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FOREWORD

By Dr. Robert Stephens, MD, Obstetrician/Gynecologist, Seven Hills Women's Health Centers, Cincinnati, Ohio

The rate of cesarean sections in the United States is currently high — very high — and it is continuing to rise. At many delivery centers in the United States, more than 30 percent of births are via C-section, and the rate is continuing to increase. By comparison, when I first started practicing about 25 years ago, the cesarean section rate was about 15 percent. So what has happened between then and now?

A perfect storm of reasons has combined to lead us to our current state of affairs. First of all, doctors are reluctant to take any risks whatsoever when delivering a baby. Physicians feel threatened by the current medical malpractice climate and will recommend a C-section much earlier than in prior years. Also, the use of forceps and vacuum devices to assist with vaginal deliveries has drastically declined in recent years, and younger physicians are not being adequately trained in these techniques, leading to a decrease in vaginal deliveries.

Furthermore, many patients are now conceiving at an older age, going into their pregnancies with medical problems that were far less common in the past. We are now seeing hypertension, diabetes, and obesity on a regular basis. Finally, patients today who have had a cesarean delivery with their first child are reluctant to try a vaginal delivery with their next pregnancy. An attempt at a vaginal delivery after a cesarean section is safe in most cases, with careful supervision in a skilled obstetrical unit. However, most patients are requesting a repeat C-section and declining an attempt at a vaginal delivery. This has exacerbated the problem and has led to an escalation in the number of cesarean deliveries.

Most obstetrical patients trust their doctors. They assume that they are highly skilled and have performed numerous cesarean deliveries in the past. They also expect to encounter no further medical complications after recovering from the operation. However, most patients are uninformed as to the actualities of a cesarean section. They normally have little concept of the surgical procedure itself or of the postoperative recuperation. Most patients go into the procedure expecting to do well, but with little advanced knowledge of what to expect afterward.

The best advice I can remember I learned as a Boy Scout years ago — “always be prepared.” Knowing what to expect and planning accordingly lead to excellent outcomes and less stress. This attitude should also extend to patients having a cesarean delivery, which is where Mary Beth Knight can help. In Strategies for the C-Section Mom, she expertly breaks down the cesarean process to let you know exactly what is going to happen and how you can expect to feel afterward. This knowledge will lessen your anxiety and help give you a sense of comfort. It will also give you confidence in managing the postoperative recovery period.

Mary Beth's flawless research has led her to create an excellent blueprint for getting through a C-section comfortably and confidently. Not only has she done her homework through extensive anatomical study, but she has also had two C-sections herself and therefore possesses the added benefit of firsthand knowledge. Additionally, she has been present in the operating room for several operations and has seen the procedure from both sides.

What makes Strategies for the C-Section Mom unique is that it benefits from Mary Beth's long commitment to fitness and health. She has run a fitness center, written for health journals, contributed to television features on fitness, and hosted a weekly radio program on health and fitness. Her background and expertise give her the perfect opportunity to write a book that is both timely and acutely needed. Strategies for the C-Section Mom will make your Cesarean delivery a wonderful experience! Congratulations!








INTRODUCTION

The Unplanned C-Section(s)

Like many women, I had an unexpected C-section. I had found the love of my life, Eric, when I was 35, and we found out we were expecting our first baby shortly after our one-year anniversary. As noted by my doctors, at 37, I was of “advanced maternal age.” (I am pretty sure that basically means you are old and this pregnancy thing might not go as smoothly as it would have when you were in your 20s.) Even though I am young at heart and feel 10 years younger than my age, my doctors took every precaution and deemed my pregnancy “high risk” due to the fact that I was over 35. Like every other first-time mom-to-be, I was shocked, curious, and amazed by the whole process. Although scared to death about what labor and delivery would be like, I was convinced that due to my strong body and Pilates-trained abdominal muscles I would have a speedy delivery and recovery. Oh, to be that naïve again! (Being fit and strong does typically shorten both labor and recovery. I, however, am usually the exception to every rule — including this one!)

