
Comparative Study of Caesarean Section Techniques
Mop Isolation Technique of Caesarean Section with Standard Caesarean Section

Abstract

Objectives: To study the feasibility, merits, demerits and post operative progress of 

"Mop isolation technique" of caesarean section in comparison to the "Standard 

caesarean section" 

Methods: The study was carried in a tertiary referral centre for a period of two years. 

For the present study, a total of 200 patients were selected. The patients were 

divided into two groups according to their turn. Parameters of studies were ,

Preoperative: Indication of caesarean section and number of per vaginum 

examination. 

Intraoperative: Type of anaesthesia, type of abdominal incision, uterine incision to 

baby delivery time, intraoperative complications, blood loss during surgery and 

apgar score at birth. 

Postoperative: Abdominal pain assessed by visual analogue scale (VAS), febrile 

morbidity, abdominal distension, IV fluid requirement, mean time of recovery of 

bowel activity, wound behaviour, total duration of hospital stay and quality of 

recovery score (satisfaction score). 

Results: "Mop isolation technique" of caesarean section is associated with less 

postoperative abdominal distension, febrile morbidity, early return of bowel activity, 

early initiation of enteral fluids and satisfaction score (p < 0.05). Late postoperative 

sequelae of peritoneal cavity in "Mop isolation technique" of caesarean section needs 

to be studied. 

Conclusion: "Mop isolation technique" is a simplified alternative to extra-peritoneal 

caesarean section which has the advantages of extra peritoneal cesarean section.

Introduction

ntibacterial agents and antibiotic Aprophylaxis was a relatively late 

development of the modern surgery and 

medicine. The initial stumbling attempts 

at controlling or treating infection were 

outrageous ranging from confining the 

patient to barley water, thin gruel, and 
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1tapioca . The history of caesarean section 

has been quest for an approach to the 

uterus that minimises morbidity and 
2mortality.  Later came exteriorization of 

the uterus before opening it so as to isolate 

its contents, shutting of the peritoneal 

cavity before opening into the lower 

segment, packing off the peritoneal cavity 
3and extra peritoneal caesarean section. 

Avoidance of the peritoneal cavity is 

surgically sound and is a primary defense 
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against infections. The extra peritoneal 

caesarean section provides the patients 

with abdominal delivery an additional and 

maximum safety of margin.
4Types of caesarean section:  Based on type 

of incision on uterus: Classical caesarean 

section, lower segment caesarean section. 

Based on whether peritoneal cavity is 

entered or not: Transperitoneal and Extra 

peritoneal caesarean section. "Mop 

Isolation technique" (MIT) is a simplified 

form, proposed to exploit the distinct 

advantage of extraperitoneal cesarean 

section, mainly uncontamination of 

peritoneal cavity. Principles of "Mop 

Isolation technique" of caesarean section 

are: 1) Mop Isolation technique procedure 

is similar to standard transperitoneal 

caesarean section except that in this case 

two to four sterile mops are placed all 

around the uterine incision so as to isolate 

the peritoneal cavity. 2) Uterus is sutured 

in situ and all mops retrieved after the 

uterine and visceral peritoneal closure. 3) 

Liqour, meconium, blood, lanugo hair and 

vernix are all absorbed into the mop and 

the peritoneal cavity is prevented from 

soiling.

Material and Methods

A prospective randomised controlled 

comparative study was carried out for 2 

years in a tertiary referral centre. Group A-

"Standard caesarean section" (100 cases). 

Group B-"Mop isolation technique" (MIT) 

of caesarean section 100 (cases). Exclusion 

criteria for "Mop isolation technique" of 

caesarean section: Obliterative peritoneal 

cavity and acute foetal distress like cord 

prolapsed. Inclusion criteria for using "Mop 

isolation technique" of caesarean section: 

All patients willing to give consent for 

surgery where indication is satisfied. Data 

was analysed using Fischer's two tailed 

test, unpaired t test and chi square test. 

Pictures of Mop isolation technique of 

caesarean section.

Figure1. "Mop isolation technique" of caesarean 

section. Mop is left paracolic recess.

Figure 3. "Mop isolation technique" of cesarean 

section. Mop is right paracolic recess.

