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Steps of a Systematic Review
I e —
-~ Well formulated question

- Comprehensive search
- Unbliased selection
- Critical appraisal

- Analysis
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Steps of a meta analysis
T
- Extract outcome data from each study

-- Calculate the treatment effect for each
outcome In each study

- Calculate a pooled result of treatment
effect for each outcome in all studies

- Present the results in a forest plot
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Types of data
I e —
--dichotomous (binary) data

--continuous data
--ordinal data including scales
~-counts

- time-to-event (typically survival)
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Dichotomous (binary) data
I e —

Measures of - - rEIatlve

treatment
effect = the risk ratio (RR) (the relative risk)

= the odds ratio (OR)

-- Absolute

= the risk difference (RD) (the absolute risk
reduction)

= the number needed to treat (NNT)
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Risk and Odds

A I i I I
--In general conversation

- In analysis

= When the difference between them is ignored, the
results are misinterpreted.
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Risk and Odds

Risk Odds

physicians gamblers

event/ total event/ without event

can be any value from O to
. |t is expressed as a ratio
of two integers

Is expressed as a decimal
number between 0 and 1

Egyptian Cochrane network - Nabhan, AF - 6/20/2009



Risk Ratio and Odds Ratio

Practical points

e For both measures a value of 1 indicates that
treatment has NO effect

e Neither can be calculated If there Is no events In
the control group

Warning: OR and RR are not the same
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Risk Difference (Absolute Risk Reduction)

e can be calculated even when there are no events in either
group.
* IS easy to interpret

Number Needed to Treat (NNT)

« NNT = 1/ARR

Number Treated Needlessly (NTN)

e NTN =NNT -1
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Calculation
ERE e,

Wound |no Risk of Odds of
. . . . total : . . .
Infection |infection infection Infection
AB 20 80 100 0.2 (20%) 0.25 (1:4)
placebo |80 20 100 0.8 (80%) 4 (4:1)
RR 0.25

RD  -0.6 (-60%)

OR 0.0625

Warning: OR and RR are NOT the same

Egyptian Cochrane network - Nabhan, AF - 6/20/2009



Calculation
EE e,

Wound |no iotal Risk of
Infection |infection Infection
AB 2 08 100 0.02 (2%)
placebo |8 92 100 0.08 (8%)
RR 0.25

RD  -0.06 (-6%)
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RR and RD

"

AB placebo | RR RD
study 1 20/100 80/100 | 0.25 -60%
Study 2 2/100 8/100 |0.25 -6%

[RD discriminates between small and large treatment effects J
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Continuous data
e
- \We can use the same statistical methods

for other types of data, e.g. measurement
scales

- Measures of treatment effect

= Mean Difference (difference in means)

n 1S a standard statistic that measures the absolute difference
between the mean value in two groups in a clinical trial.
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Cesarean Delivery

Evidence based versus Eminence Based Practice
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Techniques for CS
6 4
-- Examine the results

-~ Interpret results

-- Provide statement of evidence
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Evidence Based Cesarean

Pre Operative Preparation
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Anesthesia
I
--Regional versus general anesthesia

- blood loss 1s reduced with the use of
regional anesthesia

-~ client satisfaction is better with general
anesthesia
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Review: Regional versus general anaesthesia for caesarean section
Gompanisan: | Epidural versus peneral anaesthesia
Cuteame: 12 Matemal estimated blaod loss in mi

Stucly or subgroup Epidural anaesthesia General anaesthesia Mean Oifference Weight hean Oifference
N Mean(50) N Mean(50) I\ Fieed 85% CI I\ Fied 85% CI

Hang 2002 13 1418 (Aa) 12 1823 (778) 0% 20500 (01T, 48171

Lertakyamanes 1684 N7 THI(835) 14 BTIA(4031) . 0% 12540 [-20448 -84
Total (5% CI) 130 126 L 2 100.0% -126.98 [ -225.06, -26.90 |
Heterogeneity: Chi*= 0,08, df = 1 (P = 0.82); F=0.0%
Test for overal effect; 2= 254 (P =0.011)

500 0 il 1000
Favours epidural Favaurs general
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Prophylactic Antibiotics
o [
- Treatment effect

