
Patient‘s Information   
Cesarean Section  

 
Cesarean section is performed in certain circumstances, whenever natural delivery is not 
possible or it may pose high risks for the mother or the baby.  In some borderline situations, 
natural birth might occur even if cesarean section has been considered. 
 
 
The procedure 
 
Cesarean section is performed in general or regional anesthesia - spinal or epidural by cutting 
the front abdominal wall. Skin incision runs alongside the pubic bone, as low as the pubic 
hair, or when necessary from umbilicus down to the pubic bone and the abdominal cavity is 
opened. Before incising the uterus the urinal bladder is moved a little bit down. The 
uterus/womb is enlarged and the baby is extracted from it. In some cases the head of the baby 
must be extracted by means of obstetrical forceps or vacuum extractor. After clamping and 
cutting the umbilical cord, the newborn is given to a neonatologist for further examination.  
The placenta and amniotic membranes are separated from the uterus, which is then closed and 
the rest of abdominal cavity is closed, too.  
  
Possible complications   
 
Complications of the procedure are the same as in any other abdominal surgery. General 
complications accompanying the surgery, such as bleeding during or after the procedure, 
injury of the urinary bladder,  infection and suppuration of the incision site are quite rare 
today thanks to the use of advanced techniques. If they do occur despite taking every effort, 
there are modern means for handling them. The same also applies in case of urinary bladder 
inflammation. 
  
Another post-surgery complication is the risk of formation of blood clots, especially in the 
legs, which may migrate to the pulmonary tract.  This risk is considerably reduced by means 
of anticoagulants, by wrapping the legs with elastic bandage, and by making the patient return 
to physical activity as soon as possible 
 
In exceptional cases the blood loss occurring during surgery may be replaced by transfusion 
after the surgery. 
 
Under the usual circumstances, the procedure will be completed in absence of any 
complications. However, due to the changed anatomical positions of the neighboring parts of 
the body or previous surgeries and diseases, some injury of  urinary bladder, urethra, or the 
intestine are difficult to be avoided despite the surgeon’s concentrated efforts and skills. 
These problems will be treated during surgery, and different post-surgery treatment may be 
required, too.   
 
In some cases bleeding may be a life threatening condition, and if it cannot be brought under 
control, removal of the uterus must be performed to save the mother.  
 
Cesarean section does not increase any risks for the baby, but occasionally, as a result of the 
general anesthesia or a preceding emergency during which the baby was deprived of adequate 
supply of oxygen due to which cesarean section was performed, the baby may need further 



care and follow-up treatment (assisted breathing, suction of mucus and medication) by a 
neonatologist.     
 
Impact of the procedure on further deliveries 
 
A spontaneous vaginal delivery after cesarean section is possible, where no complications 
occur in postoperative period, such as inflammation of the surgical site, or in absence of any 
other conditions requiring cesarean section again. 
 
The next spontaneous delivery will require a closer follow-up because of a higher risk of 
rupture of previous uterine scar, and the uterus walls must be examined also after the birth.     
 
So far you have been informed about the most common complications of the cesarean section. 
There are, however, also other risks resulting from your general conditions of health, or any 
health problems, for which you may be treated for (high blood pressure, cardiovascular 
diseases, kidney or liver diseases). Injections, infusions or transfusion, and other procedures 
related to larger blood loss conditions may also pose some risk for the patient.   
 
Feel free to ask anything that might worry you or that may be of any importance for you in 
relation to the cesarean section.   
  
Unless you ask no further questions, we may consider this explanation is sufficient, believing 
that you have understood all you need to know.  Help us, please, by giving true answers to 
questions you may be asked during the examination. Tell us all about your feelings and 
changes occurring before and after surgery. 
 
 
  


