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Abstract

Objective: To investigate the high risk factors of pelvic adhesions in patients with second preg-
nancy after cesarean section and their influence. Methods Selection: The data of patients who un-
derwent lower segment cesarean section in the Affiliated Hospital of Qingdao University from
January 2019 to December 2021 were retrospectively analyzed. They were divided into two
groups according to the intraoperative findings. Pelvic organs with membranous or dense adhe-
sions were defined as pelvic adhesions group (133 cases in total); there were 778 normal cases
without pelvic organ adhesion. SPSS26.0 was used to analyze the data of the two groups of patients
on whether the muscular layer was continuous, whether they had hypertensive disorder compli-
cating pregnancy, whether they had diabetes complicating pregnancy, the interval between two
cesarean sections, the number of uterine cavity operations, whether they had fever after the first
operation, the body mass of the newborn, the number of cesarean sections, age, the opening of the
uterine orifice during the first operation, the amount of bleeding during the second operation, and
the time of the second operation. Results: Of the 911 patients, 778 had no pelvic adhesions, 133
had pelvic adhesions. Among the 778 patients without pelvic adhesions, 60 had pregnancy in-
duced hypertension, 72 had cesarean section more than twice, and 233 were older than 35 years;
Among the 133 patients with pelvic adhesions, 20 had pregnancy induced hypertension, 25 had
cesarean section more than twice, and 50 were older than 35 years old. The differences were sta-
tistically significant (P = 0.006, 0.001, 0.038, 0.004). Among 778 patients without pelvic adhesions,
578 patients underwent reoperation for more than 40 minutes, and among 133 patients with pel-
vic adhesions, 114 patients underwent reoperation for more than 40 minutes, the difference was
statistically significant (P = 0.004). Conclusion: Patients with pregnancy related hypertension,
those with more than two caesarean sections and those over 35 years old are prone to pelvic ad-
hesions, and the reoperation time after pelvic adhesions is longer than that of ordinary caesarean
sections.
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1.961 12.039, 95%CI 4354y 1.163~3.304 A1 1.175~3.538 (W7 2 X 4] 1),

DOI: 10.12677/acm.2022.12121752 12168 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121752

;_@
K
N
Bl

Table 1. Analysis of related factors of pelvic adhesions

* 1 AREtERXERS

I REIE[(%)] i
giita P
TF(n 778) 49 (n 133)
AR/ LTSI EPS
& 597 (76.7%) 97 (72.9%)
x?=10.905 0.341
R 181 (23.3%) 36 (27.1%)
B4 4 v L R A 9%
& 718 (92.3%) 113 (85.0%)
x?=17.609 0.006
P 60 (7.7%) 20 (15.0%)
B = (] 4] B
<2 4 15 (1.9%) 6 (4.5%)
¥ =3.366 0.067
>2 763 (98.1%) 127 (95.5%)
BRI
0% 488 (92.2%) 81 (60.9%)
X %°=0.161 0.688
>1 ¥k 290 (7.8%) 52 (39.1%)
UNEY-&:
& 717 (92.2%) 120 (90.2%)
x?=0.569 0.451
s 61 (7.8%) 13 (9.8%)
Wk )Lk
<3500 g 399 (43.6%) 60 (45.1%)
x?=1.731 0.188
>3500 g 379 (56.4%) 73 (54.9%)
BB I
2K 706 (90.7%) 108 (81.2%)
i ¥’ =10.871 0.001
>2 Ik 72 (9.3%) 25 (18.8%)
MIRFAREBAFFK
KIT 693 (89.1%) 118 (88.7%)
x?=0.014 0.904
>1cm 85 (10.9%) 15 (11.3%)
HIRFAREIIFR
1~4cm 697 (89.6%) 123 (92.5%)
x?=1.057 0.304
>4 cm 81 (10.4%) 10 (7.5%)
HIRFARE IR
<10 cm 743 (95.5%) 128 (96.2%)
x?=0.148 0.701
10 cm 35 (4.5%) 5 (3.8%)
W
<35 % 555 (71.3%) 83 (62.4%)
x?=4.317 0.038
>35 % 233 (28.7%) 50 (37.6%)
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Table 2. Multivariate logistic regression analysis of pelvic adhesions
2. BREMEZE R Logistic EYA
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i 0.712 0.281 6.419 0.011 2.039 1.175~3.538
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Figure 1. Multivariate logistic regression analysis of pelvic adhesions
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Table 3. Comparision of data of patients with pelvic adhesions in this operation
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A REIE[(%)]
iita P
F(n 778) H(n 133)
W2 B
& 20 (2.6%) 758 (97.4%)
x> =0.084 0.771
& 4 (3.0%) 129 (97.0%)
H 1
<1000 ml 679 (87.3%) 111 (83.5%)
x?=1.436 0.231
>1000 ml 99 (12.7%) 22 (16.5%)
FAMS )
<40 min 200 (25.7%) 19 (14.3%)
x?=8.114 0.004
>40 min 578 (74.3%) 114 (85.7%)

DOI: 10.12677/acm.2022.12121752 12170 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121752

