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INTRODUCTION 

Giving birth to a new life is one of the most painful 

experiences in a woman’s life. Postoperative pain is one 

of the major discomforts which drives the caesarean 

mothers to seek help. The numbness around the incision 

and occasional aches and pains may last for several 

months. This interferes with mother infant interaction.  

A small change in surgical technique affects various 

factors. Closure of peritoneum is traditionally done in all 

abdominal surgeries by suturing both the layers of 

peritoneum.1 Although the basic procedure remains same 

some newer techniques are being suggested like not 

closing the visceral and parietal peritoneum. If the 

peritoneum is not sutured and it results in better outcome 

to the patient then it would be easier for her to breastfeed 

the baby and be involved in new-born.2 It would also lead 

to reduction in mean operating time and suture material, 

which could lead to a meaningful cost saving, given the 

large numbers of caesarean sections performed 

worldwide.3 

Very few studies have been done in this part of the 

country on this issue, hence the present study was 

undertaken to find the association of peritoneal closure 

and postoperative pain. Mean duration of surgery was 

also noted.  

METHODS 

This was a hospital based interventional longitudinal 

study conducted in a tertiary care hospital from 1st 

February 2015 till 31st January 2016. Sample size was 

calculated at 80% study power and alfa error of 0.05 

assuming standard deviation in Visual Analogue Scale 
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(VAS) for pain of 1.48 as obtained in the study of 

Deshpande Hemant et al.1,4 For minimum detectable 

difference in mean Visual Analogue Scale (VAS) for pain 

of one, 36 patients in each group were required as sample 

size. It was further enhanced and rounded off to 40 

patients in each group considering 10% attrition drop out.  

Women aged 18-35 years, Body Mass Index (BMI) 18.5-

24.99kg/meter, primigravida with live singleton term 

pregnancy undergoing lower segment caesarean section 

under spinal anaesthesia and willing to give consent and 

participate in the study were randomly selected. Woman 

who had undergone any abdominal surgeries in the past, 

with polyhydramnios, severe anaemia, any sign of sepsis, 

hypertensive disease of pregnancy, active cardiac, renal, 

pulmonary, neurological or hepatic disease or on drugs 

that cause, sedation was excluded. Woman who had any 

intraoperative complications or postpartum haemorrhage 

were also excluded from the study. 

Written informed consent was taken from all women for 

the surgery and to participate in the study. In both the 

groups, abdomen was opened by Joel Cohen technique. 

the caesarean section was done in a similar manner in all 

except that parietal peritoneum was sutured or left open 

according to the group allocation. Detailed records of 

intraoperative and postoperative parameters were made. 

Postoperative pain assessment was done by using visual 

analogue scale (VAS).4 Data collected was analysed. 

Pearson correlation coefficient and unpaired t test were 

used for statistical significance and P value <0.05 was 

taken as significant. 

RESULTS 

The study comprised of two groups of forty women each. 

In group A, the parietal peritoneal was closed with 

Chromic Catgut 1-0 and in group B, the parietal 

peritoneum was left open.  Mean age, gestational age and 

Body Mass Index (B.M.I.) were comparable in both the 

groups. The average time for the surgery in the non-

closure group was shorter by more than two minutes as 

compared to the closure group and this difference was 

statistically significant (Table 1). 

Table 1: Comparison of duration of surgery in the 

study groups. 

Mean 

duration of 

surgery               

(In 

minutes) 

Group A 

n =40 

Group B 

n =40 

Statistical 

significance 

31.475± 

2.286 
29.100±2.37 

P=0.00003 

Highly 

significant 

Postoperative pain in women where the peritoneum was 

left open was less. The mean Visual Analogue Scale 

(VAS) for pain in the postoperative 48 hours was less in 

group B and the mean Visual Analogue Scale difference 

between the two groups was highly significant. (Table 2). 

Table 2: Comparison of visual analogue pain score in 

the study groups. 

Time 

since 

surgery 

(hours) 

Mean VAS Score 
Statistical 

significance 

P value 
Group A Group B 

8  8.29±1.77 6.73±0.64 0.0001(HS) 

16 6.050±0.98 5.28±0.55 0.0001(HS) 

24  5.20±1.50 4.13±0.33 0.00001(HS) 

32  3.79±1.05 3.00±0.82 0.000001(HS) 

40  2.16±0.92 1.43±0.50 0.00001(HS) 

48  1.88±0.78 1.53±0.51 0.0001(HS) 

Thus, the women in the non-closure group were more 

comfortable and could attend to their infant with ease.  

There was no positive correlation of pain score with other 

factors like age (Table 3) and Body Mass Index (Table 

4).  

Table 3: Correlation of postoperative VAS score             

with age. 

Age 

(in years) 

Mean VAS score ±SD at 24hours 

postoperatively 

Group A Group B 

18-22  6.21+1.27 4.10±0.31 

23-27 6.33+1.82 4.06±0.25 

>27 6.33=1.36 4.25±0.50 

R value 0.279 (NS) 0.0957 (NS) 

Table 4: Correlation of VAS score with BMI. 

Body Mass 

Index (kg/m2) 

Mean VAS score at 24hours 

postoperatively 

Group A Group B 

n=40 N=40 

Mean ± SD Mean ± SD 

<22 6.69+1.31 4.15±0.36 

>22 5.58+1.44 4.07±0.26 

R Value 0.0749 (NS) -0.1554 (NS) 

DISCUSSION 

In the study, the mean duration of surgery was 

significantly less than the closure group. This    reduces 

the duration of anaesthesia and exposure of wound to 

external environmental contaminants, thus decreasing the 

risk of anaesthetic complication, wound infection and 

thromboembolic complications.5 It also leads to the more 

efficient use of theatre time and reducing the total cost. 

Noreen Sarwat et al in their also found decrease operating 

time when the peritoneum was left open during caesarean 

sections.6 However, in the CAESAR study and 

CORONIS Trial, they found no differences in duration of 

caesarean section in the two groups.7,8 The difference in 

mean VAS score between peritoneal closure and non-

closure group taken at 24 hours postoperatively was 
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highly significant in the study. Peritoneum is a highly 

sensitive epithelial lining and responds strongly against 

any foreign material, releasing many pain mediating 

cytokines and interleukin causing increased postoperative 

pain. Suturing the peritoneum stimulates foreign body 

reaction in the peritoneum resulting in peritoneal 

inflammation and ultimately increased postoperative 

pain. In addition, clots   collected in the closed peritoneal 

space behind uterovesical fold could be a factor for 

postoperative pain in peritoneal closure groups.9 Kurek 

Eken M, et al and Agarwal N et al also found pain to be 

significantly more in closure groups than non-closure 

groups.10,11 In the CORONIS trial however, there was no 

significant difference in the postoperative pain.8 

In our study the mean VAS score was compared between 

different age groups. Pearson correlation coefficient was 

used. The mean VAS score at 24 hours was taken for 

correlation. We observed that though mean VAS score 

was statistically significant in all the age groups between 

closure and non-closure group, there was no significant 

change in the mean VAS score within different age 

groups. Thus, age had no correlation with the pain score. 

The VAS score was also compared between two groups 

BMI <22 and >22. Pearson correlation coefficient was 

used. The mean VAS score at 24 hours was taken for 

correlation. Thus, BMI seemed to have no effect on the 

mean VAS score. 

CONCLUSION 

To conclude, if the parietal peritoneum in caesarean 

section is left open it results in less postoperative pain. 

The duration of surgery is lesser resulting in better patient 

outcome. This is also significantly cost effective. 
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