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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.? 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

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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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.
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