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Questions

1.What is the Niche?

2.Why do niches develop in 

Caesarean uterine scars?

3.What is the symptoms and signs?

4.How can we diagnose Niche?

5.What is the best treatment option for 

Niche?



What is the Niche?

The term ‘niche’ describes the presence of a 
hypoechoic area within the myometrium of the 
lower uterine segment, reflecting a 
discontinuation of the myometrium at the site of a 
previous CS.
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Why do niches develop in 

Caesarean uterine scars?
Hypotheses1  

1. Cervical location of the uterine incision 

induces impaired wound healing

mucus-producing glands, hampers 

wound healing.





Hypothesis2

2: Incomplete closure of the uterine wall

Two randomized trials were published on short-term 

outcomes after different surgical techniques for CS: 

the CAESAR and CORONIS trials (CORONIS trial, 

2007; CAESAR trial, 2010).



CORONIS trial, 2007; CAESAR trial, 2010

These trials evaluated different surgical interventions in 

.3000 patients (CAESAR) and .15 000 patients (CORONIS).

1. Single- versus double-layer closure of the uterine layer

2. Closure versus non-closure of the peritoneum (pelvic and 

parietal)

3. Liberal versus restricted use of a sub rectus sheath drain

4. Blunt versus sharp abdominal entry

5. Exteriorization of the uterus for repair versus intra-

abdominal repair 

No significant differences between any of the interventions 

studied were found in maternal or fetal outcomes during the 

first 6 weeks. 



Double-layer uterine closure using 

non-locking sutures may result

in a thicker residual myometrium and 

potentially a lower prevalence of

niches.







Hypothesis3

Surgical activities adhesion   

impaired wound healing due to 

counteracting forces on the uterine 

scar.



Hypothesis4

Individual differences in wound healing 
exist.

BMI?

preeclampsia?

hypertension ?
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