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Resume. The introduction of modern echographic, immunological, bacteriological, 

instrumental, laboratory and other research methods into obstetric practice has allowed us to obtain 

new data on the course of the physiological and complicated postpartum period, which allows us to 

evaluate the tactics of conducting maternity hospitals after spontaneous and operative childbirth from 

a new perspective. Proper management of the postpartum period allows you to avoid many 

complications both after childbirth and in the later life of a woman. 
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The postpartum period is the period during which the reverse development (involution) of organs and 

systems that have undergone changes due to pregnancy and childbirth ends. The duration of the 

postpartum period from the moment of birth of the afterbirth is approximately 6-8 weeks, taking into 

account the individual characteristics of the course of pregnancy and childbirth.  

The uterus undergoes reverse development. The myometrium contracts, the inner surface of the uterus 

regenerates, the size of the uterus decreases, and the cervix is formed. Hypertrophy and hyperplasia of 

the muscular elements of the uterus disappear. Epithelialization of the inner surface of the uterus ends 

by day 9-10, the mucous membrane of the uterus is restored by week 6-7. During the healing process 

of the inner surface of the uterus, a wound secret (postpartum discharge) is released, which is called 

lochii. The nature of lochia changes from bloody in the first days to serous by day 10, their number 

gradually decreases. The ligaments supporting the uterus are shrinking. The reverse development of 

the uterus is called involution. 

Uterine involution can be delayed and depends on many factors: 

 age over 30 years, 

 women who have become more expensive, 

 pathological childbirth (abnormalities of labor, large fetus, etc.) 

 burdened obstetric and gynecological history (medical abortions, 

 miscarriages, previous inflammatory diseases, etc.), 

 uterine fibroids. 

The shape of the uterus undergoes a number of changes in the process of involution. Immediately after 

childbirth, there is a significant contraction of the uterus, as a result of which the uterus becomes 

spherical and somewhat flattened in the anteroposterior direction. When studying the longitudinal 

incision of the uterus, the shape of the uterine body approaches spherical by the third day after 
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childbirth, oval by the fifth day, and by the end of the week after childbirth, the uterus in most 

maternity hospitals assumes a characteristic pear-shaped shape. In addition to an external examination, 

ultrasound provides such detailed information about the postpartum uterus. The data of ultrasound 

observations in the postpartum period should be interpreted 3 days after spontaneous labor and 4-5 

days after surgery. This is due to the certain complexity and non-specificity of ultrasound criteria, in 

particular, in the diagnosis of inflammatory changes in the postpartum uterus. Early ultrasound 

diagnostics (1-2 days after delivery) is of a low informative nature (determining the boundaries of the 

method) - this leads to hypo- or overdiagnosis of pathological conditions and, as a result, an ultrasound 

conclusion is issued on the basis of not an echographic, but only a clinical picture. 

The main tasks of a diagnostician is to assess pathological changes in the uterine cavity, it is necessary 

to exclude factors that prevent physiological involution, which is undoubtedly of great importance for 

the early detection of postpartum infectious and inflammatory complications. 

Normally, in the postpartum period, the myometrium has a heterogeneous structure, which is due to 

the anatomical features of the interstitial vascular bed and the nature of uterine blood flow, as well as 

tissue edema and the amount of intercellular fluid, which changes throughout the postpartum period.  

To characterize the size of the postpartum uterus, the calculation of its volume is used according to 

linear parameters: length, width, anteroposterior size, which may also have individual fluctuations 

depending on the characteristics of the course of labor and extragenital pathology. 

During the normal postpartum period, the uterine cavity retains a stable size (less than 1 cm) in the 

anteroposterior direction and corresponds to the size of the uterine cavity after cesarean section. 

Almost always (3-7 days of the postpartum period), a small amount of hypoechoic contents is 

visualized in its lumen. The contour of the cavity can be smooth and clearly defined or uneven and 

vague. The study was conducted on the 7th day. Clinical and laboratory parameters within the limits of 

standard values. There are no complaints. The uterus is enlarged as in the obstetric period of 8-9 

weeks, which corresponds to 7 days of the postpartum period. 1 – the uterine cavity is slit-shaped, a 

small amount of avascular hypoechoic contents remains. The rate of uterine involution after cesarean 

section is slightly reduced, which is associated with a violation of the contractility of the uterus, as 

well as a narrowing of the lumen of its cavity at the suture level, which is essentially regarded as a 

variant of the norm. Accordingly, it should be taken into account that after cesarean section, the release 

of the uterus from blood clots occurs more slowly than after spontaneous delivery.  

If the involution of the uterus is delayed, this condition is called subinvolution. During subinvolution, 

the release of lochiae is delayed, they accumulate in the uterine cavity, and a lochiometer occurs. 

Follicle maturation begins in the ovaries, the first menstruation appears at 6-8 weeks. During lactation, 

menstruation appears later or comes after the cessation of lactation. The onset of ovulation and 

pregnancy during lactation is not excluded. 

The tone of the pelvic floor muscles and the anterior abdominal wall is restored. 

In the first two days of the postpartum period, colostrum is released from the mammary glands, milk 

appears on 2-3 days. Milk secretion occurs under the influence of the pituitary hormone prolactin. 

With a physiologically occurring postpartum period, a woman is considered healthy, but during this 

period it is important to follow the rules of asepsis and antiseptics. The wound surface of the uterus, an 

open uterine pharynx, microtrauma of the vagina, owls on the perineum, cracks in the nipples of the 

mammary glands can serve as an entrance gate for infection. The risk of purulent septic diseases in the 

postpartum period increases significantly. 
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Conditions for purulent-septic diseases in the postpartum period: 

 the presence of the pathogen on the wound surface, 

 the inner surface of the uterus is a large wound surface, 

 wound discharge, lochia, blood clots, remnants of membranes and 

 placental tissues are a favorable breeding ground for 

 microorganisms, 

 suppression of the immune system during pregnancy, 

 Anaerobic conditions for microbes in the birth canal. 

Predisposing Factors for purulent septic diseases in the postpartum period: 

 prolonged course of labor, 

 long anhydrous period, 

 multiple vaginal examinations, 

 intrauterine manipulations (manual separation of the placenta and isolation afterbirth), 

 hemorrhagic anemia, 

 birth canal injuries, 

 foci of chronic infection (pyelonephritis, colpitis, etc.), 

 violation of the rules of asepsis and antiseptics. 

It is more difficult to do this with complications detected much later after delivery. 

The effect of the interval between pregnancies on the health of mother and child is of interest. At the 

same time, it is appropriate to take into account the interval between childbirth through the natural 

birth canal and during abdominal delivery. In the Russian literature, there are indications of the 

adverse effect of a rapid repeat pregnancy on the condition of the mother and fetus. 
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