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Analysis of the incidence and risk factors of cesarean scar diverticulum in secondary cesarean

section

CAI Xiao-ru, CHEN Shao-hong, CHEN Xu-xuan, PAN Xiao-yan, XU Xiu-feng (Department of Gynecology and
Obstetrics, Puning Overseas Chinese Hospital, Puning 515300, China)

Abstract: Objective To investigate the incidence and risk factors of cesarean scar diverticulum (CSD) in secondary

cesarean section. Methods The incidence of CSD in 250 cases in secondary cesarean section was detected by transvaginal

color doppler ultrasound, and multivariate Logistic regression was used to analyze the risk factors of CSD formation in the

second cesarean section. Results The incidence of CSD in the second cesarean section was 27.2% (68 cases), of which

58.8% (40 cases) of CSD were located in the lower segment of anterior uterine wall and 76.5% (52 cases) of CSD were

triangular (including wedge). Posterior uterus, premature rupture of membranes, increase in body weight >20 kg, elective

cesarean section, and time from the previous cesarean section <2 years were independent risk factors for the formation of

CSD in the second cesarean section (P<0.05). Conclusions

CSD has a higher incidence in women with secondary

cesarean section and is mostly located in the lower segment of uterus anterior wall and in the form of triangle (including

wedge). The independent risk factors for the formation of CSD in the secondary cesarean section include posterior uterus,

premature rupture of membranes, increase in body weight>20 kg, elective cesarean section, and time from the previous

cesarean section<2 years.
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