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Abstract. The main principle of perinatal obstetrics is to ensure the health of the mother, fetus and newborn,
which in some cases requires quick and gentle delivery. Therefore, during the last decades, cesarean section (CS) in
obstetric practice has become a tool that allows you to preserve the health of both the mother and the child.

Despite its wide distribution, CS is classified as a category of complex operations with a high frequency of
postoperative complications (3.3%-54.4%), which are associated with the intervention technique, obstetric and neonatal
reasons. Potential structural and functional complications include: the risk of pulmonary, gastrointestinal and vascular
complications; postoperative pain and discomfort; pelvic organ prolapse; posture change; pelvic floor dysfunction; weak-
ness of the abdominal wall; diastasis of rectus abdominis muscles; umbilical hernia; general functional limitations.

Scientific progress in medicine, social and cultural changes have led to fundamental transformations in the atti-
tude to CS among women and doctors. In fact, the consensus regarding indications for caesarean section has changed in
many countries, now including psychosocial factors such as anxiety about childbirth or the mother's desire for caesarean
section in the absence of any medical indication.

The postpartum period is a critical, but often overlooked, period in the lives of new parents. According to the
WHO, the majority of maternal and newborn deaths occur during this period, so proper management and care of parents
and newborns is vitally important.

The postpartum period is usually divided into three separate but continuous phases: acute phase (early postpar-
tum period) - 24 hours immediately after childbirth; subacute phase (late postpartum period): can last 2-6 weeks after
childbirth; late phase - can last from 6 weeks to 6 months after childbirth.

The postpartum period is characterized by a wide range of new states of women's life and increased sensitivity
to external factors. The whole range of postnatal changes can be considered as an integrative combination of psycholog-
ical, physiological and endocrine factors that affect the physical and mental activity of women, as well as determine their
relationship with the child.

Therefore, a caesarean section should be performed according to indications with a mandatory justification.

The presence of a postoperative scar in women who underwent an abdominal delivery causes changes in the
postpartum period in the form of a specific limitation of mobility during its formation. This aspect is all the more important
from the point of view of the onset of future pregnancies, which requires the formation of a full-fledged elastic strong
scar on the uterus and soft tissues.

The formation of a scar in the postpartum period, in connection with the need for care and feeding of the child,
changes as a result of sleep and rest regimes, additionally increases the metabolic, physical, psycho-emotional load, which
causes pressure on the adaptive capabilities of the regulatory systems of the woman's body against the background of
reconstruction and recovery structural and hormonal components.

A woman's condition directly affects her ability to care for and raise a child, return to work and social activity,
as well as the quality of life, both personally and within the framework of the environment. Therefore, certain recovery
measures are necessary for their normalization as soon as possible.

Keywords: cesarean section, pregnancy, postpartum period, delivery, obstetric strategy, physical therapy, occu-
pational therapy, multidisciplinary approach, rehabilitation.

Introduction. The main principle of perinatal ob-  to preserve the health of both the mother and the child [1,
stetrics is to ensure the health of the mother, fetus and new-  2].
born, which in some cases requires quick and gentle deliv- In European countries, caesarean section in-
ery. Therefore, during the last decades, cesarean section  creased from 15% to 22% over the last 20 years [1, 6], and
(CS) in obstetric practice has become a tool that allows you  in Ukraine from 16% in 2009 to 24% in 2019 [3, 4].
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Among the reasons for the increase in the fre-
quency of CS, experts cite the fear of pain in women, the
convenience of this approach for medical professionals
(because CS can be planned, perinatal risks for the child
can be reduced, more funds can be obtained from insur-
ance payments), as well as women's low awareness of the
consequences and late complications of CS for health [5,
6].

Despite its wide distribution, CS is classified as a
category of complex operations with a high frequency of
postoperative complications (3.3%-54.4%), which are as-
sociated with the intervention technique [1, 5], obstetric
and neonatal reasons (polyposis, fetal macrosomia, obe-
sity, late gestosis, varicose veins of the pelvic organs, sym-
physitis. Potential structural and functional complications
include: the risk of pulmonary, gastrointestinal and vascu-
lar complications; postoperative pain and discomfort; pel-
vic organ prolapse; posture change; pelvic floor dysfunc-
tion (involuntary urination and defecation, organ prolapse,
hypotonus, weak proprioception and dysfunctional atro-
phy); weakness of the abdominal wall; diastasis of rectus
abdominis muscles; umbilical hernia; general functional
limitations [7, 8].