-~ Single versus multiple doses

- Timing (pre, intra, post operative)
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comparison: 1 Prophylactic antibiotics in cesarean section

Cutcome: 2 Wound infection

Study Treatment Caontral RR ifigight RR

ar sub-categany fii fif MH, Fixed, 95% CI % MH, Fixed, 95% CI

1 Elective cesarean delivery
Bagratee 2001 a0 1240 321240 -+ 6.2 044058 1.44]
Dashow 1986 27100 X! e 0.0 236012 44.47]
De Boer 149289 1111 11T —_— 0.8 031004, 2.30]
Duff 1482 0742 0740 Mot estimahle
Jakohi 1994 4 1167 51140 — 1.0 067018, 244]
Lewis 1890 1136 1125 —_— 0.2 069005 1049
Mahomed 1938 121114 18917 - 29 081040 1.68]
Rizk 1993 1744 1161 —_ 0.2 1.03[0.07 16.15]
Rothhard 19745 0716 1116 _— 0.3 033[001,762]
Fouzi 2000 KRRV 47109 —— 0.8 068015 294
Shah 1993 Bi147 7141 —— 20 0300010, 0.84]
Wil 1991 3180 4132 —t 1.1 030[007,1.27]

Subtotal (35% CI) 1134 a1 $ 1896 073043 0.99]

Total events: 64 (Treatment), T4 (Contral)

Heterogeneity, Chi*= 716 df=100{F=071); F=0%

Testfor overall effect £=2.01 (F=0.04)
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Comparison: 1 Prophylactic antibiotics in cesarean section
Cutcorme: 2 Wound infection

Study Treatment Control RF Weight RF

or sub-categony it nitl MH, Fixed, 95% Cl % MH, Fixed, 9% Cl

2 Mon-elective cesarean delivery
Conover 1934 2168 11586 —_— 0.2 1.685[0.15 17.69]
Dashow 19386 41183 air44 —_— 0.8 0.32[0.07,1.38]
Elliott 1936 Di118 14349 _— 04 0.11[0.00, 2.67]
Fugere 1983 2 180 6§30 —_— 1.6  0.17([0.04,0.78]
Gibhs 1981 040 2140 _— 0.5 0.20([0.01, 4.08]
Harger 1981 211496 14 1180 —_— 27 014003, 0.60]
Hawrylyshyn 1983 20124 21468 —_— 05 047007, 3.24]
Leonetti 1989 0100 11540 _— 0.4 017 ([0.01, 4.08]
Lewwis 1950 2176 4§74 —_— 0.8 0.49[0.08 2.61]
Moodley 1981 2140 4520 —e 1.0 0.25([0.05 1.25]
Ross 1984 Tiar ¥iaa —— 1.3 1.02[0.38, 273
Rathbard 1875 2N 6§37 —_— 1.1 0400008 1.83]
Ruiz-Mareno 1991 1140 41480 —_— 0.8  0.25[0.03 2.16]
Saltzman 1385 1140 2144 —_— 0.4  0.49[0.05 5.23]
Schedvins 1986 2126 orar —_—— 01 5219026, 103.11]
Stiver 1883 G244 17117 —— 44  017[0.07, 042
Tzingounis 1982 2146 4140 —_— 0.7  0.484[010,2.83]
Yeizsberg 1971 040 340 _— 0.7 014001, 2.68]
Woark 1977 3140 1140 —_— 0.2 3.00[0.33 27.63]
Young 1983 1140 4140 — 0.8  0.25[0.03 2.16]

Subtotal (95% CI) 1650 1130 ] 195  0.36[0.26, 0.51]

Total events: 41 (Treatment), 86 (Contral)

Heterogeneity: Chi*=19.94, df=19.0(F=040); F= 5%

Testfor overall effect: Z=5.72 (P = 0.00001)
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Comparison: 1 Prophylactic antibiotics in cesarean section
Outcorne: 3 Endometritis

