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RISKS FACTORS FOR WOUND COMPLICATIONS AFTER CESAREAN SECTION
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Objective: The primary outcome was to determine risks factors for wound complications after cesarean section. Secondary outcome was the management of these complications.

Study Design: We performed a retrospective cohort study of consecutive cesarean deliveries performed at a secondary care facility between June 2017 and June 2019. Composite wound complications included infection, disruption and fluid collection occurring 30 days postoperatively. Medical records were reviewed and data including patient demographics, comorbidities, intra-partum characteristics were evaluated as potential risk factors for wound complications using multivariate logistic regression. Secondarily, post-operative management of wound complications was described.

Results: Among 1520 patients undergoing cesarean section during the period of study, 67 developed wound complications (4.4%). Mean Duration of local wound care was 41.35 days (2-95). Mean number of wound care related visits in our hospital was 4.85(1-11). Multivariate logistic regression analysis showed 2 significant independant risk factors: preeclampsia with OR 5.60, 95% CI 2.83, 11.11 (p:<0.001), and premature rupture of the membranes with OR 9.76, 95% CI 2.13, 44.77 (p: 0.003).

Conclusion: Preeclampsia and premature rupture of the membrane were independent risk factors for wound complications after cesarean section. Information regarding higher rates of wound complications and preventive measures should be provided to high-risk women prior to surgery.

INTRODUCTION

Cesarean section (CS) is one of the most common surgeries performed worldwide. Its rate varies among countries, representing approximately 20% of deliveries in France and as high as 60% in some areas of Latin America [START_REF] Villar | Caesarean delivery rates and pregnancy outcomes: the 2005 WHO global survey on maternal and perinatal health in Latin America[END_REF][START_REF] Zbiri | Cesarean delivery rate and staffing levels of the maternity unit[END_REF]. Wound complications including superficial infection, separation and fluid collection such as seroma or hematoma are common, affecting 3-15% of cases [START_REF] Conner | Maternal obesity and risk of postcesarean wound complications[END_REF][START_REF] Temming | Impact of evidence-based interventions on wound complications after cesarean delivery[END_REF]. They often require prolonged scar nursing care and in some cases, prolonged maternal hospitalization and reoperation. This leads to anxiety and a potential negative impact on mother and newborn interaction in the critical post-partum period [START_REF] Salim | Risk factors for infection following cesarean delivery: an interventional study[END_REF]. Superficial infection is part of the Surgical-Site Infections (SSI) spectrum. The Centers for Disease Control and Prevention (CDC) defined SSI as an infection occurring within 30 days in the part of the body where the surgery took place. SSI complicates 1 to 5% of cesarean deliveries [START_REF] Conroy | Infectious morbidity after cesarean delivery: 10 strategies to reduce risk[END_REF][START_REF] Wloch | Risk factors for surgical site infection following caesarean section in England: results from a multicentre cohort study[END_REF]. This risk has significantly decreased in the course of the last decade, due mainly to improvements in hygiene conditions, and antibiotic prophylaxis [START_REF] Gibbs | Clinical risk factors for puerperal infection[END_REF][START_REF] Krieger | Surgical site infection following cesarean deliveries: trends and risk factors[END_REF]. Other wound complications are represented by disruption and fluid collection (hematomas and seromas). These complications are related.

Hematomas are usually the consequence of a failure in primary hemostasis and/or an increase in bleeding induced by anticoagulation therapy. Vigorous coughing or severe hypertension immediately after surgery may contribute to the formation of hematomas. Wound hematomas or seromas are described in 2-5% of women after Cesarean section [START_REF] Kawakita | Surgical site infections after cesarean delivery: epidemiology, prevention and treatment[END_REF]. They cause wound dehiscence in 2-7% of cases and act as a promoter for the development of wound infection [START_REF] Kawakita | Surgical site infections after cesarean delivery: epidemiology, prevention and treatment[END_REF].

