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Vzostup frekvencie SC o 250 % za 20 rokov
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= Tretina vsetkych porodov su SC

Zdroj UZIS



Incidencia komplikacii sa zvysSuje




PATOLOGICKE STAVY ASOCIOVANE S JAZVOU
NA MATERNICI

Tehotnost

= Ruptura maternice (0,2 - 3,8 %)
= Ektopicka tehotnost v jazve po SC (1:1800)
= Poruchy placentacie (1:3000)

Gynekologia
Cesarean scar syndrome

= Chronicka dysmenorea
= Pelvic pain




MOZNOSTI UZV ZOBRAZENIA JAZVY NA
MATERNICI

e HSG
e typicky klinovity defekt po 6 mesiacoch

1961

e TAS
e anizoechogénna oblast medzi PS a kavitou uteru

1982

e TVS + CFM
1930 . inovita hypoechogénna avaskularna oblast




NICHE - ZAREZ

e Monteagudo A, et al. Saline infusion sonohysterography in nonpregnant women
with previous cesarean delivery: the “niche” in the scar. J Ultrasound Med 2003;

20: 1105 — 1115

e trojuholnikova anechogenna oblast v mieste
jazvy po SC

TR Defadl
: Ui g
(WB185%vo0
(o s UBRILI

L M3D Stati

Al Lo O N

_q e

NERRN
NERRA
NEREN

= LT
nY
NHRRN
NEERE

R
LD
[PURRRIR A

-
B
=1



DEHISCENTNA JAZVA PO SC




JAZVA NA MATERNICI PO SC

Jazvu po cisarskom reze vizualizujeme
na konci Sestonedelia pomocou
transvaginalnej sonografie

Meriame hrubku myometria nad (p,,,)
a pod (d,,)) jazvou (urCime priemer)

a hrubku jazvy (s) v mieste
vizualizovanej sutury

DRC=s/((p,,+d,) x0.5)

Dosedla E, Calda P, Kvasnicka T. Ultrasonography of the uterus within 6
weeks following Cesarean section. Central European Journal of Medicine
2012; 7:235.



KEDY RIESIT DEFEKT RANY PO SC?

Symptomatické pacientky-Cesarean scar syndrome!!!

Pelvic pain

Dysmenorrhoe

Spotting
Sterilita / Infertilita




METODY LIECBY DEHISCENCIE
UTEROTOMICKEJ RANY

= Hysteroskopia

= |avaz dutiny maternice 1/1 F roztokom
= Sutura —vaginalny pristup

= Sutura —laparotomicky pristup

= Sutura —laparoskopicky pristup



HYSTEROSKOPIA

» |Indikacie
= postmenstruacny spotting
= Jazva po SCmin. 2 mm

= Kontraindikacie

= planovana gravidita

Liecebny efekt: Koagulacia polypov, kapilar??




LAVAZ DUTINY MATERNICE 1/1 F ROZTOKOM
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7 X lavaz — ziadny postmenstruacny spotting, ziadna isthmokela



VAGINALNA REPARACIA
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LSK




Anatomicka restitiucia #& Funkcénd restiticia

Case Report eb5

Ultrasonographic Evaluation of Uterine Scar Niche
before and after Laparoscopic Surgical Repair:
A Case Report
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Po laparoskopickej resuture uterotomie nedochadza k
vyraznému zlepseniu isthmokely v ultrazvukovom obraze,

avsak gynekologické symptomy ustupuju



Ultrazvukové meranie jazvy po
SC 6 mesiacov po LSK
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Vysledky LSK liecby
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PREDOPERACNY NALEZ

USG

(7]




LSK —INTRAOPERACNY NALEZ




LSK —INTRAOPERACNY NALEZ




LSK —INTRAOPERACNY NALEZ




LSK —INTRAOPERACNY NALEZ




USG - POOPERACNY NALEZ

24 hodin po operacii




POOPERACNY NALEZ

USG -




Zaver

INTERVENOVAT LEN U SYMPTOMATICKYCH
PACIENTIEK




Zaver

Klinicky obraz po operacii mnohokrat

nezodpoveda USG nalezu na utere



Zaver

Pri malom defekte a spottingu
preferovat HSK, inak je metodou

volby LSK
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