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The correlation between uterine scar formation during pregnancy and uterine rupture in pregnant women who become pregnant again after
cesarean section
Zhou Jie Wang Wenyan
( Hohhot Maternal and Child Health Hospital, Hohhot, Inner Mongolia 010010 )

[Abstract] Objective: To analyze the relationship between uterine scars during pregnancy and uterine rupture in pregnant women who
become pregnant again after cesarean section. Method: Sixty pregnant women who underwent cesarean section and became
pregnant again from September 2023 to October 2024 were selected from the hospital. They were divided into two groups based
on whether their pregnancy outcome resulted in uterine rupture, with 42 cases in the non rupture group and 18 cases in the
rupture group. Collect clinical data during pregnancy and analyze the correlation between uterine rupture and uterine scar
formation during pregnancy. Result: There was no significant difference in the longitudinal and transverse thickness of uterine
scars between the two groups of pregnant women in early pregnancy ( P>0.05 ) . The thickness of the lower uterine muscle layer
in the ruptured group of pregnant women during late pregnancy was significantly smaller than that in the unruptured group

(P<0.05) . Conclusion: There is no significant correlation between the occurrence of uterine rupture in pregnant women who
become pregnant again after cesarean section and the thickness of uterine scars in early pregnancy, but there is a significant
correlation with the thickness of the lower uterine muscle layer in late pregnancy, which can be used to predict the occurrence of
uterine rupture.
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