Several studies focused on risks factors for SSI. Independent risk factors reported in studies in which multivariate analysis was performed were young age, obesity, hypertension or preeclampsia, diabetes mellitus, chorioamnionitis, nulliparity, increased operative blood loss, less than seven pre-natal visits, prolonged rupture of membranes to delivery time, emergency cesarean delivery, lack of appropriate antibiotic prophylaxis, increased surgical time, and twin deliveries [START_REF] Salim | Risk factors for infection following cesarean delivery: an interventional study[END_REF][START_REF] Krieger | Surgical site infection following cesarean deliveries: trends and risk factors[END_REF][START_REF] Olsen | Risk factors for surgical site infection after low transverse cesarean section[END_REF][START_REF] Schneid-Kofman | Risk factors for wound infection following cesarean deliveries[END_REF][START_REF] Tran | Risk factors for postcesarean surgical site infection[END_REF][START_REF] Farret | Risk factors for surgical site infection following cesarean section in a Brazilian Women's Hospital: a case-control study[END_REF]. Some studies focused on surgical techniques as risks factors for wound disruption, such as the absence of subcutaneous suture [START_REF] Naumann | Subcutaneous tissue approximation in relation to wound disruption after cesarean delivery in obese women[END_REF], use of staples instead of suture for skin closure [START_REF] Anderson | Techniques and materials for closure of the abdominal wall in caesarean section[END_REF] or early staple removal [START_REF] Nuthalapaty | A randomized controlled trial of early versus delayed skin staple removal following caesarean section in the obese patient[END_REF]. The purpose of the current study was to determine the risks factors of all wound complications including infection, disruption and fluid collection after cesarean section and describe their evolution after treatment.

MATERIALS AND METHODS

We conducted a retrospective cohort study of all consecutive CS performed between June 2017 and June 2019 in Foch Hospital. It is a level II maternity ward in the Paris area with an average of 3500 deliveries per year with a CS rate of 20%. The study was approved by our institutional review board (CEROG 2018-OBS-1202). Composite wound complications were defined as infection (abscess), disruption and fluid collection occurring within the first 30 days. We compared patients in whom wound complications occurred with patients without wound complications after CS, during the same period (control group). Medical records were reviewed in our computerized database. Demographic information, putative factors, and surgical indications were collected. Patient characteristics included age, gravidity, parity, body mass index (BMI) at the end of pregnancy (last weight available before delivery), gestational age at delivery, child birthweight (in grams) and previous CS. Comorbidities investigated were diabetes mellitus, preeclampsia, cigarette smoking, threatened preterm labor (THL), premature rupture of membranes (PROM) [START_REF] Promberger | Anti-Mullerian hormone as a parameter for endometrial trauma in Asherman syndrome: A retrospective data analysis[END_REF], intrauterine growth restriction (IUGR), group B strep test results, and twin pregnancy.

Surgery and intra-partum related variables included emergency or planned CS, rupture of membranes duration, fever (38°C or more), type of abdominal incision, post-partum hemorrhage (PPH), subcutaneous suture and type of cutaneous sutures. Post-partum information including the use of anticoagulants, enhanced recovery and duration of hospital stay were evaluated as well.

For patients with wound complications, we looked at antibiotic therapy use, rehospitalizations, reoperations, duration of local wound care and number of wound care related visits in our hospital.

CS procedures were standardized. Prophylactic antibiotics with 2g single dose of cefazolin were given to all women undergoing CS before skin incision. We used iodine for pre-operative skin preparation, the surgical team including all surgeons and surgical assists had two pairs of gloves and replaced their outer surgical gloves with a new pair of sterile gloves after sterile draping and just prior to abdominal fascia closure. Unique injection of 100µg of carbetocine was performed after cord clamping. Another iodine application, draping and change of surgical instruments was performed before each abdominal fascia closure. Mobilization after CS was performed on day 1 and patients were discharged between 4 and 5 days post-operatively in cases without complications. Enhanced recovery was performed for planned CS, in ASA 1 patients according to the American Society of Anesthesiologists classification, and above 18 years of age [START_REF] Owens | ASA physical status classifications: a study of consistency of ratings[END_REF]. It was not applied in cases of emergency CS and patients with a high-risk pregnancy (preeclampsia, gestational diabetes requiring insulinotherapy). In enhanced recovery, mobilization was performed 6 hours after CS and the patient was discharged on day 3. Modalities of enhanced recovery have been described in a previous study [START_REF] Rousseau | Comparative study about enhanced recovery after cesarean section: What benefits, what risks?[END_REF]. Anticoagulant therapy was performed according to international guidelines [START_REF] Bates | VTE, thrombophilia, antithrombotic therapy, and pregnancy: Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines[END_REF]. Half of the Staples were usually removed by a nurse on day 6 post CS and the remaining half on day 8 in the absence of disruption or hematomas.

