş de fekt çok sık rast la nan bir du rum de ğil dir.
Spe si fik bul gu ver me yen de fekt ge nel de de tay lı ya pı lan ul tra so nog ra fi (USG) ya da his te ro sal pin -
gog ra fi (HSG) son ra sı be lir le ne bi lir. Bu ol gu su nu mun da se zar yen son ra sı ute rin skar do ku sun da ge -
liş miş de fekt su nu la cak tır. Da ha ön ce bir do ğu mu olan has ta nın, se kon der in fer ti li te ne de niy le
araş tı rıl ma sı es na sın da USG ’de ute rin skar do ku sun da de fekt göz len miş ve HSG ile doğ ru lan mış tır.
Ute rin de fekt has ta ya la pa roto mi uy gu la na rak met rop las ti ame li ya tı ile dü zel til miş tir ve pos to pe -
ra tif bir ay son ra ya pı lan trans va gi nal USG’de ute rin skar da ki de fek tin ka pan dı ğı göz len miş tir. Se -
zar yen gi bi ute rus ame li ya tı ge çir miş has ta lar USG ile de ğer len di ril me li, ute rus ta bu lu nan
in siz yo nun tam ola rak iyi leş ti ğin den emin olun ma lı dır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Se zar yen; ute rus rüp tü rü; ji ne ko lo jik cer ra hi iş lem ler  
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for med but the pa ti ent fa i led to at tend re gu lar con-
trol vi sits. Af ter wards the pa ti ent ad mit ted to our
cli nic with a comp la int of se con dary in fer ti lity and
a de fect on the ute ri ne scar tis su e was de tec ted du -
ring  the ro u ti ne USG exa mi na ti on. Infor med con-
sent was ob ta i ned from the pa ti ent for this study.

CA SE REPORT
A 29 ye ar-old wo man, gra vi da 1, pa ra 1
(G1P1A0C0), app li ed with the comp la int of se con -
dary in fer ti lity. The pa ti ent had no syste mic prob-
lems be fo re and she had two ope ra ti ons, which
we re a ce sa re an sec ti on in 2000 bring forth with a
li ve birth, and a left oop ho rec tomy be ca u se of an
ova ri an cyst in 2004. The pat ho logy re sult of the
oop ho rec tomy was an en do met ri o ma. The pa ti ent
who was be ing in ves ti ga ted be ca u se of se con dary
in fer ti lity me anw hi le she was al so comp la i ned abo -
ut non-spe ci fic symptoms du ring mens tru al pe ri -
ods in the lo wer ab do mi nal re gi on. 
On the hyste ro sal pin gog raphy, opa qu e ma te ri al
was vi su a li zed out si de the ute ri ne ca vity (Fi gu re 1).
In trans va gi nal USG, an are a of de tach ment was di-
ag no sed and the pa ti ent was di rec ted to our cen ter.
A de fect which was ap pro xi ma tely 1 cm-long on
ute ri ne scar tis su e co uld be vi su a li zed in trans va gi -
nal USG (Fi gu re 2). The pa ti ent was hos pi ta li zed
for a met rop lasty ope ra ti on. At the be gin ning of

the ope ra ti on, a Pfan nens ti el-type skin in ci si on
was pre fer red. Du ring the exp lo ra ti on, an are a  that
was app pro xi ma tely 1 cm in length was se en on the
pla ce which was con sis tent (com pa tib le) with a pri -
or ce sa re an sec ti on scar that be fit at the junc ti on of
ist hmic seg ment and ute ri ne cor pus, and the un-
derl ying ca vity was co ve red so lely by se ro sal la yer
(Fi gu re 3). Af ter the uri nary blad der blunt dis sec -
ti on, the scar tis su e was ex ci sed. Myo met ri um was
su tu red ini tally and be wary of not to in vol ve en-
do met ri um, and se ro sa was clo sed af ter wards. Af -
ter the ble e ding si tes we re ca u te ri zed ope ra ti on
was en ded and the ab do mi nal la yers we re clo sed in
ana to mi cal or der. The pa ti ent was disc har ged from
the hos pi tal on post-ope ra ti ve se cond day. One
month la ter the pa ti ent was eva lu a ted with trans-
va gi nal USG and it was se en that the de fect was
comp le tely clo sed (Fi gu re 4).

DIS CUS SI ON
In past de ca des the Ce sa re an sec ti on ra te has in cre -
a sed mar kedly.1 Ce sa re an sec ti on is as so ci a ted with
comp li ca ti ons in sub se qu ent preg nan ci es, such as
scar preg nancy with li fe-thre a te ning ble e ding, pla-
cen ta pre vi a, pla cen ta ac cre ta, in cre ta or per cre ta,
de his cen ce or ute ri ne rup tu re.
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FIGURE 1: Hysterosalphingograpy view before operation.

FIGURE 2: Sonographic view of the lesion.



