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ABSTRACT 
Background: Cesarean sections (CS) are increasingly common, especially in high-risk pregnancies. While generally 
safe, each additional CS increases the risk of complications such as uterine rupture, placenta accreta, and post-
operative morbidity. Women undergoing five or more CS face elevated risks, necessitating tailored management 
strategies to mitigate both immediate and long-term health impacts. This study explores the morbidity and outcomes 
associated with multiple cesarean deliveries to improve patient care. 
Patients and Methods: This retrospective cohort study was conducted at Gurrayat General Hospital and MCH Center 
Arar, a tertiary care facility specializing in obstetrics and gynecology. The study included 75 women with a history of 
five or more cesarean deliveries. Data were collected from medical records, including patient demographics, cesarean 
section details, and post-operative outcomes. Statistical analyses were performed using chi-square tests and t-tests, 
with significance set at p < 0.05. 
Results: The average age of participants was 35.2 years, with a mean BMI of 31.5 kg/m². Major surgical complications 
occurred in 34% of cases, including uterine rupture (8%) and placenta accreta spectrum disorders (6.7%). Post-
operative hemorrhage occurred in 16% of patients, and infections were documented in 12%. Long-term 
complications included chronic pain (20%), infertility (10.7%), and psychological effects (16%). A significant 
association was found between higher BMI and post-operative morbidity (p < 0.01). 
Conclusion: This study highlights the increased risks and complications associated with undergoing five or more 
cesarean sections, including major surgical issues, post-operative morbidity, and long-term health effects. These 
findings emphasize the need for improved management strategies and support for women with multiple cesarean 
histories. 
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INTRODUCTION 
 Cesarean sections have increasingly become a 
prevalent mode of delivery, especially in high-risk 
pregnancies or situations where specific obstetric 
indications warrant this intervention.1,2 While a single 
cesarean delivery is generally associated with 
manageable risks, the complexities and potential 
complications grow with each subsequent procedure.3 
This complexity becomes especially pronounced in 
cases where women have undergone five or more 
cesarean sections, introducing a range of unique 
challenges and potential complications for both mother 
and child.4-6 
 Each additional cesarean delivery amplifies the 
risk of various forms of morbidity. These risks are 
multifaceted, including severe complications such as 
uterine rupture, placenta accreta spectrum disorders, 
and a higher likelihood of surgical complications like 
adhesions and hemorrhage.7-9 Beyond the immediate 
postoperative period, the impact on maternal health 
extends to long-term well-being, influencing future 
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pregnancies and potentially affecting both physical and 
psychological health. The cumulative burden of 
repeated surgeries can also contribute to chronic pain, 
scar tissue formation, and a prolonged recovery 
process.10 
 As cesarean deliveries become more common, 
particularly among women with previous cesarean 
histories, it is imperative to develop a nuanced 
understanding of the associated risks and 
complications.11,12 This understanding is crucial for 
healthcare providers to offer optimal care and support 
to women undergoing multiple cesarean sections. By 
thoroughly examining current research, clinical 
experiences, and emerging guidelines, this article aims 
to provide an in-depth exploration of the morbidity 
associated with five or more cesarean deliveries. Our 
goal is to shed light on the specific challenges faced by 
these patients and to offer insights into effective 
management strategies that can enhance patient 
outcomes and quality of life. Through this 
comprehensive analysis, we hope to contribute 
valuable knowledge that will inform clinical practice 
and improve the overall care for women with a history 
of recurrent cesarean sections. 
 



 Navigating Complexities: Morbidity and Outcomes in Women Undergoing Five or More Recurrent Cesarean Sections 

 