The parameters studied are

1. Preoperative data : Indications, age 

and parity and number of per vaginum 

examinations

2. Intra operative course : Type of 

anaesthesia, Type of Abdominal skin 

incision, Uterine incision to baby 

delivery time, Intra operative 
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Group A 
(n=100)

Group B
(n=100)

P value

Mild (0-4) 70 89

Moderate (5-7) 30 11 0.0014

Severe (8-9) 0 0

Group A 
(n=100)

Group B
(n=100)

P value

Abdominal 43 13 0.0001
distension

Febrile illness 17 6 0.0249

IV fluids 3 litres 1.5 litres
(average)

Wound behaviour 8 2 0.1005
(gape)

Wound 18 5 0.067
Discharge

Group A 
(n=100)

Group B
(n=100)

P value

8-10 hrs 65 12

6-8 hrs 28 55 0.0001

4-6 hrs 7 33

complications, Blood loss during surgery, 

Apgar score at birth.

3. Post operative course: Abdominal 

pain, febrile morbidity, abdominal 

distension, IV fluids requirement, 

mean time of return of bowel activity. 

wound behaviour, Total hospital stay 

and Quality of recovery score 

(Satisfaction score)

Table 1 Tenderness & Pain

Table 2 Post operative parameters

Table 3 Return of bowel sounds (hrs)

Discussion

Patients were in the age group 19-31 

yrs. The most common indication in group 

A was thick meconium stained amniotic 

fluid with foetal distress (21%) and leaking 

per vaginum for more than 24 hrs (12%), 

while in group B it was leaking per 

vaginum for more than 24 hrs (21%). 

Average Uterine incision to baby delivery 

time in group A was 15 seconds and 

maximum time taken was 1 minute while 

in group B average time taken was 15 

seconds and maximum time taken was 1 

minute 10 seconds. Abdominal skin 

incision to baby delivery time in Group a 

was 3½ minutes, while in Group B average 

time taken was 4 minutes, P value is 

0.9906 which is not statistically 

significant. According to J Selwyn 
5Crawford  U-D interval is more important 

on the neonatal outcome than I-D interval. 

The APGAR scores in both the groups were 

above 7. In the most recent past, 

indiv iduals  have unsuccessful ly  

attempted to link APGAR scores with long-
6,7term development outcomes.  There is 

also little scientific evidence to support its 

use in predicting long-term outcomes. 

Postoperative febrile morbidity seemed to 

be less in the patients who had "Mop 

isolation technique" of caesarean section, 

when compared to randomly selected 

standard transperitoneal caesarean 

section. The mean hospital stay was 4 

days in group B and in group A was 5-6 

days. This contributes to decreased 

morbidity of hospital stay for the patient in 

addition to reducing the cost of the stay 

both to the patient and administration. 
8According to "Quality of recovery score"  

(QoR) in Group A 62 patients had good 

recovery, 30 patients had excellent 
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Febrile morbidity 6 17 Nil

Return of bowel 4-6 hrs 8-10 hrs 3 hrs
activity (hrs)

IV fluids used 1.5 litres 3 litres 1 litres

Abdominal 13 patients 43 patients Nil
distension

Wound behaviour 2 8 Nil

Total hospital 4 days 5-6 days 4 days
stay

recovery and 8 patients had poor recovery 

while in Group B 44 patients had good 

recovery, 54 patients had excellent 

recovery and 2 patients had poor recovery. 

"Mop isolation technique" is a simplified 

alternative to extra peritoneal caesarean 

section in which all the advantages of 

extraperitoneal caesarean section can be 

achieved with less surgical exercise. 

Extraperitoneal caesarean section is 

technically demanding and is not feasible 

in cases where lower uterine segment is 

not well formed, per se for preterm section. 

Urerus and adnexa, various anomalies of 

mullerian duct are not visualised during 

the procedure. Button hole during the 

procedure can also occur, inadvertently 

becoming transperitoneal caesarean 

section. A prospective, observational 

study of conventional extraperitoneal 

caesarean section was carried out in a 

single working unit in the department of 

obstetrics and gynaecology, in a tertiary 
9referral centre.  Total numbers of cases 

studied were 50. 

Table 4. comparison of three different techniques of 

caesarean section

Summary and Conclusion 

"Mop isolation technique" of caesarean 

section is feasible and has certain merits 

like less post operative abdominal pain 

and distension, reduction in amount of IV 

fluids used, early recovery of bowel 

activity, less febrile illness, The advantage 

of post operative behaviour in "Mop 

isolation technique" of caesarean section 

were statistically significant over standard 

transperitoneal caesarean section and 

matched well with study of extraperitoneal 

caesarean section. 
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Parameters 
studied

Mop 
isolation 
technique

Transper-
itoneal
caesarean

Extra-
peritoneal 
caesarean 

11section

(n=100) section
(n=100)

(n=50)

Year of study 2007-2009 2007-2009 2002-2007

Uterine incision 15-20 15 seconds -
to baby delivery seconds
time
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