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D&C (dilatation and curettage)

salpingitis

[UP (intrauterine pregnancy)

parity

LD (last delivery)

LAA (last artificial abortion)

LSA (last spontaneous abortion)

LMP (last menstrual period)

EDC (estimated date of confinement)

int (interbal)

ds (days)

amt (amount)

scanty

AC (abdominal circumference)

HOF (height of fundus)

cervix
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Name of operation:Lower segment transverse cesarean section
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anesthesia:Epidural anesthesia
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operative findings & operative procedures
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The patient was placed in supine position and pfannenstiel skin incision was made.
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subcutaneous tissue and superficial fascia were incised transversely to the aponeurosis.
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The fascia was then incised in the midline with a scalpel and extended transversely with
scissors.
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The fascia was then freed cranially from the underlying rectus abdominal muscle using blunt
dissection.
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The same steps were repeated caudally
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The rectus muscle was separated in the midline and the peritoneum was then carefully
incised with the scissors and the incision extended cephalad, then caudad toward dome of
the bladder.
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Laparotomy packs were placed in each lateral colonic gutter.
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Low abdominal wound edge was retracted downward with bladder retractor.
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The loose visceral peritoneum and the serosa of the uterus were picked up with kelley about
lcm below the uterine attachment and incised in the midline.
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The visceral peritoneum was separated from the underlying uterus laterally with the
Netzem-baum and divided to the lateral margines of the uterus, toward the round ligament.
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The surgeon’s finger bluntly separated the lower flap and post.
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bladder wall from the lower uterine segment by applying pressure to the uterus with gauze.
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The uterine incision is initiated by incision with scalpel the exposed lower uterine segment
transverse for 2cm.
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Once the amniotic cavity was entered, two fingers were inserted to elevate the muscle from
the fetal part.
For7 roz £ kg Agsl Hol RERE 2%

fujo

S0y

Using finger, remaining lower segment was stretched upward concave arch under the direct
vision
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The operator’s hand was introduced into the space between the ant. uterine wall and the
presenting part of fetus
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The fetal head was pulled and the delivery of the fetus was facilitated with the help of an
assistant by fundal pressure.
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At 14:02 the baby(M 3.84 kg A/S 5/8) was delivered.
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After delivery of the baby, the umbilical cord was doubly clamped and cut, and the body was
handled carefully to resuscitation.
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The placenta was removed manually.
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The uterine cavity was inspected and remnants of the membrane and placental fragments
were removed digitally.
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After clamping nearby angle of the incision by Allison, the uterus was closed in two layers

using continuous running suture with chromic catgut and the second layers covering the

first.
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After the uterine incision had been closed.
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The ovary and fallopian tube were inspected for evidence of pathology
oo de] Wyl gelaty] sl AU

The paracolic gutter sac cleaned with a vet. sponge carefully.
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Complete hemostasis and gauze count, peritonealization was done with chromic catgut.
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The fascia was closed with a running suture of vicryl.
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After approximation of subcutaneous tissue by simple inter-rupted suture of chromic catgut.
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And then, skin edge were reapproximated with running suture of nylon.
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EBL:1000 mL
(Estimated Blood Loss / £RAAdY)
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physician’s orders(¥

Skin prep on low vulvar area

Enema

FHT&Toco (Fetal Heart rate & toco)

Nonstress test

convulsion

VDRL(Venereal Disease

IVD

H/s

H/D

abdominal binder

general contraction

epigastric

blurred vision

fundus
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