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Clinical Application of Improved Cesarean Section: Analysis of 60 Cases
BU Gui— ying, YANG Ming — yue, CAO Xue— lian
Depariment of Gynecology &Obsteirics, Fuld egi Pegpk’ s Hospital, Qigthar 161041, Heilongjiang, China
ABSTRACT Objective; To investigate the clinical application of improved cesarean section (ICS) through clinical obsewvation and
comparison. Methods; 120 unigravidas were randomly selected and divided into the improved group (i. e. 1CS)(n= 60) and contwl group(i. e.
cesarean delivery of abdominal wall longitudinal incision, CDAWLD (n= 60). In the two goups, the clinical data of operative time, bleeding in
operation postoperative administration of pain— killex exsufflation time, length of stay were observed. Results There was no statistical difference

in postopenative disease rates of the two goups (P> 0.05); but sgnificant difference in the clinical data of the two groups(P< 0.05). Conclu-

sion; Compared with CDAWLL ICS is easy to operate, which can acquire better effects of shorter operative time, less bleeding in operation,

slightly postoperative pain, fast recovery and shorter length of stay.
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