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Cesarean Delivery After Multiple Prior 
Intraperitoneal Surgeries: A Case Report 
in a Patient With Crohn Disease
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	 Patient:	 Female, 25-year-old
	 Final Diagnosis:	 Pregnancy requiring cesarean delivery in a patient with multiple prior intraperitoneal surgeries
	 Symptoms:	 None – asymptomatic, uncomplicated pregnancy
	 Clinical Procedure:	 Extraperitoneal French Ambulatory Cesarean Section (FAUCS)
	 Specialty:	 Obstetrics and Gynecology

	 Objective:	 Rare coexistence of disease or pathology
	 Background:	 The mode of delivery in women with inflammatory bowel disease (IBD), including Crohn disease, requires in-

dividualized multidisciplinary assessment. Prior abdominal surgery increases the risk of intra-abdominal adhe-
sions and operative complications. The extraperitoneal French Ambulatory Cesarean Section (FAUCS) technique 
may help avoid peritoneal entry in selected patients with complex surgical histories. This report describes the 
feasibility and short-term perioperative outcome of FAUCS in a patient with multiple prior intraperitoneal sur-
geries. Crohn disease is presented as a relevant comorbidity rather than the primary operative indication.

	 Case Report:	 We report the case of a 25-year-old woman with Crohn disease and a history of 5 prior intraperitoneal surgi-
cal procedures, including bilateral hemicolectomy, colostomy formation, appendectomy, and adhesiolysis. The 
pregnancy was achieved through in vitro fertilization and remained uncomplicated, with Crohn disease in sus-
tained clinical remission. No preoperative imaging was performed; the likelihood of adhesions was inferred 
from multiple laparotomies and previous adhesiolysis. Due to anticipated extensive intra-abdominal adhesions, 
elective cesarean delivery using the extraperitoneal FAUCS technique was performed under an enhanced re-
covery after cesarean (ERAC) pathway. A healthy male neonate was delivered at 37 weeks of gestation, weigh-
ing 2550 g (Apgar score 10 at 5 minutes). Postoperative recovery was uncomplicated, with early oral intake, 
mobilization, minimal analgesic requirements, and no postoperative complications.

	 Conclusions:	 This case documents the feasibility and perioperative outcomes of extraperitoneal FAUCS in a rare scenario in-
volving multiple prior intraperitoneal surgeries and Crohn disease in remission. It is intended to support clini-
cian awareness and case-based learning rather than establish safety or efficacy claims.
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Introduction

Inflammatory bowel diseases (IBD), including Crohn disease, 
frequently affect women of reproductive age and are common-
ly associated with repeated abdominal surgical interventions 
during the course of the disease. Patients often require bowel 
resections, stoma formation, adhesiolysis, or other abdominal 
procedures because of stricturing, penetrating, or refractory 
disease phenotypes [1,2]. Repeated intraperitoneal surgery is 
a well-recognized risk factor for postoperative intra-abdomi-
nal adhesions [3,4]. Adhesions may substantially increase the 
technical complexity of subsequent abdominal procedures and 
are associated with prolonged operative time, difficult surgi-
cal access, distorted anatomy, and increased risk of bowel or 
bladder injury during reoperation [3-5]. Recent evidence also 
suggests that severe intra-abdominal adhesions during cesar-
ean delivery are associated with increased maternal opera-
tive morbidity and postoperative complications [6]. In women 
with Crohn disease, pregnancy management requires indi-
vidualized multidisciplinary assessment. The mode of deliv-
ery should primarily be determined by obstetric indications, 
disease phenotype, and prior surgical history. In selected cas-
es with anticipated extensive adhesions, avoidance of delib-
erate intraperitoneal entry may represent a potentially ad-
vantageous surgical strategy. For this reason, extraperitoneal 
cesarean techniques have regained interest as promising al-
ternatives in selected patients at increased risk of adhesion-
related operative complications.

Extraperitoneal cesarean section is not a novel surgical con-
cept. The supravesical extraperitoneal approach was originally 
described by Frank in 1907 and was subsequently refined by 
Latzko (1909), Küstner (1912), Waters (1940), and Norton (1946) 
[7-11]. In the pre-antibiotic era, the technique was widely used 
to minimize intraperitoneal contamination and postoperative 
infectious morbidity. The French Ambulatory Cesarean Section 
(FAUCS) technique represents a contemporary refinement of the 
extraperitoneal cesarean approach. The method was developed 
by the French obstetric surgeon Denis Fauck in the 1990s and 
was designed to minimize operative trauma while facilitating 
early postoperative recovery and rapid mobilization. The sur-
gical technique and perioperative rationale were subsequent-
ly described in detail by Ami et al [12]. Contemporary stud-
ies evaluating extraperitoneal cesarean delivery have reported 
potential benefits including reduced postoperative pain, earli-
er bowel function recovery, and faster mobilization in selected 
patient populations [13,14]. However, evidence regarding the 
use of the FAUCS technique in patients with Crohn disease and 
extensive prior intraperitoneal surgery remains limited. The aim 
of this report is to describe the technical feasibility and short-
term perioperative outcome of extraperitoneal cesarean deliv-
ery using the FAUCS technique in a carefully selected patient 
with Crohn disease and multiple prior intraperitoneal surgeries.

Case Report

A 25-year-old nulliparous woman with a 7-year history of Crohn 
disease was referred for obstetric care. Her surgical history 
included a left hemicolectomy, right hemicolectomy, colosto-
my formation, appendectomy, and prior surgical adhesiolysis. 
She also had chronic vulvar lymphedema. The pregnancy was 
achieved through in vitro fertilization. During gestation, Crohn 
disease remained in clinical remission, and prenatal follow-up 
was uneventful. The patient had been treated with infliximab, 
which was continued throughout pregnancy.