Patients with complications requiring wound care had once or twice weekly follow-up in dedicated wound care consultations in our hospital and daily nurse care at home until complete healing. All CS patients had a post-operative appointment with their surgeon.

Statistical analysis was performed using descriptive evaluation with the mean standard deviation for continuous variables and frequency and percentage for categorical variables. Student's t-test for independent samples was used for comparing means between groups and chi-square test to compare categorical variables. Variables associated with the outcome in univariate analysis with a significance level below 0.2 were included in a multivariate logistic regression model. The odds ratios for various factors and outcomes and the respective 95% confidence intervals were calculated. Stepwise backward multiple regression was performed to reveal the best set of predictors for wound complications. Microsoft Excel software was used for data recording and analyses were performed using SAS v9.4.

RESULTS

A total of 1522 patients underwent cesarean section at Foch Hospital over the 2-year study period, of which 67(4.4%) were diagnosed with wound complications while 1455 remained without complication (control group). Within the wound complication group, 26 patients developed wound infection (abscess), 20 developed hematoma and 35 disruption. No seroma was reported. Wound complications were often associated: in 2 cases all three complications occured, there were otherwise 8 disruptions associated with infection, 7 with hematoma, and 5 hematomas associated with infection. Thirty-two patients required antibiotic therapy, 8 required local wound care with compress dressing, 10 were rehospitalized, 11 were reoperated. All had nursing care: among them 43 had iodine irrigation, 31 dressings for wound healing by secondary intention and one had vacuum assisted closure. Mean Duration of local nursing care was 41.35 days .

Mean number of wound care related consultations in our hospital was 4.85 [START_REF] Villar | Caesarean delivery rates and pregnancy outcomes: the 2005 WHO global survey on maternal and perinatal health in Latin America[END_REF][START_REF] Zbiri | Cesarean delivery rate and staffing levels of the maternity unit[END_REF][START_REF] Conner | Maternal obesity and risk of postcesarean wound complications[END_REF][START_REF] Temming | Impact of evidence-based interventions on wound complications after cesarean delivery[END_REF][START_REF] Salim | Risk factors for infection following cesarean delivery: an interventional study[END_REF][START_REF] Conroy | Infectious morbidity after cesarean delivery: 10 strategies to reduce risk[END_REF][START_REF] Wloch | Risk factors for surgical site infection following caesarean section in England: results from a multicentre cohort study[END_REF][START_REF] Gibbs | Clinical risk factors for puerperal infection[END_REF][START_REF] Krieger | Surgical site infection following cesarean deliveries: trends and risk factors[END_REF][START_REF] Kawakita | Surgical site infections after cesarean delivery: epidemiology, prevention and treatment[END_REF][START_REF] Olsen | Risk factors for surgical site infection after low transverse cesarean section[END_REF] 

DISCUSSION

Many studies have addressed the risk factors for post-cesarean SSI including superficial, deepspace and organ infections [START_REF] Salim | Risk factors for infection following cesarean delivery: an interventional study[END_REF][START_REF] Krieger | Surgical site infection following cesarean deliveries: trends and risk factors[END_REF][START_REF] Olsen | Risk factors for surgical site infection after low transverse cesarean section[END_REF][START_REF] Tran | Risk factors for postcesarean surgical site infection[END_REF][START_REF] Horan | CDC definitions of nosocomial surgical site infections, 1992: a modification of CDC definitions of surgical wound infections[END_REF]. There have been studies about risk factors for wound disruption [START_REF] Anderson | Techniques and materials for closure of the abdominal wall in caesarean section[END_REF]. However, few studies have focused on all wound complications (infection, hematoma and disruption) following CS [START_REF] Temming | Impact of evidence-based interventions on wound complications after cesarean delivery[END_REF]. Addressing wound complications as a whole is the strength of our work. Our rate of wound complications was relatively low. Our CS procedure was standardized and in accordance with well-established guidelines. Our study had inherent limitations due to its retrospective design. Although a large database is a powerful tool for identifying risk factors, the study failed to further evaluate intra-partum variables (duration of labor and surgery, chorioamnionitis, exact BMI the day of the CS...) and pre-partum details concerning cigarette consumption in smoking patients or insulin therapy in diabetic patients. The number of lost to follow up patients was another weakness in our study. Similarly, an information bias can be assumed for patients who might have consulted for a wound complication in another facility or if the surgeon failed to make written mention of complications during the post-operative visit. Due to these factors, the wound complication group have been underestimated.

