
OBJECTIVES/AIMS

Caesarean section (CS) scar defects are linked to risks of uterine 
rupture, abnormal placental implantation, uterine scar dehiscence in 
subsequent pregnancies, and scar ectopic pregnancy. These defects 
may lead to abnormal uterine bleeding. Effective uterine wound 
healing is crucial for healthy future pregnancies and enabling vaginal 
birth after caesarean section (VBAC), thus reducing repeated CS rates.
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To assess the efficacy of intramyometrial injection of platelet-rich plasma 
(PRP) on uterine wound healing in women undergoing primary CS.

This study evaluated the efficacy of intramyometrial injection of 
autologous PRP on uterine wound healing after primary CS. It included 
134 participants aged 18-35 years who underwent their first CS at MUST 
university and Ain Shams Maternity Hospital. Participants were 
randomized into two groups: Group A (67 participants) received an 
intramyometrial injection of PRP after uterine incision closure, and 
Group B (67 participants) received a placebo injection of normal saline.

The study demonstrated that PRP has positive effects on myometrial 
wound healing and reduces CS scar defect rates in patients 
undergoing their first elective caesarean section.
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Results Study group
Placebo 
group

Independent 
t-test

P-value
Measurements by saline sonography

Anterior myometrial 
thickness (mm)

Mean ± SD 15.1±2.4 14.0±2.8
0.019*

Range 10.0–21.0 7.0–22.0
Thickness of residual 
myometrium (mm)

Mean ± SD 11.4±2.0 9.0±2.3
<0.001*

Range 9.0–16.0 6.0–16.0
Depth of scar niche 

(mm)
Mean ± SD 2.9±1.6 4.4±1.5

<0.001*
Range 1.0–6.0 2.0–6.0

Width of scar niche (mm)
Mean ± SD 2.6±1.3 3.9±1.3

<0.001*
Range 1.0–5.0 2.0–6.0

Healing ratio (%) 
Mean ± SD 88.6±12.0 73.5±14.9

<0.001*
Range 62.5–100.0 50.0–100.0

Intrauterine adhesions 0 (0%) 0 (0%) NA

According to intention to treat analysis 
with assumption of women lost to follow 
up in both group had developed CSD, 59.7% 
of women in the study group developed 
CSD versus 83.5%in the control group. With 
28.5% reduction in CSD rate in the study 
group compared to controls, moreover; 
four women need to be treated with 
intramyometrial PRP injection to avoid CSD 
development in one woman.
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