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Summary: The Authors present 10 clinical cases in which a modulated Mouchel incision was 
performed over the period from 1.4.1989 to 1.4.1990 to achieve caesarean section. The postope­
rative course was uneventful in 9 cases with no complications. The only complication observed 
was slight left parametritic inflammatory infiltrate in one case only. The laparotomy wound healed 
uneventfully in all 10 cases. Thus, there were no complications contra-indicating the use of 
Mouchel's technique, which presents demonstrable advantages in the execution of caesarean sec­
tions. These consist in rapidity of execution, no need for extensive subfascial detatchment, ease 
of fetal extraction, straightforward reconstruction and an aesthetically valid final result. 

INTRODUCTION 

A recent WHO survey of delivery me­
thods in Europe establishes the incidence 
of caesarean section as lying in the 4 to 
12.7% range ( 1). In Italy, partial data 
for 1986 indicate an 18.1 % incidence（勺．
Caesarean section, however, is by no 
means risk-free either in terms of infecti­
ve-haemorrhagic complications (3) or in 
terms of morbidity directly related to the 
surgical technique. As the patients are 
often young primigravidae, the obstetric 
requirements to be taken into account 
must be matched by a technique which is 
easy to use, relatively rapid and capable 
of affording an extensive surgical expo­
sure. 

The modulated transrectus suprapubic 
transverse incision was proposed by Mou­
chel (4· 5) as a dericative of Maylard's in­
cision (6) and was publicised by the French 
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school (7, 8), thus progressively replacing 
the classic Pfannenstiel incision, over 
which it presents indisputable advanta­
ges. 

The present study was undertaken in 
order to evaluate the validity and possi­
ble complications of the modulated Mou­
chel incision as performed in 10 caesarean 
sections in our Institute over a period of 
12 months. 

MATERIAL AND METHODS 

Over the period from 1st April 1989 to 1st 
April 1990 we used a modulated Mouchel in­
cision in the execution of caesarean section in 
our Institute. 

The technique consists of a suprapubic hori­
zontal cutaneous section simultaneously involving 
not only the skin, but also the subcutis and 
the aponeurosis which is not detached from the 
muscle. The transverse fascia and the perito­
neum are transected transversely at a certain 
distance from the bladder, taking care to avoid 
the epigastric vessels situated laterally. 

The modulated muscular section starts from 
the pyramidal muscle and is extended laterally 
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