Study Treatment Caontral RR iigight RF

ar sub-category i f MH, Fandam, 45% C % H, Random, 95% CI

1 Elective cesarean delivery
Bagrates 2001 2140 41240 — 04 0.A0[0.08 270
Dashow 1986 21100 3133 —_— 04 0.22[0.04,1.26]
Duff 1982 1142 B0 —_— 03 016[0.021.26]
Jakohi 1844 31167 31140 —a— 045 0.84[017 409
Karhunen 1985 1126 0524 —_— 01 2780012 65.08]
Lewis 1940 2136 fiZh —s 06 0.23[0.081.09
Wahomed 1488 0r114 BT —_— 02 0.08[0.00137
Rizk 1993 3149 2161 — 04 1.55[0.27, 8499
Rothbard 1874 0/16 0i16 Mot estimable
Rougzi 2000 0f121 111049 —_— 01 0300001730
Shah 1998 71147 7 ia1 —— 1.3 0350013094
Wil 1981 1180 1132 —_— 0.3  013[001,1.23

Subtotal (35% CI) 1148 gag 3 47 0.38[0.22 064

Total events: 22 (Treatment), 41 (Cantral)

Heterogeneity Tau®=0.02 Chif=8.63, df=100F=047) F=0%

Test for overall effect 7= 365 (F =0.0003)
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Comparison: 1 Prophylactic antibiotics in cesarean section
Qutcorme; 3 Endometritis

Stucly Treatment Cantral FR Weight RR

ar sub-categary nSM niM MH, Randam, 95% Cl % mMH, Randaom, 95% Cl

2 Mon-elective cesarean delivery
Conover 1984 868 11 ra6 — 1.7 0D.60[0.26,1.34)]
D'Angelo 1980 12748 187131 —-— 33 0A0[0.23, 070
Dazhow 1986 281183 16744 - 38 0421[0.25 0.71]
Elliott 1986 67119 137134 — 1.5 015[0.06, 0.37)
Fugere 18983 216D 2130 — 0.4 0.A0[0.07 3.38]
Gibbs 1881 8 rao 24 140 —— 24 033017, 067
Harger 1981 2011496 38 r140 - 4.0  0.4811[0.31, 0.84]
Hawrilysbiyn 1883 97124 17 rag —— 2.1 0251012, 0.82)]
Karhunen 1985 57459 14153 —e— 1.4  0.39[0.15, 0949
Kellum 1985 G784 287186 —— 24 0.32[016, 063
Leonetti 1989 10 1100 12140 —a— 20 042019, 090
Lewis 1890 20076 arrra - 48 0.43[0.34, 083
Ross 1934 27187 2148 —_— 0.4  1.02[0.14, 6.98)]
Rothbard 1974 173 arar —_ 0.3 015[0.02,1.13
Ruiz-Moreno 1991 a0 1571450 —= 1.8 047[0.21,1.05]
Salzman 1984 31a0 127144 —e 09 0.24[0.07 0832
Scarpignato 1982 2140 G20 — 06 017 [0.04, 0748
Schedvins 1986 3126 Qrar —_—s 09  0.35[0.11,1.14]
Stiver 1983 ar2a4 105117 —a— 1.5 0.38[0.16, 0.95]
TZingounis 1932 4146 aran — 1.0  0.484[0.18, 1.68)]
Weisshery 1971 4740 14140 —— 1.2 0.29[0.10, 079
Wiork 1977 8740 17 140 —=— 2.3 D47 [0.23, 098
Young 1983 10750 aoran —-— 30 033018, 0.61)

Subtotal (95% CI) 1832 1300 ] 436  0.391[0.34, 0.468]

Total events: 189 (Treatment), 363 (Controh

Heterogeneity: Tau®=0.02; Chi*=15.96, dfi= 22.0(FP =084}, F= 0%

Test for overall effect £=11.43 (P = 0.00001)
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Antibiotic prophylaxis

25—

Endometritis Wound Infection
RR 0.39 041
Baseline Risk 18% 10%
ARR 7% 4%
NNT 14 26
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Single vs Multiple doses
. 5
- Endometritis

= 14 RCTs (4348 CS)
= OR 0.92 [0.70, 1.23]

--Wound Infection

= 11 RCTs (2531 CS)
= OR 0.91 [0.58, 1.43]
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Practical Points

I
~-We recommend AB to prevent
endometritis and wound infection in CS

--single or multiple doses are equally
effective
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Evidence Based Cesarean

