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COMMENTARY
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Isthmocele is defined as a pouch-like defect of the anterior
uterine wall, at the level of the uterine isthmus, connected
to the uterine cavity. One of the most important characteris-
tics of the isthmocele is that it is usually an “iatrogenic” dis-
ease, being a possible consequence of cesarean section: the
uterine isthmus heals without a proper restitutio ad integrum
of the myometrial layers after hysterotomy of the anterior
wall, and a fibrotic reaction leads to a locus of minor resis-
tantiae. Consistently, the prevalence of isthmocele, defined
for this reason also cesarean scar defect, increases with the
number of previous cesarean sections. According to recent
data [1], an isthmocele is present in approximately 60% of
patients after a primary cesarean section and in 100% after 3
cesarean sections. Considering these elements, the worldwide
reduction of cesarean deliveries recommended by the World
Health Organization [2] may play a role to decrease the
incidence of post-cesarean isthmocele.

In addition to the number of hysterotomies, several other
cesarean section-related variables may play a role in the
development of this condition [3]. On the one hand, the
intraoperative single-layer suture of the myometrium during
cesarean section may cause a higher risk of isthmocele
development; on the other hand, synthetic absorbable mono-
filament sutures for uterine closure was associated with
increased residual myometrial thickness compared to syn-
thetic absorbable multifilament sutures, and may potentially
decrease the incidence of isthmocele.

Although isthmocele can be asymptomatic, it may cause
adverse reproductive outcomes, pelvic pain, and abnormal
uterine bleeding. In most cases, a small amount of blood
collects within the pouch-like defect during the menstrual
phase of the cycle, inducing an inflammatory reaction. This
collection and reaction can be considered, at least in part,
the underlying cause of the irregular vaginal bleeding (espe-
cially as post-menstrual spotting), pelvic pain (for the action
of inflammatory cytokines of perilesional nerve fibers), and
secondary infertility/subfertility due to disturbed embryo
implantation triggered by an immune switch toward

inflammation at the maternal-embryonal interface [4]. Also,
isthmocele may increase the rate of cesarean scar pregnancy,
a potentially life-threatening condition that deserves accurate
management to avoid massive uterine bleeding [5].

On that basis, when a woman complains post-menstrual
spotting, pelvic pain, or secondary infertility/subfertility arise
after a cesarean section, an isthmocele should be suspected
and investigated, being the treatment possible and effective.
Diagnosis of this condition relies upon several tools, includ-
ing 2D and 3D transvaginal ultrasound, and magnetic reson-
ance imaging in selected cases (due to the high costs).
However, the diagnostic confirmation is performed by diag-
nostic hysteroscopy, which allows direct visualization of the
pouch-like defect within the anterior uterine wall [6]. After
diagnosis, the ultrasound evaluation of myometrial residual
thickness may have paramount importance for the manage-
ment of cesarean scar defect, because this measure is directly
associated with the risk of uterine scar dehiscence in a sub-
sequent pregnancy (thicker is the residual myometrium at
the level of hysterotomy, less likely is the risk of uterine rup-
ture). Despite available data do not allow to draw a firm
conclusion about the best surgical technique for the manage-
ment of isthmocele, accumulating evidence suggests that
hysteroscopic approach, using a miniresectoscope for chan-
nel-like 360� endocervical ablation, is a safe and feasible
method [7]. Considering these pieces of evidence altogether,
the recent work published in Journal of Investigative Surgery
may shed new light on the isthmocele repair by laparoscopic
approach, which was recently investigated in a systematic
review [8]. Although these data need to be confirmed in a
large setting with an appropriate sample size, the laparo-
scopic "muscle flap filling suture method" and “folding
suture method” combined with hysteroscopic incision may
offer a new perspective for the management of the disease
[9]. Nevertheless, we remark once again that each surgical
technique for the management of isthmocele, especially
when aimed to restore fertility, should be carefully consid-
ered taking into account how the surgical outcomes will

CONTACT Antonio Simone Lagan�a antoniosimone.lagana@uninsubria.it Department of Obstetrics and Gynecology, “Filippo Del Ponte” Hospital, University
of Insubria, Piazza Biroldi 1, 21100, Varese, Italy.
� 2020 Taylor & Francis Group, LLC

JOURNAL OF INVESTIGATIVE SURGERY
https://doi.org/10.1080/08941939.2020.1836692

http://crossmark.crossref.org/dialog/?doi=10.1080/08941939.2020.1836692&domain=pdf&date_stamp=2020-10-19
http://orcid.org/0000-0003-1543-2802
http://orcid.org/0000-0002-5840-699X
http://orcid.org/0000-0002-7194-6034
http://orcid.org/0000-0003-3833-0999
http://orcid.org/0000-0002-9242-8041
http://orcid.org/0000-0001-6871-6097
https://doi.org/10.1080/08941939.2020.1836692
http://www.tandfonline.com


potentially affect the ones of subsequent pregnancy and
delivery [10].
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