The aim of the study. To conduct an analysis of
literary and scientific sources to identify unresolved issues
of cesarean section in obstetric practice to improve the
functional capabilities of women and their quality of life
in the context of postpartum physical and mental changes.

Research methods. Analysis of special and sci-
entific-methodical literature.

Research results. Scientific progress in medi-
cine, social and cultural changes have led to fundamental
transformations in the attitude to CS among women and
doctors. In fact, the consensus regarding indications for
caesarean section has changed in many countries, now in-
cluding psychosocial factors such as anxiety about child-
birth or the mother's desire for caesarean section in the ab-
sence of any medical indication [9, 10].

The postpartum period is a critical, but often
overlooked, period in the lives of new parents. According
to the WHO, the majority of maternal and newborn deaths
occur during this period, so proper management and care
of parents and newborns is vitally important [11, 12, 13].

The postpartum period is usually divided into
three separate but continuous phases [14]: acute phase
(early postpartum period) - 24 hours immediately after
childbirth; subacute phase (late postpartum period): can
last 2-6 weeks after childbirth; late phase - can last from 6
weeks to 6 months after childbirth [15].

The duration of the late phase depends on the re-
covery of muscle tone and connective tissue in the post-
partum period. Physiological changes that occur in the late
phase are, as a rule, very gradual and barely noticeable:
increased elasticity of ligaments, which can persist for 4-5
months after childbirth; risk of thromboembolism due to
increased blood coagulation factors; length and separation
of rectus abdominis muscles - diastasis; weakened pelvic
floor muscles, including weakened perineal muscles, mus-
cle abnormalities and weakness of the levator anus muscle;
enuresis; prolapse of pelvic organs; pelvic floor neuropa-
thy; fecal incontinence and flatulence; swelling of the ex-
tremities - hands, feet and ankles; excessive weight gain;
lower back pain [16, 17].
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The postpartum period is characterized by a wide
range of new states of women's life and increased sensitiv-
ity to external factors. The whole range of postnatal
changes can be considered as an integrative combination
of psychological, physiological and endocrine factors [14,
16, 17] that affect the physical and mental activity of
women, as well as determine their relationship with the
child.

Pregnancy, childbirth and the postpartum period
are difficult and responsible periods in the life of every
woman. Relationships in the family, a warm emotional at-
titude towards the child, which contributes to harmonious
growth and development, depend on the condition of the
mother in labor, her physical and psychological readiness
for motherhood.

Nowadays, the peculiarities of the physical and
social-psychological state of women in the postpartum pe-
riod are relatively little studied, only separate attempts are
made to systematically assess the quality of their life as an
integral indicator of the state of health [21, 22,23, 25], and
rehabilitation programs are represented mainly by prenatal
training [ 7, 20].

A woman's lifestyle and, as a result, her physical,

psycho-emotional and social state after childbirth undergo
fundamental changes [14, 18]. There is an increase in the
load against the background of physical exhaustion or
weakening due to pregnancy.
This condition is aggravated by pregnancy pathology, ex-
tragenital pathology, insufficient social protection from
the state. All this, especially if the delivery took place
through the abdominal route, leads to a marked violation
of the functioning of women.

Optimizing the quality of life, creating positive
emotions in order to provide an optimal psychophysical
environment for the emotional and personal development
of a child and the functioning of a woman are important
tasks for improving the effectiveness of existing postpar-
tum care. Therefore, we believe that, given the importance
of non-medicinal methods of influencing the body, physi-
cal therapy is important in the prevention and correction of
a woman's psychophysiological condition, and is a power-
ful factor in improving the body's self-regulation processes
at all its levels [17, 18, 19].