Handling the Anterior Abdominal Wall

Egyptian Cochrane network - Nabhan, AF - 6/20/2009



choice of Incision

JC incision

Pfannenstiel
Incision

[ b ':5.
;“ ||
o,
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Comparisan: 01 Joel-Cohen versus Plannenstiel incision
Qutcome: 13 Wound infection as defined by frial authors

Study Jogl-CohenitL  Plannanstiel RR Weight RR

or sub-category i il h-H, Random, 95% ¢l % W-H, Random, 35% Cl
Franchi 2007 6152 41156 B 1000 156[045,542

Total (45% CI) 152 158 e 1000 1561[0.45, 547

Total events: 6 iJoel-Coheni-L), 4 (Pfannenstiel)
Heteragenelty Chif=0.00 df=0(P=1.00) F= 0%
Test for overall effect Z= 0,70 (F = 0.48)

[l |

30 Egyptian Cochrane network

001 01 1 10 100
Favours JJCIM-L  Favours Pfannenstiel
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Compansan: 01 Joel-Cahen versus Flannanstiel imncision
Outeome: 09 Esfimaled bioad loss (mL)

Sudy Joel-CoheniiL Plannenstil i Wielght WD

0r sui-Calegony N Mean(30) N Mean (D) IV Fived, 35% C! % [V, Fixed, 35% G/
Hlathal 2002 1 1000010300 50 468.00 (151.00) l 1000 -58.00[108.51,-749)

Total (35% C) i il ¢ 1000 -58.00[108.51,-749)

Heterogeneity Ch*=0.00 of=0P=1,00) = 0%
Test for overall effect 2= 225 (P=0102)

A0 0 K010
Favours JCIML Fawours Plannanstiel
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Companson: 01 Joel-Cahen versus Pfannenstiel incision
Outcarne; 20 Total operathra brme (MinUtes)

Study JoekConeribt-L Planinenstil VMO Walght YWD

or sul-category N Mean(3D) N Mean(30) IV, Fived, 95% CI % IV, Fixed, 3% Cl
Mathai 2002 8 30080 50 4450(1690) l 1000 -11.40[-16.55,-6.29]
Total (35% C1) it ol ¢ 1000 -11.40[-16.55,-6.25]

Heterogeneity Chi*=0.00, df =0 (P=1,00) = 0%
Testfor overall effect 2= 4.34 (P <0.0001)

Egyptian Cochrane network

AW S 0 50 10
Favours J-CIML Favours Plannanstial
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Comparisan: 01 Joel-Cohen varsus Plannenstiel incision
Qutcome: 02 Postoperative analgesia on demand

Stuy JoglkCohen/M-L  Plannenstil RR Weight RR
of sub-categorny Al M W-H, Fied, 5% Cl % h-H, Fixed, 95% CI
Mathai 2002 23151 4150 B 1000 055040, 0.76]
Total (95% CI) 51 a0 £ 3 1000  0.55(0.40,0.76]
Total events: 23 (Joel-Coheni-Ly, 41 (Pfannenstiel)
Heterogenelty Chif= 000, df=0(P=1.00) F=0%
Testfor ovarall effect = 3,56 (F = 0.0004)

01 02 05 1 2 5 10

Egyptian Cochrane network

Favours J-CM-L - Favours Pfannenstiel
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Compansan: 01 Joel-Cohen versus Plannenstiel incision
Outcome: 01 Postoperative febrile morbidity

Study Joel-CoheniM-L ~ Pfannanstiel RR Weight RR
ar sub-categony it iy W-H, Fixed, 95% CI % h-H, Fived, 95% CI
01 Joel-Cohen versus Pfannenstiel incision

Franchi 2002 31152 51168 —— 288 062[0.15, 256

Mathai 2002 3H 12140 —— 71.2  025]0.07,083)
Subtotal (95% CI) 203 208 i 1000 035[0.14,087
Total events: 6 (Joelk-Cohan/M-L), 17 (Pfannenstial)
Heterogeneity Chif= 097 df=1(P=032;F=0%
Testfor overall effect 2= 227 (P=0.02)

oot o1 1 10 100
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JC vs Pfannenstiel
I
- The JC Incision has advantages compared
to the Pfannenstiel incision. These are
= |less fever
= Less analgesic requirements
= |less blood |oss
= shorter duration of surgery

