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Introduction: 
Caesarean Section is the most frequent major 
surgical procedure performed in obstetrics. Th e 
lower uterine segment operation pioneered by 
Munro Kerr in the early 20th century is now 
performed in over 90 percent caesarean sec-
tions. Since then both visceral and parietal peri-
toneal layers have been traditionally closed in 
separate layers1.

Recently this practice has been questioned. Ani-
mal and human studies support that closure of 
the pelvic peritoneum does not reduce the in-
cident of post operative, adhesions or obstruc-
tion2.

If the peritoneum is left  open the spontaneous 
reperitonization will appear with in 48 to 72 

hours with complete heating aft er 5 to 6 days3.

General surgery reports have shown that suture 
peritonealisation tends to cause tissue ischemia, 
necrosis and infl ammation, and foreign body re-
actions to suture material4. Th is factor may slow 
down the healing process and are considered 
important precursors for adhesion formation.

Among many advantages of leaving the perito-
neum open includes reduced operating time, 
fewer intra abdominal adhesions, less post oper-
ative morbidity in the form of reduced infection 
rate and earlier discharge from Hospital5.

Th e process of peritoneal repair aft er injury 
depends upon an intact blood supply and is 
adversely infl uenced by ischemia. It has been 
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Abstract
Objective: To compare whether non closure of the peritoneum at caesarean section has ad-
vantages over suture peritonization with regard to postoperative morbidity.
Design: A prospective, comparative study.
Sett ing and Duration: Th e study lasted from Oct 2011 till Oct 2012 at Department of Obstet-
rics and Gynaecology, Fatima Hospital, Baqai Medical University, Karachi
Subject and Methods: One hundred pregnant women at term under going caesarean section 
were included, 50 underwent closure of the peritoneum (Control group, n1=50), and the rest 
underwent non-closure(study group n2=50). It was a double blinded study.
Th e main outcome measures were post operative pain, analgesia requirement, hospital stay, 
surgery time, wound infection, and prolonged ileus.
Results: Non closure of the visceral and parietal peritoneum at caesarean section is associated 
with fewer post operative complications, lower febrile and infectious morbidity, decreases 
post operative analgesia requirement, allows less complicated return of bowel function, re-
duces hospital stay and provides a simplifi ed and shorter surgical procedure.
Conclusion: Non closure of the visceral and parietal peritoneum at caesarean section is a bet-
ter option as compared to closure of the peritoneum at caesarean section.
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suggested that approximation of the peritoneal 
layers is not only unnecessary for wound healing 
but may actually be harmful for the patient6.

Non closure technique results in early return 
of full bowel activity. Healing and strength of 
wound is not aff ected. Even in the gynecologi-
cal surgery like vaginal hysterectomy, routine 
closure of the peritoneum did not prove bett er 
than non closure7.

Finally the royal College of Obstetricians and 
Gynecologists (RCOG) green top guide lines 
suggested that non closure appears to have fewer 
associated risks. 

Th e study aims to compare the results of clo-
sure versus non closure under separate outcome 
measures in caesarean section.

Patients and Methods: 
Th is comparative study was carried out at Ob-
stetrics and Gynecology Unit 1 at Fatima Hos-
pital, Baqai Medical University, Karachi for a 
period of one year (October 2011 to October 
2012)100 Pregnant women at term under going 
elective lower segment caesarean section for the 
fi rst time irrespective of their parity with in age 
group of 20-35 years were include in the study.

Two groups were made as under:
Group 1: Under going closure of peritoneum.
Group 2: Not Under going closure of perito-
neum.

Each group comprised of 50 patients. Th e pa-
tients were randomly assigned the group.Th ey 
were matched for certain variables like, age, so-
cial status and nutritional status.Patients having 
Hemoglobin less than 10 gm/dl, had undergone 
any surgical procedure on abdomen and pelvis 
and those having any other medical disorder 
with pregnancy were excluded from the study.
Th e outcome was assessed using the six vari-
ables. Like post operative pain assessed by using 
four point verbal rating scale (VRS) i.e. (no pain 
= 1, mild pain = 2, moderate pain = 3, unbear-
able pain =4).Post operative analgesia require-
ments. First dose of analgesia was administered 
as soon as the patient complained of pain. She 

was instructed to ask for further analgesia as 
soon as pain at rest would return.

Number of days for which patient remained in 
the hospital was recorded.Duration of surgery 
was noted in minutes.Wound infection was as-
sessed though pyrexia, local pain, tenderness 
and pussy discharge coming though the surgi-
cal wound. Paralytic ileus was said to be present 
if the time taken for the opening of bowel was 
more than 48 hours post operatively.A standard-
ized anesthetic and surgical technique was used 
for both groups. Both groups were given the 
same analgesia narcotic as well as non –narcotic 
and used according to the need of the patient

Same antibiotics were given to both groups.Re-
sults were analyzed using SPSS version 10 .Chi 
square and T-tests were applied as tests of sig-
nifi cance where appropriate.

