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HIGHLIGHTS

1.  Sonography e  valuates integrity  
of  cesarean  scar tissue.

2. Measures scar thickness to 
assess rupture risk.

3. Identifies niche formation or 
scar dehiscence clearly.

4. Adhesive method may reduce 
complication rates.

5. Helps predict uterine rupture in 
future pregnancies.

6. Guides timing and mode of 
delivery decisions.

7. Improves maternal outcomes 
with early risk detection.

8. Essential tool in post-cesarean 
pregnancy management.
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Table 1: Hepatic Encephalopathy
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Table 3:
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Discharge Day1  Test (N) Test (%) Control (N) Control (%) 

Yes 6 15% 13 0.325 

No 34 85 % 27 0.675 

Fisher Exact Test P 

Value 
0.1136 Not Significant  

  

 

Group N Median Myometrial Thickness 

(MM) 

IQR (25th–75th Percentile) 

One Previous CS 70 8.4 7.2–9.3 

Two Previous CSs 32 6.6 5.3–7.1 

Three or More Previous CSs 10 4.5 3.4–5.2 

Vaginal Delivery (Control) 70 11.5 10.2–12.7 

P value 
 

< 0.001 
 

 



Figure 2: Association of Serum Magnesium with Grades of Hepatic Encephalopathy
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Study Variables 
Mortality P Value 

YES NO 

Age 59.71+20.552 57.46+15.728 0.665 

Sofa Score 15.00+2.359 6.69+2.635 0.000* 

Lymphocyte Count At Admission 931.96+302.588 1721.27+805.151 0.000* 

Lymphocyte Count At 48 Hours 718.17+288.909 1730.96+866.740 0.000* 
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