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Abstract

Scar uterus refers to the scar left in the uterine incision after cesarean section or obstetrics and
gynecology operation. With the adjustment of national fertility policy, “three births” era has ar-
rived, the number of women who get pregnant again in scar uterus is increasing year by year. The
second pregnancy of scar uterus has a significant impact on the whole pregnancy, which may
cause uterine rupture, placental abruption, infection, adhesion, poor incision healing and other
consequences, seriously affecting the maternal and infant outcome. Therefore, it has attracted
more and more attention to choose the right time to get pregnant again in order to reduce the
probability of the above risks. In this paper, the clinical data of a case of re-pregnancy after 2-month
interval of scar uterus were analyzed retrospectively, and the relevant literatures about re-preg-
nancy of scar uterus at home and abroad were summarized to explore the appropriate pregnancy
interval of scar uterus to provide ideas for pre-pregnancy counseling and health care of scar ute-
rus.
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Figure 1. Total urine protein after admission
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Figure 2. Scar of original cesarean section
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Figure 3. Ultrasound monitoring before and during pregnancy
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