
Utility of the Bladder Flap at
Cesarean Delivery: A
Randomized Controlled Trial

To the Editor:
We read with great interest the article
by Tuuli and colleagues,1 and we sup-
port the use of nonformation of the
bladder flap at cesarean delivery. We
agree that creation of the bladder flap
had been an integral part of the stan-
dard caesarean delivery without evi-
dence of benefit. We also congratulate
the authors for including repeat cesar-
ean deliveries in their study because
there are no published data on omitting
the bladder flap at repeat cesarean
delivery.

Extension of the uterine incision
into the broad ligament and lower seg-
ment (vertically downward) during de-
livery of the fetal head typically occurs
in advanced labor when the lower seg-
ment is thin and the fetal head is deeply
engaged.2 Nonformation of the bladder
flap in this situation can result in blad-
der tear. It remains unanswered in this
study as to the use of this technique in
a deeply engaged head and also when

the lower uterine segment is poorly
formed, especially preterm. We believe
that more data are needed to investi-
gate the safety of this technique with
both conditions mentioned above.

Ruptured membranes for more than
24–36 hours, placenta previa, and other
placental pathologies should have been
excluded from the study because they
change the normal lower uterine seg-
ment anatomy and could influence the
surgical steps.3 The authors have ex-
cluded women undergoing emergent
cesarean delivery, but failure to prog-
ress and fetal intolerance of labor also
require emergency cesarean deliveries.
We believe that, when the patient is in
labor, the lower segment is well-formed,
which makes it easy to perform cesarean
delivery without forming a bladder flap
and also without risking bladder injury.

Classical cesarean delivery was per-
formed in 11 women (out of 258 [4.3%]),
which is a very high incidence in to-
day’s obstetric practice, even more so
when all women included were beyond
32 weeks of gestation.
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