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Table 4. Postoperative course.
Total no. = 60

Postoperative 
hemoglobin

Mean ± SD 9.77 ± 1.13
Range 7.5 – 12.5

ICU admission No 60 (100.0%)

Hospital stay 
(days)

Mean ± SD 1.58 ± 0.81
Range 1 – 3

Postoperative fever No 60 (100.0%)

Wound infection No 60 (100.0%)

TVUS after 3 
months (mm)

Mean ± SD 5.00 ± 1.09
Range 3 – 8

Bladder injury No 60 (100.0%)

Post partum 
hemorrhage

No 60 (100.0%)

Table 5. Impact of closure techniques on the residual myometrial thickness.
saline infusion sonography 
after 3 months (mm)

Group A Group B
Test value P-value Sig.

No. = 30 No. = 30
Mean ± SD 4.70 ± 0.95 5.30 ± 1.15

-2.202• 0.032 S
Range 3 – 6 4 – 8

complications. However, the thickness of the residual 
myometrium covering the defect was significantly 
lower in the double-layer closure group compared to 
the single-layer closure group (4.70 ± 0.95 vs. 5.30 
± 1.15, respectively, P = 0.032).

The comparison of our results  
to other studies.
Stegwee et al. (2021) found that single-layer uter-

ine closure is more economical than double-layer 
uterine closure and reported long-term reproductive 
outcomes to support this finding9.

Boerma et al. (2018) conducted a clinical experi-
ment but failed to show any benefit of double-layer 
closure over single-layer closure in reducing post-
menstrual spotting after the first cesarean section10.

Moreover, Dodd et al. (2014) found that closure 
of a single-layer uterine incision was associated 
with a reduction in mean blood loss, operation 
time, postoperative pain prevalence, and length of 
hospital stay11.

 According to Khamees et al. (2018), the single-
layer method resulted in a higher occurrence of 
niche appearance in 65% of patients compared to 
those who underwent the double-layer closer with 
only 30%. However, this contradicts our findings. 
Unfortunately, the experiment did not have the power 
to establish significant differences between the two 
procedures regarding blood loss or operating time4.

In a study conducted by Roberge et al. (2012), 
the researchers investigated the impact of three 
different methods of uterine closure on the healing 
of uterine scars following a cesarean delivery. The 
three methods were locked single-layer closure 
with the decidua, double-layer closure with a locked 
first layer including the decidua, and double-layer 
closure with an unlocked first layer omitting the 
decidua. The study followed up on 81 participants 
and found that double-layer closure with an unlocked 
first layer was significantly associated with thicker 
RMT (residual myometrial thickness) in comparison 
to single-layer locked closure (3.8 ± 1.6 mm vs 6.1 
± 2.2 mm; P<.001). However, double-layer closure 
with a locked first layer did not exhibit a significant 
difference in the RMT compared to single-layer locked 
closure (4.8 ± 1.3 mm; P =.032)12.

In a study conducted by Sevket et al. (2014), 36 
patients who underwent a cesarean delivery were 
compared based on the closure method of their 


