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1  |  QUESTION

Should the sharp expansion with scissors of the uterine 
incision at lower segment cesarean section delivery be 
abandoned?

2  |  ANSWER

Several studies have advocated that sharp expansion of the 
uterine incision during a low- transverse cesarean delivery 
is associated with less advantageous maternal outcomes, 
compared with the blunt technique.1,2 However, no such 
study, specific to women with previous cesarean section 
scar has been conducted.

From our experience, the sharp method with scissors 
(Video S1), in deliveries with at least one previous cesarean 
section, given the presence of fibrotic tissue and scar dehis-
cence, is correlated with negligible unintended extensions 

of the incision, toward the uterine vessels and the cervix, 
since it tends to be more controlled. Furthermore, this 
modality is associated with minimal estimated blood loss, 
resulting in better uterine closure, without significant in-
crease in the operative time. Thus, the sharp technique, 
with the incision being performed approximately 2– 3 cm 
above the old scar, should possibly be considered when 
dealing with this group of patients, although more studies 
are required for a definite answer to be given.

AUTHOR CONTRIBUTIONS
IC contributed to conception and development of the project, 
served as the primary surgeon, and gave the final approval of 
the version to be published. MD was involved in data analy-
sis, photograph and video editing, and manuscript writing. 
KA was involved in acquisition of data and was responsible 
for patient's perioperative care. KK and AD provided critical 
revision of the article. NK participated in the surgical opera-
tions and revised the manuscript and the video.

Received: 17 May 2022 | Revised: 30 August 2022 | Accepted: 10 October 2022

DOI: 10.1002/ccr3.6506  

C A S E  V I D E O

Sharp expansion of the cesarean delivery uterine incision in 
women with previous cesarean section scars

Ioannis Chatzipapas |   Michail Diakosavvas  |   Kyveli Angelou |   
Konstantinos Kypriotis |   Athanasios Douligeris |   Nikolaos Kathopoulis

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any 
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

1st Department of Obstetrics and 
Gynecology, Alexandra Hospital, 
Faculty of Medicine, National and 
Kapodistrian University of Athens, 
Athens, Greece

Correspondence
Michail Diakosavvas, 1st Department of 
Obstetrics and Gynecology, Alexandra 
Hospital, Faculty of Medicine, National 
and Kapodistrian University of Athens, 
Athens, Greece, 80 Vasilissis Sofias 
Avenue, 11528, Athens, Greece.
Email: mdiakosavvas@gmail.com

Abstract
Although the blunt uterine incision expansion during a low- transverse cesarean 
delivery has prevailed over the sharp technique, the latter should not be com-
pletely abandoned. The sharp method with scissors should be considered when 
managing patients with previous cesarean sections, although more studies are 
required for a definite answer.
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