Given the patient’s extensive surgical history and the high like-
lihood of intra-abdominal adhesions, an elective cesarean de-
livery using the FAUCS extraperitoneal technique was planned. 
Perioperative management followed an enhanced recovery af-
ter cesarean (ERAC) protocol consisting of spinal anesthesia, 
opioid-sparing analgesia, oral intake approximately 1 hour 
after surgery, and mobilization within 4 hours. No dedicated 
preoperative imaging was performed to assess intra-abdom-
inal adhesions. Surgical planning was based on the patient’s 
multiple previous laparotomies and documented prior surgi-
cal adhesiolysis, which indicated a high likelihood of clinically 
significant adhesions. Because the peritoneal cavity was in-
tentionally not entered during the procedure, the actual extent 
of adhesions could not be directly assessed intraoperatively. 
The procedure was performed at 37 weeks of gestation un-
der spinal anesthesia by a surgeon experienced in the FAUCS 
extraperitoneal technique. A low transverse skin incision was 
made (Figure 1), followed by a vertical incision of the anteri-
or rectus sheath (Figure 2). The left rectus abdominis muscle 
was gently retracted laterally to expose the anterior bladder 
wall. The prevesical connective tissue was carefully dissected 
using curved scissors. The bladder was displaced to the right, 
allowing visualization of the lower uterine segment without 
entering the peritoneal cavity (Figure 3).

After development of the extraperitoneal space, a 1-cm trans-
verse uterine incision was made and bluntly extended digi-
tally. A male neonate was delivered using Teissier spatulas 
(Figures 4, 5). The newborn weighed 2550 g and measured 
54 cm in length, with an Apgar score of 10 at 1 and 5 min-
utes. Umbilical cord blood gas analysis showed an arterial pH 
of 7.306 and a venous pH of 7.354. The uterus was closed us-
ing a purse-string suture (Figure 6), and the abdominal wall 
was closed in layers (Figures 7, 8). The total operative time 
was 30 minutes. No intraoperative complications occurred. 
Postoperative recovery was uncomplicated, and the planned 
ERAC milestones were achieved. No analgesics were need-
ed on postoperative day 1. The postoperative course was un-
eventful, and both the mother and newborn were discharged 
in good condition on postoperative day 3.
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Figure 1. Straight, transverse skin incision.

Figure 2. �Transverse and vertical paramedian opening of the 
aponeurosis anterior sheath of the rectus abdominis.

Figure 3. The extraperitoneal approach.

Figure 5. Fetal extraction.

Figure 6. �Post-hysterotomy purse closure aspect (intact 
peritoneum).

Figure 4. Teissier spatulas.
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Discussion

The rationale for selecting the FAUCS technique in the present 
case was based primarily on the patient’s extensive history of 
prior intraperitoneal surgery and the anticipated presence of 
adhesions rather than Crohn disease itself. The procedure was 
completed without intraoperative complications. However, be-
cause the peritoneal cavity was intentionally not entered, the 
actual extent of intra-abdominal adhesions could not be direct-
ly assessed. Several studies evaluating extraperitoneal cesare-
an delivery have reported favorable postoperative outcomes, 
including earlier mobilization, faster return of bowel function, 
and reduced postoperative pain, compared with conventional 
transperitoneal cesarean section [13,14]. Nevertheless, these 
findings should be interpreted cautiously in the context of 
the present case. The surgical techniques evaluated in those 

Figure 7. �View of the abdomen before the French Ambulatory 
Cesarean Section (FAUCS).

Figure 8. �View of the abdomen after the French Ambulatory 
Cesarean Section (FAUCS).

studies differ from the FAUCS approach, which incorporates 
specific modifications of abdominal wall dissection, the use 
of Teissier spatulas for fetal extraction, and purse-string uter-
ine closure [12]. In addition, FAUCS was specifically devel-
oped to facilitate rapid postoperative recovery and early ma-
ternal autonomy. Consequently, evidence derived from studies 
of conventional extraperitoneal cesarean delivery cannot be 
directly extrapolated to FAUCS. Postoperative recovery in the 
present case was uncomplicated, with early oral intake, mobi-
lization within 4 hours, and minimal analgesic requirements. 
However, the contribution of the surgical technique itself can-
not be separated from other factors known to facilitate re-
covery, including elective surgery, Crohn disease in remission, 
spinal anesthesia, and perioperative ERAC management. The 
present report should therefore be interpreted primarily as a 
feasibility observation illustrating the use of the FAUCS tech-
nique in a patient with multiple prior intraperitoneal surgeries. 
Its contribution is incremental, extending the existing litera-
ture to a clinical scenario that remains sparsely represented. 
Interpretation of this observation should remain limited to 
elective procedures performed in carefully selected patients 
with anticipated adhesion-related operative difficulty and by 
surgeons experienced in extraperitoneal cesarean techniques. 
Further studies are required to better define patient selection 
criteria and perioperative outcomes associated with contem-
porary FAUCS procedures.

Conclusions

This case documents the feasibility and perioperative outcomes 
of FAUCS in a rare clinical scenario involving multiple prior in-
traperitoneal surgeries and Crohn disease in remission. It is in-
tended to support clinician awareness and case-based learn-
ing rather than establish safety or efficacy claims.
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publication of this case report and accompanying images.
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