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:,ﬁ—a />\_Jm3 UNU
itis called as Cesarean section, |n this, the g ¥ (ang Placent,

Sacutop the mcaoam: and th
N almost all Cases, the Cutis made on

and, additiong surgeries sych as fe
ne.

) are delivereq by making an
€ uterus tg deliver the baby,
the lower part of the uterys,
Mmale sterilization (also called

y be made on the upper part or the lower pa
a

terus m

he

ment cesarean section (LSCS).
a5 lower 58
cale | aaos‘uﬂ_o,n
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. dications:

\_zq_ﬁ

pose
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min_nm
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is needed: The baby in the womb (fetus) is in distress and
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b
tespace0
adequé

down position), or thereis obstruction due totumors, or attemp
_mmm oW
ﬁ%%%\

ts of vaginal delivery have failed.
pture: Previous surgeries on the uterus making it prone fo
netoru y

uate for the baby to descend or babyisin transverse or breech

Jterus pro ious LSCS, previous Myomectomy or Hyster B Pt vion
Prev )
oour (€8 . :
toossible (vaginal repairs). . | L
notp hreatening bleeding in vaginal delivery: When the placenta is
fiskof life-threa
Thus, cesarean s preferred.

r rupture Amms:m way) in résponse to uterine contractions of
Ssurgeries on the genital tract making vaginal delivery difficult

begins, it can lead to life threatening bleeding.

el conditions in the mother making it risky to wait for and go through labour
- Medical ¢

pains and vaginal delivery. (e.g., pregnancy induced
pertension, gestational diabetes, heart disease etc.)

Lesreanondemand: Inthis the woman demands cesarean as her preferred BOQmMﬁwm_q_MM_Nrm Piegtancylgasesels.
veginal delivery is likely to be more complex. Forexample, large baby, elderly mothe it

UDestiption of the procedure: When surgery is planned in advance, it _m,..nm__ma.
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Stalled as “ Emergency Cesarean section”.

Gesarean section may be done un
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egional an b ing an in
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! i in
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T m bdominal
mbranes. Uterus anda
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i | of ovarian
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i If
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; atrisk.
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e e aginal birth.
S ot Mother: Surgery relieves the mother from expected complications of vag
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