While the diagnosis of chorioamnionitis -being a strong factor of SSI-was not available in our computerized medical records, the mean number of fever cases in our wound complication group was not higher. Consistent with previous studies, PROM was a significant independent risk factor [START_REF] Krieger | Surgical site infection following cesarean deliveries: trends and risk factors[END_REF]. It could be responsible for a subclinical abnormal bacterial colonization that causes contamination of the surgical site. We did not evaluate the duration of surgery nor the duration of labor. Some authors found that surgery longer than 1 hour was associated with an increase in SSI [START_REF] Tran | Risk factors for postcesarean surgical site infection[END_REF]. Similarly, prolonged labor, prolonged interval between rupture of membranes and delivery, and excess vaginal manipulation have also been associated with infection [START_REF] Farret | Risk factors for surgical site infection following cesarean section in a Brazilian Women's Hospital: a case-control study[END_REF][START_REF] Wilkinson | Manual removal of placenta at caesarean section[END_REF]. Our data didn't show a negative impact of a duration of ruptured membranes exceeding 12 hours.

Emergency cesarean is another factor associated in literature with increased SSI [START_REF] Farret | Risk factors for surgical site infection following cesarean section in a Brazilian Women's Hospital: a case-control study[END_REF], which may be the result of suboptimal operative site preparation and insufficient prophylactic antibiotic treatment in an emergency setting. We didn't find an association between wound complications and emergency CS. and THL were independent risks factors in our study.

Preeclampsia increased the risk of post-partum infection [START_REF] Tran | Risk factors for postcesarean surgical site infection[END_REF]. It is also involved in hematomas because of associated bleeding disorders and severe hypertension. The risk of postoperative infection has been shown to be proportional to the volume of blood loss during delivery [START_REF] Tran | Risk factors for postcesarean surgical site infection[END_REF]. The correlation between wound complications and PPH was only noticed in univariate analysis in our results probably due to a lack of power. We didn't find a correlation between obesity and wound complications. This is in opposition with previous trials [START_REF] Conner | Maternal obesity and risk of postcesarean wound complications[END_REF][START_REF] Wloch | Risk factors for surgical site infection following caesarean section in England: results from a multicentre cohort study[END_REF][START_REF] Emmons | Development of wound infections among women undergoing cesarean section[END_REF]. This could be due to a lack of statistical power too, because we did find a difference in univariate analysis for patients with BMI>25. It is however usually difficult to have a precise measure of the patient's weight at the time of delivery. We used by default the last weight available in our medical records prior to delivery, but the interval time was variable among women. A previous large multicenter study found a correlation between extreme obesity (BMI>45) and wound complications [START_REF] Smid | Extreme Obesity and Postcesarean Wound Complications in the Maternal-Fetal Medicine Unit Cesarean Registry[END_REF], however our rate of extreme obesity was too low to be exploited. A subcutaneous layer depth of more than 2cm could be a more interesting risk factor than BMI. It could explain why subcutaneous suture has been found to reduce the risks of wound complications [START_REF] Anderson | Techniques and materials for closure of the abdominal wall in caesarean section[END_REF]. In our unit, subcutaneous suture was left to the surgeon's appreciation and not standardized, and performed in around 15% of cases. We removed staples for all patients in two steps at day 6 and day 8 in order to avoid disruption. Delayed staple removal could be indicated in obese patients to reduce the risk of disruption [START_REF] Nuthalapaty | A randomized controlled trial of early versus delayed skin staple removal following caesarean section in the obese patient[END_REF]. Diabetes mellitus is a well-known comorbidity associated with wound complications [START_REF] Temming | Impact of evidence-based interventions on wound complications after cesarean delivery[END_REF]. Poorly controlled diabetes decreases immune response and delays epithelialization of wounds [START_REF] Takoudes | Risk of cesarean wound complications in diabetic gestations[END_REF]. Our study included all cases of diabetes, which could have biased our results. Twin pregnancy, smoking, previous CS, mode of abdominal incision and skin suture and use of anticoagulants weren't found to be risk factors for CS wound complications.