@
i
b
4

4. g

S B B I SR T T A S LR, RAIE T B L A, R R BN s R . AR A
SR PEARSE LI R —, AL AT R S BB TE AR, S0 A ke, LA T A U R R
Ste e g 5 L L R R B T B T B R AR R, AT ZE AR T A AR USSR B, T AR 22
Tl 2 1 8 2 2 4]

FNRNLISTRFFCHE e 8 228 11 SO R DR AR IR B B IRV . 4 SR 2 R AT R AR S %
B EERE AR R, SHOFRR, AT SR B S Y AR, )RR
NBFFCR S, AR 0 R I MUHAR ST « B8 P B R UG B P 2004, > 35 5%, KB ER
K%,

S S0 L R S R L A 4 /N A 2, BRI I o R b S R At b s
AF TR, LI AR 6 785 ML PR BB RS FT AR AE MR Eh, JeMa s B A s i BE . JME b5 7
YRH AT B, IR I KR B T T B R T, BN R R R R R LR T LR A SR
39 e AL 3295 T T 39 £ A PG AR (I, ORI F R RR B S T HE SR>, BRI T R AR
IR ) R[]

A 17 % ORI 90 36 BT 350 20 7 I 2R 346 1) 2B SR 00 7 P VB 2 T ST 4, Hesselman Su-
sanne [7VEWFTCRIL, A it 1 B PR b5 B kR R B R K ZFE 32%, A 2 kEIE A
SR R HE N TR T 42%, T REAA I O £ UG B PR B R T R A R
NEH] T 59%. XATRERFNE KT AR . G655 IEn . DU, X SR 2 i
K, RERRETE., R ENUA RS, ASUBE RS T IRB]. RS AR, FIRED)
A AT BEAEIR , X LT A SR BE AR R ZRHE R AE T

B BRI B BAAR T IR W B L, EFERM M STK, RFBRSIFRENS
IS

5. &g

LR ERNIR, BEARAGIF ML BIE XA > 2 R, i > 35 %, EIE AR R R A
EREGEEER. PAREENZE AR GRS EY, WEEEE HIARETRENE R, ARh N A4k
. @A ESES . KRBT CUEFRE P REME, ARJFUEEHE LG &R T Es. A 7EHE
B LT RIS AR R, BOE 2 1 K P Z A I 1]

&E 3k

[11 Zuk I8 EReBk, & AREIRIHHE P AR FREHN S P P AR RE . R RS LIRS R R E ], B
RAEYE2EHEE, 2018, 18(7): 1348-1351.

[2] Dogan, A., Ertas, I.E., Uyar, I., Karaca, I., Bozgeyik, B., Téz, E. and Ozeren, M. (2016) Preoperative Association of
Abdominal Striae Gravidarum with Intraabdominal Adhesions in Pregnant Women with a History of Previous Cesa-
rean Section: A Cross-Sectional Study. Geburtshilfe Frauenheilkd, 76, 268-272. https://doi.org/10.1055/s-0042-101545

[8]1 "PHEFAMER A REWE RS ERFR)E BEIERE T A2 W% 5 35H (2020 42A05K) [0, H E 6K
B4R 8, 2020, 26(6): 481-488.

[4] Carta, G., Cerrone, L. and lovenitti, P. (2004) Postoperative Adhesion Prevention in Gynecologic Surgery with Hyalu-
ronic Acid. Clinical and Experimental Obstetrics & Gynecology, 31, 39-41.

[5] INADIE. IR T B kR E RS R BRI ROE R A SR A T (0] R wis A&, 2021, 42(22):
103-106.

[6] FrfbtE, Brizia. BT ARSI A L fa R 3R b S AT GO S [I]. RS2 W 56T 44 &, 2013, 27(7):

DOI: 10.12677/acm.2022.12121752 12171 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121752
https://doi.org/10.1055/s-0042-101545

;_@
K
&
4

634-635+638.

[7]1 Hesselman, S., Hogberg, U., Rassjo, E.-B., Schytt, E., Léfgren, M. and Jonsson, M. (2017) Abdominal Adhesions in
Gynaecologic Surgery after Caesarean Section: A Longitudinal Population Based Register Study. BJOG, 125, 597-603.
https://doi.org/10.1111/1471-0528.14708

[81 Ak, EBL HIE ARG BB R A B R 3R 0 AT 297 7k 0], b E SR A, 2018(38): 164

DOI: 10.12677/acm.2022.12121752 12172 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121752
https://doi.org/10.1111/1471-0528.14708

	剖宫产术后发生盆腔粘连的相关因素分析
	摘  要
	关键词
	Analysis of Correlative Factors of Pelvic Adhesions after Cesarean Section
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 研究对象
	2.2. 盆腔粘连诊断标准及分组情况
	2.3. 纳入及排除标准
	2.4. 统计学方法

	3. 结果
	3.1. 盆腔粘连发生率
	3.2. 两组患者盆腔粘连危险因素分析
	3.3. 盆腔粘连多因素Logistic回归分析
	3.4. 两组患者本次手术数据对比分析

	4. 讨论
	5. 结论
	参考文献