I went to my obstetrician's office on a Monday, four days past my due date, praying that the doctor was going to tell me I was ready to go. Well, I was sent to the hospital, but it wasn't what I had expected or intended. The fetal nonstress test that had been administered in the office came back with some serious red flags. Very little movement by the baby left my doctor a bit nervous, rightfully so. So off to the hospital my husband and I went. Wouldn't you know it? I must have been a bit dehydrated, and I was carrying a baby who didn't move a muscle while resting. Within an hour, the baby was kicking like crazy! Since the doctor had already administered pitocin, we all decided that stopping this freight train in its tracks was probably not the best move. So we decided to let nature and pitocin take their course, and I assumed that within a few hours there would be a baby! Again, I was as naïve as they come. The first two doses of pitocin did nothing to accelerate the process. In fact it seemed as if the baby had decided to stay right where it was, perfectly happy hibernating like a bear in winter.

Monday came and went — still no baby. But labor did set in! The contractions began sometime Monday night. Ten hours later, and with nothing more in my system than a few Tylenol, I was not any closer to delivering the baby and the contractions were now bearing down on the baby for five to ten minutes at a time and only relaxing for one minute. This was becoming a little too much for both of us. My doctors informed me that after 36 hours of labor, the baby was showing signs of fatigue. I remember Dr. Eric Stamler sitting on the edge of my bed and saying that his preferred plan at this point was to perform a C-section and stop any further stress to the baby. I was shocked, disappointed, nervous, and, again, as naïve as they come.

I had read everything I could about pregnancy and motherhood. I had spent a small fortune on every book, magazine, and Web site club that I found. Yet nothing prepared me for this. My mind started to race: What was going to happen? Would the baby be okay? What happens if I react badly to the anesthetic? This is big time surgery. It's okay, I said to myself, it won't be for a while and I will just get out my computer while I am waiting for surgery, and I will find out what this all means!


Just then four nurses arrived to prep me for surgery. “Right now?” I asked. “I thought it would be a while before this happened.”

“Oh, no,” they said. “You'll be meeting that baby face to face in about 15 to 20 minutes.”

And just then, it struck me: Nothing ever happens when you are ready for it — not the good stuff in life; not the bad. You just always do the best you can and for some things you get time to prepare and gain knowledge, and other times it's on a wing and a prayer. Say a prayer, I thought; here we go.

I think the most shocking part of it was my lack of control and the sterility of it all. Gone were my birthing plan, and the warm, cheery birthing suite filled with flowers, balloons, and stuffed animals from family and friends. Hello cold, clammy operating room with a slab of metal as my new bed. Suddenly I was wishing that tour of the hospital during my second trimester had made a stop in the operating room. Then perhaps my new digs would not have seemed so harsh. But since no one else in the room with me, not even my husband, seemed surprised by this environment, I soon began to let go of that fear and moved on to the next big surprise: the administration of the nerve block (an injection of anesthetic directly into the nerves or a group of nerves that control sensation from the mid-chest down; it is different from an epidural in that there is no sensation in the legs). There are times when an overactive imagination is good and other times when it is not so good, as I suddenly found myself filled with a surge of emotions, hormones, and painkillers — quite an interesting combination! Convinced that I was not getting enough oxygen, I constantly bugged the anesthesiologist to give me the data on my blood oxygen levels. He was patient and kind, and I soon started to notice my fear of this sterile environment slipping away. I noticed that music was playing, and the nurses all began to introduce themselves, asking if we knew if the baby was a boy or girl, thrilled that they would be joining us for the moment that we would find out which it would be, and suddenly I could breathe. This is not so bad, I thought, they all seem to know exactly what to do, and they must have done this a thousand times before. Women all over this world have C-sections every day, I reminded myself. Four million babies are born in the United States each year, and just over 30 percent of them are via C-section delivery! This will be fine, just fine.

My fears continued to subside as I listened to the surgeon giving his staff directions and informing me of how many minutes were left before we saw our baby. I didn't ask any questions and didn't want to see anything through a mirror. I just listened, squeezed my husband's hand, and felt tears starting to run down my cheeks as I realized the moment that would change me forever was here! Soon after the surgery began it became very apparent to my surgeon that this was the only way this baby was going to be born. He even said, “Mary Beth, this baby was nowhere near the birth canal. We needed this baby to be in Cincinnati and it is way up in Cleveland. I don't think a vaginal delivery would have ever happened.” I was relieved to know we did the right thing. “It will be any second now,” he said. “And here's the baby.”

I looked up but couldn't see much over the drape they had placed just below my chest to maintain the sterile environment (and protect husbands and significant others from seeing more than they need to). My husband's eyes were wide, filling with tears. My throat suddenly had a lump the size of a softball, and more tears were running down my face.