A number of evidence-based interventions have been suggested to decrease post CS wound complications [START_REF] Dahlke | Evidence-based surgery for cesarean delivery: an updated systematic review[END_REF]. We used iodine for preoperative skin preparation. Chlorhexidine-alcohol should be preferred because it reduces the risk of SSI [START_REF] Tuuli | A Randomized Trial Comparing Skin Antiseptic Agents at Cesarean Delivery[END_REF]. We performed a change in gloves prior to abdominal closure, which significantly reduces the incidence of post-operative wound complications [START_REF] Scrafford | Effect of intra-operative glove changing during cesarean section on post-operative complications: a randomized controlled trial[END_REF]. Prophylactic antibiotic therapy significantly reduces the incidence of wound infection, endometritis and serious infectious complications by 60% to 70% [START_REF] Smaill | Antibiotic prophylaxis versus no prophylaxis for preventing infection after cesarean section[END_REF]. Its administration 30-60 minutes prior to skin incision was performed in all elective cesarean as recommended [START_REF] Weber | The timing of surgical antimicrobial prophylaxis[END_REF]. Closure of the subcutaneous layer in cases of subcutaneous depth ≥ 2 cm, and subcuticular skin closure with suture should be preferred to staples, because it significantly reduces the risk of wound separation [START_REF] Anderson | Techniques and materials for closure of the abdominal wall in caesarean section[END_REF][START_REF] Dahlke | Evidence-based surgery for cesarean delivery: an updated systematic review[END_REF][START_REF] Tuuli | Staples compared with subcuticular suture for skin closure after cesarean delivery: a systematic review and metaanalysis[END_REF]. Even if the implementation of evidence-based measures can significantly reduce wound complications by 25%, the residual risk remains high especially in patients with risk factors [START_REF] Temming | Impact of evidence-based interventions on wound complications after cesarean delivery[END_REF]. Mean duration of local nursing care was very high causing numerous additional consultations in the wound complication group. As a consequence, it can be a source of anxiety and quality of life as well as mother-child relationship can be negatively impacted. Accurate Information regarding higher rates of wound complications should be provided for patients with PROM, THL and preeclampsia and post-operative follow up reinforced. More studies about wound complications are required especially prospective work with a larger cohort in order to provide clearer and more precise answer.

Table 1

 1 . Characteristics in the wound complications group and the control group are described in table 1. No difference was observed between groups except for BMI which was higher in the wound complication group. However, the overall number of patients with or without obesity wasn't different. Potential risk factors for wound complications are described in table 2 including comorbid conditions, intra and post-operative variables. Multivariate analysis results are summarized in table 3. Multivariable logistic regression analysis summarized in table 3 showed 2 significant independent risk factors: preeclampsia with OR 5.60, 95% CI 2.83, 11.11 (p:<0.001), and premature rupture of the membranes with OR 9.76, 95% CI 2.13, 44.77 (p: 0.003). Post-partum hemorrhage and BMI>25 were significant risk factor only in univariate analysis. Characteristic of wound complications and control group

	Characteristics	Wound Complications	Control Group	OR [95% IC]	p
		(n=67)	(n=1453)		value
	Gestational age (weeks)	38.61 ± 2.52	38.83 ± 2.15	0.95 [0.86 -1.06]	0.39
	Birth Weight(grams)	3114.9 ± 707.9	3186.4 ± 644.4	0.99 [0.97-1.01]	0.38
	Age (years)	34.76 ± 4.43	34.44 ± 4.49	1.02 [0.96 -1.08]	0.59
	Parity	1.51 ± 0.84	1.69 ± 0.78	0.70 [0.49 -1.01]	0.06
	Gestity	1.89 ± 1.60	1.86 ± 0.99	1.04 [0.82 -1.31]	0.80
	BMI	24.76±5.36	23.33 ±4.07	1.07 [1.02 -1.12]	0.007
	Previous CS	11(16.7%)	285(19.6%)	0.79 [0.41 -1.53]	0.49

