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Cesarean delivery is the most commonly performed surgery 
in the United States1. The rate of cesarean deliveries has 
continued to rise worldwide, reaching an all-time high of 
32.8% in 20101. Cesarean section can be done for maternal 
or fetal reasons. Maternal indications may include cephalo-
pelvic disproportion, multiple pregnancies, failed induction of 
labor, preeclampsia, repeat cesarean section, maternal infection 
(HIV and HSV), placenta previa grade 4, abruptio placentae, 
prolapsed cord, uterine deformity and heart disease. Fetal 
indications may include fetal distress, abnormal position, iso-
immunization and congenital anomalies.

Despite the high rate of C-section, the risk of mortality and 
morbidity is still high. There is a 2-fold increase in maternal 
mortality and morbidity with cesarean compared to vaginal 
delivery1. Surgical complications of C-section can be intra-
operative and post-operative. The complication could be 
bleeding and injury to the nearby organs, such as the bladder 
and the bowel. A study showed that approximately 12% of the 
cases who had C-section delivery had cesarean complications2. 
The severity of blood loss during the procedure correlates to 
the speed of controlling the blood loss, which is directly related 
to the operator experience. Furthermore, recognizing anatomy 
and handling tissue with care is essential to prevent avoidable 
organ damage.  

Postoperative complications may include postpartum 
hemorrhage (9.2%), wound infection (6%), endometritis 
(6%), UTI (6%) and fascial dehiscence, which could develop 
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Objective: To evaluate the relationship between the operator experience and postoperative 
morbidity rate and to analyze the effect of residency level on the length of the operation time, 
hospital stay and the rate of reoperation.

Design: A Retrospective Study. 

Setting: Obstetrics and Gynecology Ward, Bahrain Defense Force Hospital, Bahrain.

Method: All patients who had cesarean section between January 2017 to March 2017 were 
included in the study. The operator experience levels were divided into two groups: consultants/
chief resident and senior/junior residents. The lower segment cesarean section difficulty levels 
were divided into three groups: high, medium and low. The study outcomes were the length of the 
operation time, hospital stay and rate of reoperation.

Result: There was no difference in the difficulty level between the two groups. There was no 
difference in general anesthesia usage between the groups. There were significantly more senior 
assistants with the senior operator compared to the junior group.  Surgical duration for junior 
operator was significantly longer than the senior operator. There were more blood transfusion and 
drainage use in the junior group, but the difference was not statistically significant. There was no 
difference in hospital stay, Hb drop, the need for multi-disciplinary team and complication rate 
between the two groups.

Conclusion: Junior resident participation does not negatively affect outcomes in patients 
undergoing cesarean deliveries.
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in approximately 5% of the patients3. Thromboembolic 
complications are also increased in cesarean delivery. The 
risk for developing a thrombus is increased 3- to 5-fold with 
a cesarean delivery3. The occurrence of this complication 
is possibly influenced by the complexity and length of the 
procedure. A study showed that most of the readmissions 
occurred within 30 days after cesarean deliveries compared to 
vaginal deliveries4. 

Surgical residents at different levels of residency provide care 
to patients and therefore play a key role in the quality of care. 
To become a highly skilled surgeon, residents complete many 
years of education and training to diagnose, treat patients and 
perform complex cases. This leads some to wonder, what is 
the impact of having residents participating in patient surgical 
management?

It is currently unknown whether resident involvement increases 
maternal morbidity in patients undergoing multiple repeat 
cesarean deliveries because the studies of the relationship 
between cesarean delivery and mortality have yielded 
inconsistent results and those types of studies were limited2. 

The main purpose of this study is to evaluate the relationship 
between the operator experience and postoperative morbidity 
rate. The study will also analyze the effect of residency level 
on the length of the operation time, hospital stay and the rate 
of reoperation. 
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