Alt ho ugh many in ci si on types ha ve be en des -
cri bed, be ca u se of fa vo rab le sur gi cal re sults, Pfan-
nens ti el in ci si on is pref fer red for cu ta ne o us
in ci si on and Mun ro e-Kerr  is used for ute ri ne in ci -
si on.2 Du ring sur gery, ute rus is clo sed with in ter -
loc king con ti no us su tu res as a sing le la yer. It 
is es sen ti al to pay at ten ti on to ap pro xi ma te myo -
met ri al ed ges su i tably. In preg nan ci es af ter ce sa re -
an sec ti on, comp li ca ti ons such as ute ri ne rup tu re,
pla cen ta pre vi a/ac cre a ta, and preg nancy on pri or
ce sa re an sec ti on scar are en co un te red mo re fre qu -
ently.3-5 The de fects on ute ri ne scar tis su es we re an
un com mon comp li ca ti ons of the C/S. In this ca se, a
de fect was de ve lo ped from the ute ri ne scar tis su e,
and a di ag no sis co uld only be ma de du ring in fer ti -
lity eva lu a ti on. The pa ti ent did not at tend re gu lar
con trol vi sits al so she had no comp la int so the de-

fect re ma i ned un de tec ted. The he a ling pro cess in
ce sa re an sec ti on scars is mo di fi ed by many fac tors.
In a study by Hayakawa et al in 2006, ute ri ne clo-
su re tech ni qu es we re com pa red and the scar tis su -
e was re-eva lu a ted 1 month la ter.6 Aut hors
com pa red 3 con di ti ons; sing le la yer clo su re, two-
la yer clo su re and sing le la yer de ci du al clo su re. As
a re sult, myo met ri al he a ling was fo und to be as so -
ci a ted with the ute ri ne clo su re tech ni qu e, and ot -
her ex ter nal fac tors such as con di ti ons ef fec ti ve on
wo und he a ling pro cess. Anot her study in 2007 was
per for med by Ha mar et al. In which post-sec ti on
ute ri ne scars we re eva lu a ted.7 the fi xed eva lu a ti on
sche du le for the study was; be fo re sec ti on, 48 ho -
urs af ter the ope ra ti on, af ter 2 we eks and af ter 6
we eks and the thick ness of the scar tis su e was as-
ses sed for sing le la yer clo su re and for two-la yer
clo su re. At the end of the study, USG met hod was
con si de red suf fi ci ent eno ugh to eva lu a te the re-for -
ma ted scar tis su e. Alt ho ugh clo su re tech ni qu es we -
re not dif fe rent from one anot her, ute ri ne scar
tis su e was get ting thin ner du ring the he a ling pro -
cess. Ofi li-Yebovi et al sta ted that eva lu a ting the
de fects ocur ring on the ce sa re an scars of the pa ti -
ents se e med as an help ful to ol to pre vent ute ri ne
rup tu res du ring the fol lo wing preg nan ci es and was
a prac ti cal met hod.8 In the sa me study, the au tors
ha ve al so shown that USG exa mi na ti ons per for med
aro und 6 and 7 we eks in pa ti ents who had mul tip -
le pri or ce sa re an sec ti ons are help ful to de tect preg-
nan ci es on ute ri ne ce sa re an scar in an early pe ri od
of preg nancy. All Ce sa re an sec ti ons had be en car-
ri ed out using a trans ver se lo wer seg ment in ci si on.
So we can say that the wo men who had un der go -
ne Ce sa re an sec ti on we re exa mi ned on ave ra ge 6
we eks af ter the la test Ce sa re an sec ti on 

The pre va len ce of lar ge de fects as jud ged sub-
jec ti vely by the ul tra so und exa mi ner in cre a sed
with the num ber of Ce sa re an sec ti ons. Ho we ver,
using ob jec ti ve me a su re ment cri te ri a to de fi ne a
lar ge de fect we we re unab le to con firm such a
trend. It is pos sib le that sub jec ti ve eva lu a ti on is su-
pe ri or to me a su re ments for clas si fi ca ti on of de fects
as lar ge or small, be ca u se me a su re ments are un li -
kely to be pre ci se, and a dif fe ren ce as small as 0.1
mm wo uld clas sify a de fect dif fe rently.
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FIGURE 3: Intraoperative view of the defect.

FIGURE 4: Sonographic view after surgery.



Even tu ally, the pa ti ents who had pri or ce sa re -
an sec ti ons sho uld be eva lu a ted by USG and whet -
her the re is a scar and its fe a tu res sho uld be
cla ri fi ed in or der to pre vent any comp li ca ti ons to
ap pe ar. It is not known whet her de fects in ce sa re -
an sec ti on scars that are vi sib le at trans va gi nal 

ul tra so und exa mi na ti on of non-preg nant wo men
are as so ci a ted with a hig her risk of the se comp li -
ca ti ons than ap pa rently in tact scars or whet her lar -
ge de fects are as so ci a ted with a hig her risk of
comp li ca ti ons than small de fects, but this might be
the ca se. 
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