It seemed like five minutes went by before we heard “it's a girl.” (We had completely convinced ourselves that it was a boy.) Then I realized John Mayer's song “Daughters” was playing that very moment our daughter was born. As I saw my baby girl for the first time and her daddy held her and snuggled her close to me, the lyrics “mothers be good to your daughters” were floating through-out the room. I suddenly forgot all about my birthing plan that had gone awry. None of that mattered now. And even though my mom didn't get to be in the room to see her namesake enter the world, I was surrounded by a different type of family, a group of people — most of whom I had never met before — who all cared deeply about what transpired in that room. It was not the way I had planned, and not the way nature had intended. But with my bone structure, this is the only way my daughter and/or I would have lived to meet each other. Had I been born a few generations earlier, without the technology and trained surgeons of today, Mazie and I might not have ever had that moment — the moment when you meet face to face and suddenly you know what life is all about. So even though the surgery served up so many fears and certainly took much more recovery than I had planned on, I was so thankful for it. And, to my surprise, it was far less traumatic than I had conjured up in my mind.

Why I Wrote This Book

From the age of 13 to 30 I was overweight — sometimes 15 pounds, but most of the time nearly 50 pounds. At age 30, I quit smoking, started exercising, and cleaned up my eating habits. Within two years, I was 50 pounds lighter and had completed many running races and a few triathlons, even crossing the finish line at Ironman Lake Placid. I dove into fitness as a career with all of my heart and soul. I couldn't believe how much better I felt every day after becoming fit. I was happier, less stressed out, and filled with energy — and, for the first time in my adult life, I felt filled with possibility.

So as a fitness professional who daily seeks out knowledge about the human body, mind, and spirit, I went diving into research when I found out I was pregnant with my first child. I had taken a course in prenatal fitness not too many years earlier so that I could properly train my clients, but now I needed more. Again, I bought every book and certification available to fitness professionals and the general public about prenatal and postnatal fitness. I was immediately struck by the lack of postnatal information. Each book I found had 10 to 12 chapters on exercising while pregnant and then one chapter about what to do after the baby was born. While expecting, I found this odd, but I focused on exercise while pregnant.

Once I had the unplanned C-section, my need for postnatal resources grew exponentially. Why does no one seem to know exactly what happens during a C-section (besides the doctors and the nurses)? Why does exercise after a C-section need to be approached very differently from exercise after a vaginal delivery? And what is safe and effective abdominal training after abdominal surgery? What could I have learned before the surgery that would have helped me recover and deal with the emotions I was now feeling?

Here's what I found: frighteningly little information! Yet more and more moms face C-sections and their aftermath, and need help through the process. It is my hope that this book helps to educate moms on the process, the emotions, and the physical recovery involved in delivering via C-section. I was quite naïve about the process the first time around, which no doubt extended my recovery process. Since you will want a quick and healthy recovery, check out my strategies, which will make your transition into motherhood after major surgery an easier one. This book includes everything from the clothing that will make you more comfortable in the first week after surgery to the type of abdominal training that will zap the low belly sag in no time! In the last few chapters, you will find exercises that will help you return to a prepregnancy state and nutrition that can heal you and give you the energy you need!

Pregnancy and cesarean delivery do not have to ruin your body. In fact, you can like your body better! So moms, get ready. It is time to own your body and have it look and feel the way you want it to!





1


PREPARING FOR SURGERY

The Power of Knowledge

Surprised by my unexpected C-section, shocked by my body's reaction, and wondering if I would ever be the same, I definitely felt my spirits dampened with the delivery of my first child. Before the second, I was determined to find out everything I needed to know in case I needed another C-section. I did, and it made a world of difference. Not only was I able to take a much calmer approach to the surgery, but I also knew how gentle it was to my baby. The first time around, I was filled with fear and was a nervous wreck. I am not sure I can say I enjoyed any of it, until I saw my daughter's face for the first time and heard that beautiful cry. The second time around, even though it was also an emergency C-section, I was confident in the process, knew what would happen to me and to my baby, and was certain I would recover better and faster. During my second pregnancy, I had something called HELLP syndrome (a condition similar to preeclampsia, with additional complications of elevated liver enzyme levels and a low platelet count, which typically presents itself in the last trimester of pregnancy with feelings of extreme fatigue, shortness of breath, and nausea), so I had to deliver five weeks early via C-section again. But the knowledge I had gained gave me a much more confident approach to the surgery and recovery. The delivery went smoothly — Miles Creighton Knight weighed in at 6 pounds, 15 ounces, not bad for a baby who came about five weeks early! — and, within hours, my body started to return to a healthier state. I felt much better immediately and was quite surprised by how much easier things seemed. Knowledge is power and peace of mind. The circumstances surrounding Miles's birth were stressful, yet I was much calmer and as a result enjoyed the process instead of fearing it. This, I realized, is a much better introduction into motherhood!