During the postpartum period, changes in all do-
mains of the International Classification of Functioning -
structure and function, activity, participation - can be de-
tected in women. The physical and mental status of a
woman directly affects her ability to care for and raise a
child, return to work and social activity, as well as the qual-
ity of life, which is the degree of comfort of a person both
within herself and within the environment, therefore, they
require certain measures recovery for the fastest possible
normalization [8, 24].

The postpartum period is the period that begins
after the birth of the litter. The initial or acute period covers
the first 6-12 hours after delivery. This is a time of rapid
change with the potential for immediate crises such as
postpartum hemorrhage, uterine inversion, amniotic fluid
embolism, and eclampsia [13, 14, 15].

The second phase is the subacute late postpartum
period, which lasts 2-6 weeks. During this phase, serious
changes occur in the body in terms of hemodynamics, re-
covery of the genitourinary system, metabolism and emo-
tional state. Nevertheless, changes are less rapid than in the
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acute postpartum phase, and the patient is usually able to
identify problems on her own. These can range from the
common concern of perineal discomfort to perinatal cardi-
omyopathy or severe postpartum depression [13].

The third phase is the delayed postpartum period,
which can last up to 6 months [14]. Changes during this
phase are extremely gradual, and pathology is rare. This is
the time to restore the tone of muscles and connective tis-
sue to the pre-pregnancy state. Although the changes dur-
ing this phase are minor, it should be remembered that a
woman's body does not fully recover to its original physi-
ological state as it was before pregnancy until about 6
months after giving birth.

Conclusions.

1. Therefore, a cacsarean section should be performed
according to indications with a mandatory justification.

2. The presence of a postoperative scar in women who
underwent an abdominal delivery causes changes in the
postpartum period in the form of a specific limitation of
mobility during its formation. This aspect is all the more
important from the point of view of the onset of future
pregnancies, which requires the formation of a full-fledged
elastic strong scar on the uterus and soft tissues.

3. The formation of a scar in the postpartum period, in
connection with the need for care and feeding of the child,
changes as a result of sleep and rest regimes, additionally
increases the metabolic, physical, psycho-emotional load,
which causes pressure on the adaptive capabilities of the
regulatory systems of the woman's body against the back-
ground of reconstruction and recovery structural and hor-
monal components.

4. A woman's condition directly affects her ability to
care for and raise a child, return to work and social activity,
as well as the quality of life, both personally and within the
framework of the environment. Therefore, certain recov-
ery measures are necessary for their normalization as soon
as possible.
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Pe3rome. OCHOBHMI NPHHIMIT IIEPUHATAIEHOTO
aKyIepcTBa noJjsrae B 3a0e3neyeHHi 37J0poB’ sl MOPOAIILII,
IUI0/1a T2 HOBOHAPOJHKEHOTO, IO B HHU3III BUIIAIKIB BUMa-
rae MIBUAKOTO Ta MIQJAHOTO TOJOTOpO3pimeHHs. Tox
YIPOJIOBXK OCTaHHIX JecATHiTh kecapiB po3tuH (KP) B
aKyIIepChKii MPAKTHII CTaB IHCTPYMEHTOM, KOTpHH 103-
BoJIsie 30eperTH 3J0pOB s 1 MaTepi, i AUTHHI.

Hespaxkaroun Ha 3Hauymie nommpeHHs, KP
BITHOCATH 70 PO3PSIy CKIAJHUX ONEpalliid i3 BHCOKUM
BIJICOTKOM Ticlsonepanidiuux yckimagHenb (3,3% -
54,4%), sIxi TOB’s13aHi 3 TEXHIKOIO BTPYYaHHS, aKyIlIepCh-
KAMH Ta HEOHATAJIOTIYHUMH PHYHHAMH.

BrnacHe, HaykoBMiI Tporpec 'y MeEIMIHHI,
comiayibHi Ta KYJNBTYPHI 3MiHM TpHBEIH 10 (yHIaMEH-
TaJbHUX TpaHchopMarriid y ctaieHHi 10 KP cepen xiHOK
1 sikapiB. DaKTUYHO, KOHCEHCYC IOJI0 ITOKa3aHb JI0 Keca-
PEeBOTO pO3TUHY 3MIHMBCS B 0araTtbox KpaiHax, 0COOJIMBO
Ternep, KOJu OepyTh IO YBard MCHUXOCOIaIbHI (hakTopH.