Table 2

 2 Potential Risks factors for Wound Complications after CS

	Characteristics			Wound Complications	Control Group	OR [95% IC]	p value
					(n=67)	(n=1453)		
	BMI			>25	24 (36.9%)	297 (23.0%)	1.96 [1.17 -3.23]	0.01
					(n=65)	(n=1292)		
	BMI			>30	5 (7.5%)	61 (4.7%)	1.68 [0.65 -4.34]	0.28
					(n=65)	(n=1292)		
	BMI			>35	3 (4.6%)	24 (1.9%)	2.56 [0.75 -8,72]	0.13
					(n=65)	(n=1292)		
	Delivery Mode		Planned CS	14 (20.9%)	443 (30.5%)	1	0.10
				Emergency CS	53 (79.1%)	1010 (69.5%)	1.66 [0.91 -3.02]	
	RM >12hours		Yes	24 (35.8%)	391 (26.9%)	1.52 [0.91 -2.53]	0.11
	Group B strep test	Yes	29 (43.3%)	495 (34.1%)	1.48 [0.90 -2.42]	0.12
	PPH			Yes	9 (13.4%)	77 (5.4%)	2.74 [1.31 -5.73]	0.008
						(n=1435)		
	Fever			Yes	3 (4.5%)	35 (2.4%)	1.87 [0.56 -6.26]	0.31
						(n=1435)		
	Enhanced Recovery	Yes	9 (13.4%)	297 (20.7%)	0.59 [0.29 -1.21]	
						(n=1435)		0.15
	Pregnancy		Single	65 (97.0%)	1272 (89.1%)	1	0.06
				Twin	2 (3.0%)	156 (10.9%)	0.25 [0.06 -1.03]	
	Mode	of	abdominal	Starck	56 (87.5%)	1209 (84.6%)	1	0.74
	Incision			Pfannenstiel	5 (7.8%)	117 (8.2%)	0.92 [0.34 -2.35]	
				Mouchel	3 (4.7%)	103 (7.2%)	0.63 [0.19 -2.04]	
					(n=64)	(n=1429)		
	Mode of cutaneous suture	Staples	55 (83.3%)	1235 (86.5%)	1	0.75
				SI. Sutures	10 (15.2%)	179 (12.5%)	1.25 [0.63 -2.50]	
				CS. Sutures	1 (1.5%)	14 (1.0%)	1.60 [0.21 -12.42]	
	Subcutaneous suture	Yes	4 (6%)	138 (9.5%)	0.605 [0.22 -1.69]	0.34
						(n=1452)		
	Cigarette Smoking	Yes	9 (13.4%)	203 (14.3%)	0.93 [0.45 -1.90]	0.84
						(n=1419)		
	Diabetes			Yes	13 (19.4%)	220 (16.1%)	1.25 [0.67 -2.33]	0.48
						(n=1362)		
	THL			Yes	1 (3.3%)	64 (4.7%)	0.70 [0.09 -5.21]	0.73
						(n=1362)		
	Preeclampsia		Yes	16 (23.9%)	58 (4.2%)	7.07 [3.80 -13.15]	<0.001
						(n=1366)		
	PROM			Yes	3 (4.5%)	12 (0.8%)	5.61 [1.54 -20.36]	0.01
						(n=1447)		
	IUGR			Yes	6 (9.0%)	104 (7.6%)	1.12 [0.50 -2.83]	0.69
						(n=1366)		
	LOS( days)			6.43 ± 2.59	6.21 ± 2.79	1.02 [0.96 -1.09]	0.52
	Anticoagulant		Yes	38 (56.7%)	686 (48.5%)	1.39 [0.85 -2.28]	0.19
	Therapy					(n=1414)		

BMI, body mass index; CS, Continuous Subcuticular; UGR, intrauterine growth restriction; LOS, Length of stay; PPH: Post-partum Hemorrhage, PROM, premature rupture of membranes; RM, Rupture of Membranes; SI, Simple interupted; THL threatened preterm labor (THL).

Table 3 .

 3 Multiple Logistic Regression Analysis and Independent Risk Factors for Wound

	complications after CS		
			OR [95% IC]	P value
	Characteristics			
	Delivery Mode	Planned	1	0.86
		Emergency	0.93 [0.43 ; 2.02]	
	RM>12h		0.75 [0.53 ; 1.61]	0.46
	Group B Strept test		0.99 [0.56 ; 1.84]	0.97
	Enhanced recovery		0.95 [0.41 ; 2.19]	0.90
	PPH		2.20 [0.97; 4.96]	0.06
	Pregnancy	Single	1	0.10
		Twin	0.28 [0.06 ; 1.25]	
	BMI >25		1.07 [0.97 ; 4.96]	0.06
	Preeclampsia		5.60 [2.83 ; 11.11]	<0.001
	PROM		9.76 [2.13 ; 44.77]	0.003
	Anticoagulant therapy		1.11 [0.66 ; 1.88]	0.69
	Parity		0.80 [0.55 ; 1.19]	0.27
	BMI, body mass index; h: hours; PPH: Post-partum Hemorrhage, PROM,
	premature rupture of membranes; RM, Rupture of Membranes.