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Table I: Base line terms between both groups (cases and control)

Cases Control

Mean Standard Mean Standard P value

Deviation Deviation

Age

Termin Gest age

Table II: Base line terms between both groups (cases and control)

Cases Control P value

Count % Count %

Educ. Illiterate

Educated

Graduate

Postgraduate 3

Occup Occupied

Unoccupied

Rural

Urban

Gravidity Multipara

Primigravida

Indication for CS Breech

contracted pelvis 3

delayed conception

failed vaginal delivery

Low liquor

Macrosomia

on demand

previous cs

small for gestational age 3 3
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Table I: Base line terms between both groups (cases and control)

Cases Control P value

Count % Count %

intra operative nausea and 
vomit Yes

No

Intraoperative adhesions Yes

No

Retain uterine tone Immediate

Delay

use of other intraop 
uterotonics Yes

No

Intraop blood loss Accepted

Excess

Blood transfusion Yes 3

No

Hystrectomy Yes

No

Table I: Base line terms between both groups (cases and control)

use of other post op 
uterotonics Yes 15 20.0% 28 37.3% 0.019

No

unacceptable Accepted

Excess

change of pre-post op hb Yes

No
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Figure II: Intra operative nausea and  
vomiting in the study groups

Figure V: Use of intra operative  
additional uterotonics in study groups 

Figure III: Intra operative blood loss  
in the study groups

Figure VI: Use of postoperative  
additional uterotonics in study groups

Figure IV: Retaining uterine tone  
in the study groups  

Figure VII: Postpartum hemorrhage  
in the study groups
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Figure VIII: Preoperative to postoperative change in 
hemoglobin in the study groups  

Figure IX: NICU admission in the study groups

Table V: Neonatal outcome

Cases Control P value

Count % Count %

TTN Yes 3

Absent

RDS Yes 3

No

ICU ADMIT >24 HRS Yes

No
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