PATIENTS AND METHODS 
 This study employed a retrospective cohort 
design, and was conducted at Gurrayat General 
Hospital and MCH Center Arar, a tertiary care facility 
specializing in obstetrics and gynecology. The study 
period spanned from Nov 2017 to Oct 2021. The 
research was approved by the institutional review 
board, and patient consent was obtained for the use of 
their medical data. The study population comprised 
women who had undergone five or more cesarean 
sections and were treated at our facility during the 
study period. A total of 75 patients met the inclusion 
criteria. The inclusion criteria were as follows: (1) a 
history of five or more cesarean deliveries, (2) 
documented medical records available for review, and 
(3) completed follow-up data. Patients with incomplete 
medical records or those who had undergone cesarean 
sections outside the study facility were excluded.  
 Data were collected from electronic health records 
and medical charts. Key variables included patient 
demographics (age, BMI, comorbidities), details of each 
cesarean delivery (indications, complications, type of 
incision), and post-operative outcomes. We also 
recorded any long-term complications, such as chronic 
pain, adhesive disease, and uterine rupture. The 
primary outcomes assessed were the incidence of 
major surgical complications (e.g., uterine rupture, 
placenta accreta spectrum disorders), post-operative 
morbidity (e.g., infection, hemorrhage), and long-term 
health effects (e.g., chronic pain, infertility).  
 Secondary outcomes included the length of 
hospital stay, recovery time, and overall maternal 
satisfaction. Descriptive statistics were used to 
summarize patient demographics and clinical 
characteristics. Continuous variables were expressed 
as means and standard deviations, while categorical 
variables were presented as frequencies and 
percentages. Comparisons between different outcomes 
were performed using chi-square tests for categorical 
variables and t-tests for continuous variables. 
Statistical significance was set at a p-value of <0.05. 
Data were analyzed using SPSS. 
 
RESULTS 
 The study included 75 women who had 
undergone five or more cesarean sections. The average 
age of participants was 35.2 years (range 28-42 years). 
The majority of patients were multiparous, with an 
average of 7.3 previous pregnancies (range 5-10). The 
average body mass index (BMI) was 31.5 kg/m² (range 
25-38 kg/m²). Common comorbidities included 
hypertension (28%), diabetes mellitus (22%), and 
obesity (35%). 
 Among the 75 women, the most frequent 
indications for cesarean deliveries were previous 

cesarean delivery (56%), fetal distress (20%), and 
maternal complications such as preeclampsia (14%). 
The majority of cesarean sections were performed 
through a transverse lower uterine segment incision 
(68%), while the remaining were vertical (32%). The 
mean interval between successive cesarean deliveries 
was 22 months (range 15-36 months). 
 Major surgical complications were observed in 
34% of cases. Uterine rupture occurred in 6 patients 
(8%), and placenta accreta spectrum disorders were 
noted in 5 patients (6.7%). Post-operative hemorrhage 
was observed in 12 patients (16%), with 3 requiring 
blood transfusions. Infection rates were documented at 
12%, with wound infections being the most common. 
 Post-operative morbidity included prolonged 
recovery times, with an average hospital stay of 6.2 
days (range 4-10 days). Chronic pain was reported by 
18% of patients, and 22% experienced significant 
scarring or adhesive disease. Additionally, 7 patients 
(9.3%) required additional surgical interventions for 
complications related to previous cesarean sections. 
 
Table-1: Basic information of patients (n = 75) 

Demographic Variable Mean ± SD Range 

Age (years) 35.2 ± 4.3 28-42 

BMI (kg/m²) 31.5 ± 3.6 25-38 

Number of Previous Pregnancies 7.3 ± 1.9 5-10 

- Hypertension 28% 

 

- Diabetes Mellitus 22% 

 

- Obesity 35% 

 

 
Table-2: Indications for Cesarean Delivery (n = 75) 

Indication Frequency (n) Percentage (%) 

Previous Cesarean Delivery 42 56 

Fetal Distress 15 20 

Maternal Complications 10 14 

Other 8 10.7 
 

 Long-term health effects were noted, including 
chronic pelvic pain in 15 patients (20%) and a reported 
increase in difficulties with future pregnancies in 25% 
of cases. Infertility or difficulty conceiving was 
reported by 8 patients (10.7%). Psychological effects, 
such as anxiety and depression, were observed in 12 
patients (16%), impacting their overall quality of life. 
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Table-3: Types of Cesarean incisions among women with recurrent 
Cesarean sections (n = 75) 

Incision Type Frequency (n) Percentage (%) 

Transverse LUS 51 68 

Vertical 24 32 
 
Table-4: Major surgical complications among women with recurrent 
Cesarean sections (n = 75) 

Complication Frequency (n) Percentage (%) 

