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Ultrasound Examination, Risk Factors and Pregnancy Outcomes in the Poorly Developed Lower Uterine Segment. WU Xizi, Al Guo.
Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubei 430030, China

Abstract Objective To investigate the ultrasonic examination, risk factors, and its influence on pregnant women and newborns of
the poorly developed lower uterine segment( PDLUS) in pregnant women with scar uterus after cesarean delivery (CD) during the next
CD. Methods From May 2016 to April 2020, 31 cases with PDLUS underwent CD in Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology (the poor group) were retrospectively analyzed, and with gestational age at delivery 1: 4
matched, 124 cases with well developed lower uterine segment( WDLUS) underwent CD during the same period ( the good group) were
selected as the control group. Mainly by prenatal ultrasound examination and intraoperative diagnosis, the muscular thickness of the lower
uterine segment (LUS) was measured. Maternal basic information, pregnancy complications and other diseases with pregnancy, and ab-
normal fetal appendages were compared between the two groups. The risk factors for PDLUS were analyzed, and the maternal and neonatal
outcomes were compared between the two groups. Results There was no significant difference in the thickness of LUS between the two
groups (P >0.05). The risk of polyhydramnios, pernicious placenta previa ( PPP) and placenta implantation significantly increased in
the poor group (all P <0.05), compared with the good group. Multivariate Logistic regression analysis showed that PPP and placenta im-
plantation were independent risk factors for PDLUS. Compared with the good group, the poor group had higher incidence of ligation of as-
cending branch of uterine artery, annular constriction and suture of LUS, hysterectomy, intraoperative blood transfusion, postoperative
ICU admission and postpartum hemorrhage, more intraoperative blood loss, longer operation time and hospital stay, higher incidence of
preterm birth and neonatology admission, with statistical significance (all P <0.05). Conclusion PPP and placenta implantation are the
risk factors for PDLUS. PDLUS is associated with worse maternal and newborn outcomes.

Key words Poorly developed lower uterine segment; Ultrasound; Risk factors; Maternal and neonatal outcomes
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