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[ Abstract] Objective To evaluate the effect of uterine suture on the formation of diverticulum after cesarean section.
Methods We searched pubmed, Cochrane, Embase, Sinomed, CNKI, VIP, Wanfang and other databases. The search time limit
was database construction to October 21, 2019, to collect relevant literatures about the effect of suture on the formation of diverticulum
after cesarean section. Used Review 5.3 software for Meta analysis. Results 28 review articles were included, 14 single-layer and
double-layer suture Meta analyses were included, and 8 full-layer and layered suture Meta analyses were included. Among them, 1 282
cases used double-layer suture, 1 267 cases used single-layer suture, 755 cases used full-layer suture, and 741 cases used layered
suture. Mela analysis results showed that compared with single-layer suture, patients with double-layer suture had lower diverticulum
formation rate (Z=5.21, OR0.39, 95% CI0.27-0.56, P <0.001) ,and thicker diverticulum muscle layer (Z =3.82, OR 1.31,
95% CI0.64-1.98, P <0.001), smaller diverticulum volume (Z =10.68, OR -0.16, 95% CI -0.19--0.13, P<0.001),
longer operation time (Z=3.53 , OR0.76, 95% CI0.34-1.17, P = 0.0004) , no significant difference in intraoperative blood loss
(Z=1.36, OR -1.76, 95% CI -4.30-0.79, P=0.18), no significant difference in hospital stay (Z =1.21, OR -0.20, 95%
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CI -0.52-0.12, P=0.23). Compared with layered suture, patients with full-thickness suture had lower diverticulum formation ( Z =
6.48, OR0.36, 95% CI 0.26-0.49, P <0.001), and no significant difference in operation time (Z =0.78, OR 0.52, 95%

Cl -0.78-1.81, P=0.43). Conclusion Despite the long operation time, the double-layer suture method for uterine incision can

reduce the formation rate of uterine scar diverticulum. And the volume of the diverticulum is small, and the muscular layer of the

diverticulum is thick, which can theoretically reduce various complications caused by uterine scar diverticulum. Full-thickness uterine

incision suture can also reduce the formation rale of uterine scar diverticulum.

[ Key words] Meta analysis; cesarean section; ulerine scar diverticulum; suture method
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