- Only one trial reported long-term
outcomes
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Companson: 01 Non-closure of both parietal and visceral peritoneum versus closure of hoth peritoneal lavers

Qutcome: 01 Operating time (minules)

Study Feriton, non-closure Pariton, tlosure WD Wigight WHD
or sub-category N Mean(3D) N Mean(D) IV Fied, 95% Cl % IV, Fixed, 35% Cl
Chanrachakul 2002 N Se0(0sn 30 55301210 - 14 -370[343,203
Galaal 2000 0 8% 300 6180 (11T - 14 BHUFN15-253
Grundsell 1998 179 340(6200 182 41.30 (6.90) . 155 -790[9.25,-6.59)
Hull 1981 A AD00 (13500 59 5740 (1340) - 18 -T80[1295,-285)
Irion 1996 137 §30(1940) 143 5320 (1550) - 27 5801002 -1.78)
Raflgue 2002 A0 3280 (580) 50 3880 (760) - A8 -B00[-883-317]
Sood 2004 " 3080 613 78 3840 (630) . N7 -7.50[350-5.50)
Tunter 2003 0 1805313 0 25050484 8 2 -600[781,-419)
Zhang 2000 160 2020 (4800 158 24.40 (5.60) 8 354 -420[535,-309)
Tolal (35% CI) 741 770 1 1000 -605[674-537)
Heterogenelty Chi*= 2097 df=8(P=0007); F=62%
Testfor overall effect 2= 17.38 (P < 0.00001)

M 5 0 & 10

Favours non-closure Favours closure
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Compatison: 1 Mon-closure of both parietal and vigceral peritoneurn versus closure of both peritoneal ayers

Qutcome: 3 Postoperative fever

Weight RR
% MH, Fixed, 95% C

Study Farit. non-closurePeritoneal closure RR

ar sub-categony il I hH, Fixed, 95% CI
Chanrachakul 2002 0ran /a3
i3alaal 2000 7130 9730 —_—
Grundsell 1998 1411749 51182 ——
Hull 1991 9754 g/ay s
Ition 1946 110137 121143 —
Sood 2004 7171 18178 —
Wieerawetvat 2004 221120 171120 ——

Total (35% CI) 621 f42 A

Total events: 70 (Perit. non-closure), 944 (Peritoneal closure)

Heterogeneity: Chi*=11.04, df= 5.0 (F = 0.0%; = 55%

Testfor overall effect £=216(F=0.03)

Mot estimahle
93 078033187
/7 041023077
7Y 1230051, 2.96)
121 0.861(0.44, 2.10]
176 0.43[019 0.96]
178 1.29[072 23]

1000 0.73[0.55 0.97)

Egyptian Cochrane network
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The peritoneum
T I —
--evidence suggests that leaving the
peritoneum unsutured is of more benefit in
= The short term

= The long-term : decrease adhesions

- No evidence to justify peritoneal closure,
except in the context of RCT to evaluate
long-term outcomes.
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The rectus muscle
I

- Expert panels agree that the muscles find
the right anatomic location
postoperatively and that suturing them
together can cause unnecessary pain
when the woman starts to move after
surgery
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The Fascia
T e —
- Most experts suggest continuous
nonlocking closure with delayed-
absorbable suture
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Companson: 01 Closure of subcutaneous issue versus non-closure of subcutaneous tssus
Qutcome: 01 Wound infection

Study Clogure Non-closure RR Waight RR

of sub-category Al il M-H, Fixed, 95% CI % i-H, Fixed, 95% CI
Allaire 2000 2126 1140 2 15  385[0.37,40.46)
Cetin 1997 3182 §177 —— 81 070[016,3.08]
Chelmow 2002 111135 131143 i 280 0930[042,1.83
Magann 2002 16./191 281354 402 119066, 2.15)
Naumann 1995 7117 101128 - om 21.2 077030195

Total (35% CI) 551 187 & 100.0 1.02[0.69 150]

Total events: 39 (Closure), 56 (Non-closure)

Heterogeneity Chf= 221 df=4(P=070y F= 0%

Testfor overall effect Z=0.08 (F=10.54)

00t 01 1 10 100
Favours closure  Favours non-closure
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Comparisan: 01 Clogure of subcutaneous tissue versus non-closure of subcutaneous fissus