Uterine Rupture 6 8 

Placenta Accreta Spectrum 5 6.7 

Post-operative Hemorrhage 12 16 

Infection 9 12 
 
Table-5: Post-operative morbidity among women with recurrent 
Cesarean sections (n = 75) 

Post-Operative Issue Frequency (n) Percentage (%) 

Prolonged Recovery 75 100 

Chronic Pain 18 24 

Adhesive Disease 22 29.3 

Additional Surgical Interventions 7 9.3 
 
Table-6: Long term effects among women with recurrent Cesarean 
sections (n = 75) 

Long-Term Effect Frequency (n) Percentage (%) 

Chronic Pelvic Pain 15 20 

Difficulty Conceiving 8 10.7 

Psychological Effects 12 16 

 

 
Figure-1: Major surgical complications among women with recurrent 
Cesarean sections 

 
 
Figure-2: Post-operative morbidity among women with recurrent 
Cesarean sections 

 
Figure-3: Long-term health effects among women with recurrent 
Cesarean sections 

 The average time to return to normal activities 
was approximately 12 weeks, with variations 
depending on the presence of complications. Overall, 
maternal satisfaction with the care provided was 
reported as moderate to high, despite the 
complications, with 70% of patients rating their care as 
satisfactory or excellent.  The analysis revealed a 
significant association between the number of cesarean 
deliveries and the incidence of major surgical 
complications (p < 0.05). Additionally, patients with a 
higher BMI were more likely to experience post-
operative morbidity (p < 0.01). 

DISCUSSION 
 Cesarean sections (CS) have become increasingly 
common, especially in high-risk pregnancies. The rising 
trend of repeat cesarean deliveries underscores the 
need to address the unique complications associated 
with multiple surgeries. As noted, each additional CS 
increases the risk of complications, which aligns with 
existing literature highlighting that the risks multiply 
with the number of previous cesareans.1,6-9,13 
 The study’s findings corroborate well-established 
complications associated with multiple cesarean 
sections. Uterine rupture and placenta accreta 
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spectrum disorders are severe risks that escalate with 
each additional CS. The observed rates of uterine 
rupture (8%) and placenta accreta (6.7%) are 
consistent with literature reports, which emphasize the 
need for careful monitoring and management in such 
high-risk scenarios. The elevated risk of post-operative 
hemorrhage and infection further reflects the 
complexity and challenges faced in managing patients 
with a history of multiple cesareans.14-16 
 The long-term health effects reported, including 
chronic pelvic pain, difficulties with future pregnancies, 
and psychological impacts, are critical areas of concern. 
Chronic pain and adhesive disease, experienced by a 
significant proportion of patients (22% and 18% 
respectively), highlight the need for ongoing support 
and intervention strategies. Additionally, the 
psychological effects, such as anxiety and depression 
(16%), stress the importance of addressing mental 
health alongside physical health in these patients.17,18 
 The association between higher BMI and 
increased post-operative morbidity (p < 0.01) is an 
important finding. Obesity is a known risk factor for 
adverse surgical outcomes and may exacerbate 
complications related to multiple cesarean sections. 
Addressing BMI and managing comorbidities such as 
hypertension and diabetes mellitus, which were 
present in a notable proportion of patients, is essential 
for improving patient outcomes.12,19 
 The average recovery time of 12 weeks and 
moderate to high maternal satisfaction despite 
complications reflect the resilience of patients and the 
quality of care provided. However, the prolonged 
recovery period and moderate satisfaction underscore 
the need for continued improvements in surgical 
techniques and post-operative care.14 
 While the study provides valuable insights, several 
limitations warrant consideration. The retrospective 
design and reliance on electronic health records may 
introduce biases or incomplete data.  
 Future studies could benefit from a prospective 
design and a larger sample size to validate these 
findings further. Additionally, exploring interventions 
to mitigate long-term complications and improve 
psychological support for patients could provide 
additional benefits. 
 
CONCLUSION 
 This study highlights the increased risks and 
complications associated with undergoing five or more 
cesarean sections, including major surgical issues, post-
operative morbidity, and long-term health effects. 
These findings emphasize the need for improved 
management strategies and support for women with 
multiple cesarean histories. 
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