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Letter to Editor:
Impact of labor on uterine scar healing
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Abstract:  Ultrasound of uterine scar after cesarean and measurement of its thickness can be used to evaluate its healing and risk factors for scar 
defect and uterine rupture. However, we believe that a period of up to 6 months after surgery is necessary to achieve complete healing 
of the scar, especially in cases of cesarean performed during labor.
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Letter to the Editor

To the Editor,
We read with great interest the article by Dosedla et al. 
who compared the integrity of the uterine scar after 
elective and urgent caesarean section using ultraso-
nography [1]. While we agree that ultrasound can be 
a non-invasive and useful technique for the assessment 
of cesarean scar after delivery, we are challenging their 
conclusion that urgent cesarean has a higher risk of se-
vere scar defect than elective cesarean, based on the 
scar’s thickness measurement evaluated 6 weeks after 
delivery. 
 We believe that the interpretation of the scar’s thick-
ness is controversial when measured so early after 
delivery. Dicle et al. suggested that uterine scar heal-
ing takes at least 6 months to be completed and to our 
knowledge, it is unclear whether the thinning of uterine 
isthmus that occurs during labor is completely resolved 
6 weeks after delivery [2]. It could be very important 
to repeat the measurement and the comparison at 6 
months after cesarean and see if the difference between 
the two groups remains.
 Looking at the literature, we noted that the results 
from Osser et al. are in agreement with the current 
study: they found a higher risk of scar defect with ce-

sarean during labor compared to elective cesarean [3]. 
However, these data are limited by the fact that they did 
not observe any case of uterine scar located below the 
internal cervical os, which is quite unusual according to 
our experience and to Stirnemann et al. [4]. In that latter 
study, they found that labor does not have any effect on 
scar defect evaluated at the first trimester of the next 
pregnancy. In contrast, Jastrow et al. found that labor at 
cesarean was associated with thicker low uterine seg-
ment evaluated between 35 and 38 weeks’ of the next 
pregnancy and Algert et al., found that an elective ce-
sarean was associated with a higher risk of complete 
uterine rupture at the next delivery than cesarean in la-
bor [5,6]. Therefore, we believe that the effect of labor 
on uterine scar healing remains controversial and we 
strongly suggest long-term follow-up including uterine 
scar evaluation using ultrasound at 6 months or more 
and in the next pregnancies [2].
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