
Evaluation of rupture risk in different LUS levels and 

determination of its related factors 

Abstract: 

Background and Objective: One of the most effective solutions to reduce the incidence of cesarean 

section is vaginal delivery after cesarean and reduce repeat cesarean. Therefore, the present study is done 

to predictivity of LUS thickness on dehiscence during cesarean and its related factors in Ardabil Alavi 

hospital. 

Materials& methods: One hundred and Sixty eight pregnant women who underwent CD between 36 

and 40 weeks of gestation were enrolled in this study and divided into two groups. First group consisted 

of women with previous CD, and second group consisted of women with previous vaginal deliveries. We 

performed an ultrasound evaluation of the thickness of LUS trans-abdominally before a CD and evaluated 

the appearance of LUS and dehiscence during surgery. Also cause of previous cesarean section, interval 

between births, maternal age, gestational age, birth weight and Apgar was recorded.  

Results: Based on ultrasound evaluation, gestational age was 37/99 ± 1/52 weeks and mean age, mothers 

average BMI and newborns weight were 27/79 ± 5/69 years, 28/42 ± 2/70 Kg/m
2
 and of 3/11 ± 0/34 Kg 

respectively. The mean sonographic LUS thickness in first and second groups respectively were 4.16 ± 

1.99 and 6.11 ± 1.6 mm. Two groups in terms of LUS thickness in ultrasound before surgery and 

measurements during surgery had a significant difference together, also significant differences was seen 

regarding interval between births and uterine dehiscence. No significant differences were seen regarding 

maternal age, gestational age, BMI, and five minutes apgar score with LUS thickness. Base on the present 

study, 1.8 mm was considered the critical cutoff value of the LUS thickness.  

Conclusion: LUS thickness as a non-invasive technique to predict the rupture of the uterus and thus 

increasing the VBAC. 
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