[MicnsnonoroBuii mepion — 1e KpPUTUYHUH, ane
YacTo IrHOPOBAHUI NeEpiof y )KUTTI HOBUX OaTbkiB. Tax,
came BiH (IICJIAMONOrOBUI MEpiOJ)) XapaKTepPH3YEThCS
LIMPOKUM CHEKTPOM HOBHX CTaHIB JKIHOYOTO UTTSA Ta
ITiIBUINICHOO Yy TJIUBICTIO IO 30BHIIIHIX (hakTOpiB. YBech
CHEKTp ITOCTHATAIBHUX 3MiH MOXKHA PO3TIISIAATH SIK 1HTe-
IPaTUBHY KOMOIHAINIO MCHUXOJIOTIYHUX, (Di310JOTIUHHX i
€HIOKPHHHUX (DaKTOpiB, IO BIUIMBAIOTH Ha (Pi3WYHY Ta
MICUXIYHY IisUTBHICTD JKIHOK, a TaKOX BH3HAYAIOTh 1XHI
CTOCYHKH 3 JUTHHOIO.

BucnoBku. [IpoBeneHHsT KecapChKOTO PO3THHY
MOBUHHO OYyTH 3a TOKa3zaMH 3 00OB’SI3KOBUM OOIPYHTY-
BaHHSIM.

HasBHicTh micisionepaniiHoro pyous B JKiHOK,
SIKi mepe0yIu abJOMiHAIBHE [TOJIOTOPO3PillIeHHs, BHOCUTh
y MICIIAIIONIOTOBUI TepioJ] 3MiHM Ha KIITAIT Crenudiy-
HOTO 0OMEXeHHs MOOLITBHOCTI Ha Yac Horo ()opMyBaHHSI.
Ile#t actieKT IMoCTa€ BayKJIMBHUM i3 MO3HUI[IH HACTAHHS Maii-
OyTHIX BariTHOCTEH, L0 BUMAarae yTBOPEHHS MOBHOIIIH-
HOTO €JIaCTHYHOT'0 MIIHOTO pyOIst Ha MaTIi Ta M’SIKHUX
TKaHUHAX.

dopmyBaHHsI pyOIs B HICIANOIOTOBOMY TEpioJi
y 3B’s3Ky 3 MOTPeOOI0 B JOIJISIII Ta TOMYyBaHHI TUTHHH,
3MiH YHACJI/IOK IIbOTO PEXHMMIB CHY Ta BiNIOYMHKY JO-
JATKOBO ITiJBHILYIOTh MeTaOoiyHe, (i3udyHe, IMCUXO0e-
MOlliiiHe HaBaHTa)KEHHSI, 1[0 CHPUYUHSIE THCK HA aJ/1alTa-
IifHI MOXJIMBOCTI PErYJISATOPHHUX CHCTEM OpraHi3My
KIHKH.

CraH xiHKH 0e31ocepeHbO BIUIMBAE Ha 11 MOX-
JIMBOCTi CTOCOBHO JIOTJISITy T2 BUXOBaHHS TUTUHH, [TOBEP-
HEeHHs1 JI0 poOOTH W COIiaJbHOI aKTUBHOCTI, a TAKOX Ha
SIKICTh KHTTSA SIK OCOOHMCTOCTI, TaK 1 B MEXax COIyMY.
Tomy HeoOXimHI TIEBHI 3aXOAW BIJHOBJICHHS IS
SIKHAHIIBUALIO] HOpMaITi3allil BUIIENIepelTideHoTro.

Karwu4oBi cioBa: xecapiB po3THH, BariTHICTS,
TICIISATIONIOTOBUH TIEpioA, MOJIOTH, aKyIlepchKa CTpaTeris,
¢iziorepanis, eprorepamis, MYJIbTHIMCIHAILTIHAPHUNA
miaxin, peadimiTaris.
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