Results:
Post operative pain assessed by verbal rating 
scale (VRS) revealed that in fi rst 24 hours 10 % 
of group 1 patients have mild pain as compared 
to 40 % of group 2 patients . 30% of group 1 pa-
tients had unbearable pain as compared to only 
12% of group 2 patients (table1) Chi square 
value is 13.52(p< 0.05). (Signifi cant)

For the next 24 hours 10 % of group 1 patients 
had no pain as compared to 24 % of group 2 pa-
tients, 26 % of group 1 patients had unbearable 
pain as compared to 10 % of group 2 patients. 
Chi square value is 7.19 (p>0.05) the diff erence 
is not statistically signifi cant.Th e amount of An-
algesia Required Narcotic in the fi rst 24hrs is 
shown in Table 2. Th e T-test showed 95% confi -
dence Interval. T-value=0.298 ( P<0.05) In the 
next 24 hours 40% of group 1 patients required 
two Tramadol injections as compared to only 
10% of group 2 patients, 95 % confi dence inter-
val . Table 3 shows lower requirement of diclo-
penac injections in group 1 patients for 1st post 
operation day (93% confi dence interval, 2.77 to 
3.77) than that of group 2 patients.

Regarding the hospital stay of the patients al-
most 1/3 of patients were discharged at the end 
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of 4th day in group 2 and very few remained in 
hospital up to 7th post operative days.Th e post 
operative hospital stay was longer in the closed 
group (5.88, ±.28 d) than in the open group 
(5.14, ±.26 days) ( p<0.05).Th e mean operative 
time was signifi cantly greater in the closed group 
(60.3, ±1.42 min). than in the open group (55.5, 
± 1.32 min) ( p<0.05).

Th e results of wound infection and prolonged il-
eus were not signifi cant between the two groups.

Discussion: 
Th is study shows many advantages of non clo-

sure of peritoneum over the closure technique 
and is supported by a large number of trials.

Hull DB8 conducted a study on 113 women and 
found non closure of visceral and parietal perito-
neum at caesarean section decreases post opera-
tive narcotic analgesia requirements, allows less 
complicated returns of bowel function (p=0.03) 
less number of oral analgesia (p=0.014) and 
provides simplifi ed and shorter surgical proce-
dure ((p<0.003).

Hojj Berg KE9 concluded that use of analgesics is 
lower in non closure group which is concluded 
by our study as well. Grund Sell HS10 revealed 
that post operative febrile morbidity and wound 
infection were signifi cantly lower in the non 
closure group (p<0.0018, p<0.05 respectively). 
Th e incidence of wound dehiscence, urinary 
tract infection and time to opening of bowels 
were similar in the two groups.

Nagele F11 showed the average operating time 
was signifi cantly shorter 7.9 minutes (p<0.01) 
and the hospital stay was one day less (p<0.001). 
Irion also found out the consistent conclusions.

Refi que Z12 2002 compared the Joel Cohn inci-
sion with out peritonealisation with peritoneali-
sation during caesarean section with regards to 
post operative pain.

He found that the number of post operative.An-
algesia doses were reduced.

(WMD-0.20, 95%CI-0.33 to 5.37 ).It is also evi-
dent by the study of Tuner S13.

Other studies14, 15, 16 also disclosed shorter oper-
ating time (p=0.05) and lesser incidence of ad-
hesion formation in non closure group.

Th ere was improved short-term post operative 
outcome if the peritoneum was not closed..Th is 
in itself can support those who opt not to close 
the peritoneum. Despite the fact that closure of 
both peritoneal layers has been standard prac-
tice for many years, the literature claims signifi -
cant advantages for non closure.

Table 1: Subjective pain assessment (by VRS)
 (a) First 24 hours 

Description of Patient Condition Group 1n1 Group 2 n2
Mild pain 5(10%) 20(40%)

Moderate pain 30(60%) 24(48%)

Unbearable pain 15(30%) 6(12%)

Total 50 50
χ2 = 13.52 P<0.05 (signifi cant)
No. of patients in group 1, n1 =50;
No. of patients in group 2, n2 =50;

Table 2: Amount of analgesia required
(a) For injection Tramadol
(1) First 24 hours

Description of Dose Group 1
n1

Group 2
 n2

2 injections 8(16%) 12(24%)

3 injections 22(44%) 20(40%)

4 injections 20(40%) 18(36%)

Total 50 50
Mean1=3.24, SD1=0.72 Mean2=3.12, SD2=0.77
T-value=0.298 (P<0.05) (signifi cant)
No. of patients in group 1, n1 =50;
No. of patients in group 2, n2 =50;

Table 3: Amount of analgesia required
 (b) For injection Diclofenac
(1) For Ist post-operative day

Description of Dose Group 1
n1

Group 2
n2

2 injections 19(38%) 24(48%)

3 injections 11(22%) 10(20%)

4 injections 20(40%) 16(32%)

Total 50 50
 Mean1=3.02, SD1=0.89 Mean2=2.84, SD2=0.89
T-value=0.356 (P<0.05) (signifi cant)
No. of patients in group 1, n1 =50;
No. of patients in group 2, n2 =50;



73

Pak J Surg 2013; 29(1): 70-73

Peritoneal closure versus non-closure during Caesarean Section with regard to postoperative morbidity

 Conclusion:
Non closure of peritoneum at caesarean section 
is associated with less post operative morbidity 
as is evident from literature and our study. Th us 
non closure provides simplifi ed and shorter sur-
gical procedure and is also more cost eff ective.
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