Qutcome: 02 Haematoma +/- seroma

Stuudy Closure Non-closure RR Weight RR
0r sub-catenory il iy I-H, Fied, 95% CI % W-H, Fixed, 85% CI
Allaire 2000 1116 3160 i 40 128[023 7.20]
Celin 1997 6/82 NITT —a 223 051020132
Chelmow 2002 21135 71143 —— L 134 030[0.06, 143
Magann 2002 41191 121359 —— 153 070[023 213
Naumann 1995 101117 24128 - 450 046[0.23 091)
Total (95% CI) 551 147 & 1000 05200.33,083)
Total events: 24 (Closure), 57 (Non-tlosure)
Heterogenelty Chi*=192 df=4(P=075) F=0%
Testfor overall effect Z= 284 (P=0.005)
00 o1 1 10 100

Egyptian Cochrane network
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The SC tissue

T I —
- Drains (SC or SubFascial) vs No drains

= No difference In the risk of wound infection, other
wound complications, febrile morbidity or endometritis

-- Closure vs non closure of SC tissue

= NO difference in wound infection

= Closure might reduce seroma and/or hematoma
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The SKin

I I mmmmm——————
- Techniques of skin closure

= NO difference between

n sub-cuticular closure using absorbable sutures;

n sub-cuticular closure using non-absorbable sutures;
n interrupted stitches using absorbable sutures;

n Interrupted stitches using non-absorbable sutures;
n staples and clips.
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Evidence Based Cesarean

Handling the uterus
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Handling the uterus

T
- Uterine incision type
- Expansion of uterine incision
- Instrumental delivery
- Placental removal
- Uterine exteriorization
- Cleaning any placental remnants clots
- Manual dilatation of the cervix
- Closure of uterine incision
- Intra-peritoneal irrigation
- packs or towels into the peritoneal cavity
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Uterine Incision
I
-- The transverse Incision In the lower uterine
segment Is recommended by experts and
by retrospective studies.
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Expansion of uterine Incision
.45
-~ Blunt versus sharp

-1 RCT including 945 women

-~ Blunt expansion reduced blood loss
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Instrumental delivery of Head
I e —
- Trials
= Cephalic: only one pilot RCT of 44 women.

= No data are available on instrumental delivery of the
aftercoming head at CD.

-~ the principle of primum non nocere (first do
no harm) should be applied In this setting

= Manual delivery of the fetal head should be practiced until
further data are available
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Review: Methods of delivering the placenta at cazsarean section
Comparisan: 1 hanual placental rernoval versus cord traction
Outeome: 1 Endometritis

Study or subgroup Ivanual rernoval Cord traction Rizk Ratio WWeight Rizk Ratio
nil nil hikH, Fixed 95% CI hbH, Fized 95% CI

Iz Curdy 1982 1131 13 — 0.4% 7007081, 5358
Sepilian 2003 1i43 1i38 S E— 05 % 0.88 [0.08, 13.85]
Idagann 1893 23455 13053 = 5% 1.70 [0.87,3.00]
Cemadas 1988 10453 1155 -+ 0% 1.48 [0.61,361]
Gal 2004 &ron 4100 —— 1.7 % 1.25[0.35, 482 ]
Iagann 1895 451142 Jan42 L 3 18.3 % 118 [082,1.70 )
Hidar 2004 161151 17148 B — 0.4% 16.79 [2.12, 11755 ]
Lasley 1867 3385 20168 &+ BE% 1.88 [1.01,2.80]
Chandra 2002 LTHI anm —t— 1.4 % 1.46 [0.36,6.14)
Oehbashi 2004 B&/200 407200 3 17.2% 170 [1.21,2.38]
Ramadani 2004 G200 8200 — 8% 056 [0.18, 183
Akinson 1885 1017323 715320 N 0T % 1.41[1.08,183]
Baksu 2005 B4/420 241420 + 10.3% AT [1.70,4.18]

Total (95% CI) 2081 2053 ' 100.0 % 1.64[1.42,1.90]

Total events; 333 (Manual removal), 232 (Cord traction)
Heterogeneity: Chi*= 20,14, df = 12 (P = 0.08); F=40%
Test for averall effect: Z=6.70 (P < 0.00001)

