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In or Out




Background

Initially: propesed ini 1882 by Sanger,
s [lechnigue modified in 1884 by’ l.eopold

Concept: still validitoday:

C/S accounts, for up: ter 70%:) of all' deliveries in ' some
Settings

Many: variations ofi the; technigue suggested

Few RCIis done: 1978 — 1999



Objectives

101 aSSESS) the Effiects off exteriorisation of
the uterus, as compared: to the effects of
Uterine closure within therabdeminal
caviby.




Criterial for considering studies, fior
CRIS| review.

Studies = randomised controlled trials

Participants — women: undergoing C/S,
elective or as emerdency: precedure

Interventions — Uterine exteriorsation Vs
IR} SIEUT repallr

Outcome measures — prmary. / Secondary



Primary, Outcome Measures

Seriousioperative complications

Bleodlloss — (peri-operative drop: infHEeE or
HD)

Post-Operativel SEpsIs



Secondary. outcome measures

Puration off 6peration

Paini (Intra-/poest-eperative)
Nausea /[ vomiting

Falllure of the procedure
Reqguirements for' blood transiusion
Lengthr o hespital stay,



Secondary Outcome measures
(contd.)

Wound complications

Eebrile; morbidity: (IF >38/ € >351days)
Endometritis

Satisfaction With operation

Deep vein tAromonosIs



Search Strategy for' identification of
studies

Relevant trials identified in:

Pregnancy: & Childbirthr Grotp:s Specialised
Register of Controlled Trials

Cochrane Central TrialstRegister
Pubmed

IHamnd searching ofi reference lists of recent:
PAPELS



Methods of review

Datal extracted firom: published trial reports
All'randomised: controlled trials Included

Statistical analyses) perfermed using
Revman 4.1 software (Revman 2000)

Categorical data — relative; risk &t 95% €l

Continuous data — weighted mean
difference & 95% CI



Pescription of: Studies

iHershey: 1976 (N = 308)
Maganmr 1995(A) (N = 100)
Maganni 1995(15) (N = 120)
Magamnn 1995 (N = 284)
Edi-Osagie 1998 (N = 194)
Walab 1999 (N = 288 )




Methodolegical guality, of studies

Method! off randemisation explained (6)

I/pes) off participants, Interventions, outcomes! clearly
defined! (6)

Analysis by intention| tor treats (2)

Allocation| ei* concealment  (Unclear ini4)

Protocel vielations: (35)



Results

1294 wWomen| randomised
Datal analysedt by meta-analysis, Where poessible

Febrile morpidity: - statistically/ significant Iess in
Women Undergeing exteriorisation

Other eutcomes — noe; statistically: signiiicant:
differences between, the groups

Uterine angle; tear only: documentedrin 1 stidy
(1 pt. in eachigroup)



Meta analysis - fiebrile morbidity

Comparison: 01 Uterine exteriorization vs intraperitoneal repair at caesarean section

Qutcome: 04 Febrile morbidity for more than 3 days
K. Exteriorizsation  In situ repair RR Weight RR
Study nH nH (95%Cl Fixed) % (95%CI Fixed)

Hershey 1978 7115 16 7149 _E_ 10010 041017 0.97]
*—

otall 95%Ch 74159 164149
est for heterogenetty chi-square=0.0 df=0

est for overall effect z=-2.03 p=0.04

100.0 0411017 0.47]

A




Meta analysis — weund
complications

Comparison: 01 Uterine exteriorization vs intraperitoneal repair at caesarean section

Outcome: 06 Wound complications {infection, hematoma, breakdown)
Lk. Exteriorisation In situ repair RR RR
nM (95%CI Fixed) (95%CI Fixed)

16 /B9 5 1.5
B5149 ; ' 237
41149 : 148

26 1 36T 100.0 0.52[0.53 1 .46]




Discussion

Few RCTs done on this subject

'{ggrﬁs studies reported! by the same author (Magann; 1993, 1993,

Eebrile morbidity’ shows! al significant diffierence in favour: of;
exteriorisation| off the uterus

Meta analyses of other oUtcomes snow! No: significant differences
Petween| the groups

Rare complications must be berne in mind



Conclusion

Eromi the dataravailable, exteriorisation off the
uterus at €/S seems to be a valid option, With ne
INCreased morbidity, as compared to in situ
fepalir.

In cases where exposure is difficult, or there is
protracted hemorihage, exteriorisation off the
uterus may: be helpfiull




Implications for Research

Avallable datardoes) not allow toe: draw
conclusions; about rare outcomes

Eew! clinical trals conducted

Relatively:small'sample sizes



Survey ofi methods of uterine
closure; at C/S, among Reprod.
IHealthr PGC participants 2003 ((15)

Awareness ofi different methods of Uterine

closure 949
Practice; off Ut. Ext 30%
Practice of Ini Situl repair 13%
Recommenar Ut Ext 13%

Recommend! In Situ' repair 33%
Recommend boeth procedures 40%




The End

Thank Yoy
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