HUAC#ERR AFE - Vol70 Nodl, 2021 4F, pp.1-5

FE BRI BVEIC & & wF L YIBH 2 tifT L 72 3 5Bl

K a7 - = MOR - EE W) - ORf BT - ERHE S
L 1121 < 5 S (4 S S 71 | St L L S I - 94

INCEST AR AR~ & — Bl AR

Transverse fundal incision method of cesarean section for women with placenta previa
and placentas widely covering the entire anterior uterine wall: a report of three cases
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A transverse uterine fundal incision has been proposed for cases in which placenta accreta is suspected or the
placenta widely covers the anterior wall of the uterus. We report three cases in which cesarean section was
safely performed by transverse uterine fundal incision for patients who had no desire for childbearing.

Case 1: In a 37-year-old gravida 7, para 3 (2 abortions, 1 spontaneous abortion, 1 vaginal delivery, 2 cesarean
sections) patient, placenta accreta was suspected. At 37 weeks and 3 days of gestation, cesarean section was
performed using a transverse uterine fundal incision. Case 2: In a 36-year-old gravida 3, para 2 (2 cesarean
sections) patient, placenta accreta was suspected. At 37 weeks and 3 days of gestation, cesarean section was
performed using a transverse uterine fundal incision. Case 3: In a 40-year-old gravida 3, para 2 (2 cesarean
sections) patient, placenta accreta and total placenta previa were suspected. Owing to increased genital
bleeding, cesarean section was performed at 32 weeks and 4 days of gestation by transverse uterine fundal
incision.

In all cases, an incision in the placenta was avoided, and the surgeries were completed safely.
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