0.0010 01 10 100 1000.0
Favours manual rem. Faviours cord tract.
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Placental removal
st ]

- Manual removal versus Controlled cord traction
- In 13 RCTs including 4134 participants
- QOutcome measure: endometritis
RR: 1.64 (1.42-1.9)
RD: 7%
- A'longer interval between birth of the baby and delivery of

the placenta is the only disadvantage, but this did not
significantly increase the overall duration of surgery.
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Review: Estra-abdominal versus intra-abdaminal repair of the uterine incision at casarean section

Comparison; 1 Uterine exterionzation versus intrapentoneal repair at caesarean section

Outcome: 4 Febrile morbidity for mare than 3 days

Study or subgroup Lk, Edterionisation  In situ repair Risk Ratio Weight Risk Ratio
ni niN hbH Fixed 85% CI Wb H Fired 85% CI
Hershey 1878 758 16148 —I— 100.0 % 041 [0.17,087]
Total (95% Cl) 159 149 i 100.0 % 0.41[047,097]
Tatal events: T (Lt. Exterionsation), 16 {In situ repair)
Heterageneity: not applicable
Test for overall effect: 2= 2.03 (P = 0.042)
05 10 20 &0 100
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Uterine exteriorization
I
-- Extra-abdominal vs intra-abdominal
repair

- Outcome: Postop fever for >3 days
RR: 0.41 (0.17-0.97)

-- Other outcome measures: No difference
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Comparison: 3 Single [ayer uterine closure versus double layer uterine closure
Outeome: 2 Mean blood loss

Study Single layer closure Doufle [3yer closure WD igight MD

O SUB-categony N Meani(50) N Meani50) [\ Fived 95% Cl % [ Fived 95% Cl
Bjorklund 2000 169 34600 (165.000 170 447.00 (206.00) 4—— 629 -10200F141.72 -62.29]
Farrar 2001 83 MBI (19360 75 37080 (191.00) 205 -2A0F826S, 37 43)
Harmar 2007 15 81600 (130000 15 613.00 (154.00) ¥ 5 3008849 104.99

Total (35% Cf 267 20 - 1000 -70.11 F101.61,-38.60]
Heterogeneity Chi*=6.86, df= 20 (F =003 F=T71%

Testfor overall effect 2= 4.36 (P < 0.0001)

00 A0 I Al 100
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Comparison: 3 Bingle layer utering closure versus double [ayer uterine closure

Qutcome: 8 Duration of procedure

Stuchy Single [ayer closure Double [ayer closure MO ihieight MD

or sub-categany ! hean (30) I Mean (S0) I Fived 45% C % IV Fixed 95% Cl
Batinglu 1998 i 3654 (16.15) il 38.00 (17 28) —_— 26 -246[8.52, 360]
Bjarklund 2000 164 Eﬁ 34 (4 60) 1710 3260 {5.00) — 403 -7.26[8.28,-6.24]
Ferrari 2001 B3 B0 {12.60) 75 4001280) | —— 6.2 -1280F16.72,-5.58]
Hamar 2007 15 55 00 {15.00) 15 RE.00 (12.00) 10 -300FH12.72 6.73

Total (35% CI) 330 315 4 1000 -7 43[8.41,-6.46]

Heterogeneity ChiF= 1070, df=3.0 (P=0.01) F=72%

Testfor overall effect £=15.00(F < 0.00001)
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Closure of the uterine Incision
sl
- Single vs 2 layer repair

- 2 RCTs involved 1006 women

-- Single layer repair reduced

= Time
= Incidence of abnormal scar (smoother healing)

- No evidence for
= dehiscence or uterine rupture (Knowledge Gap)
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Closure of the uterine incision
I
- Experts now recommend the incorporation
of all of the muscle up to the serosa in a
1-layer closure to avoid bleeding from
edges.
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Key messages

I I —
- Provide AB prophylaxis

- Regional anesthesia

- Use JC Incision

- Controlled cord traction for placental delivery
- Extra abdominal repair of the uterus

-- Repair the uterus in full thickness

- Leave the peritoneum un sutured
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THANK YOU

Ashraf Fawzy Nabhan

- Egyptian Cochrane network