Although most births are not done via C-section, it is still important for all moms to be aware of what takes place during the surgery and in the first few months following the surgery so that they, too, can be prepared. “The most predictable thing about C-sections — and childbirth in general — is that they're unpredictable,” says Dr. William Camann, associate professor of anesthesia at Harvard Medical School. The information contained in this chapter is here for two reasons: to ease your mind and your body and to keep you comfortable — physically, emotionally, and spiritually — as you embark on a speedy recovery!

Planned or Unplanned: Knowledge, Planning, and a Successful Start to Recovery

If you are planning to have a C-section, there are a number of questions you will want to have your doctor answer before the big day. Some of the answers will help to settle your mind before and during the procedure, and others will be helpful during your recovery. While this general information is a start, it is still important that you talk to your own doctor to get information specific to your situation.


What kind of pain medication can I expect?


A regional anesthetic (epidural, spinal, or combined) is the most common type of pain medication used during a C-section, and it allows you to be awake during the surgery. Both an epidural and a spinal block nerve impulses from the lumbar region of the spine, decreasing sensation from the chest down. The local anesthetic used for the spinal or epidural is often accompanied by an opioid or narcotic to provide pain relief both during and after the surgery.


MOM TO MOM: SHOULDER PAIN DURING SURGERY

With Mazie, I had a strange, shooting pain in my right shoulder during my C-section. Although it turned out to be nothing to worry about, it did hurt and was rather annoying. It turns out it was pain from the air that had entered my body as the abdomen was opened. I am glad that I mentioned it, and I encourage you to discuss any feelings of discomfort or pain you are experiencing. Although I had recurring bouts of upper chest and shoulder pain both during the surgery and the recovery, because I mentioned it as soon as it occurred, the medical team was able to advise me on how to take the proper steps to reduce the pain almost right away. Knowing what was causing the pain comforted my mind and allowed me to focus on the birth. There is a team of people in the operating room to make your delivery as pleasant as possible, so speak up and let them care for you, calm your mind, and make this event as filled with happy memories as possible. ~Mary Beth



What Exactly Will Happen?

Here's a detailed description of exactly what happens when you have an epidural, spinal, or combined. Dr. Bhavani Shankar Kodali, from the Brigham and Women's Hospital in Boston, writes, “The choice of anesthesia is determined by the clinical situation and by your medical condition. The role of your anesthesiologist is to ensure your comfort and safety.” In the article, “Obstetric Anesthesia Cesarean Delivery,” Dr. Kodali explains the difference approaches to anesthetics and the means by which they are administered:


The spinal cord and the nerves are contained in a sac of cerebrospinal fluid. The space around this sac is the epidural space…. Spinal anesthesia involves the injection of numbing medicine directly into the fluid sac. Epidurals involve the injection into the space outside the sac (epidural space). Spinals and epidurals have the same effect (i.e., numbs a large region of the body) because they both involve numbing of the nerves as they branch off the spinal cord. Since the spinal injection is more “direct,” the effect is immediate. Spinals are usually the first choice of anesthetic for women who are not in labor but need a Cesarean delivery. Epidural anesthesia takes a little longer to establish desired effect. Because a small tube (catheter) can easily be placed in the epidural space, repeated doses of medicine can be given to maintain anesthesia as long as needed. Epidurals are the primary way of relieving pain in women that request analgesia for labor. A combined spinal-epidural involves a spinal injection followed by the insertion of an epidural catheter. Quick onset can be achieved with the spinal part. Further maintenance of the anesthesia is achieved through the epidural catheter.

Some women who go through labor might eventually require a Cesarean delivery. This can be due to nonurgent factors (labor not progressing), or urgent factors (mother or baby's condition is at risk). If an epidural catheter has been in place and functioning well, most of the time the anesthesiologist can put additional medicine into the catheter to make the numbness adequate for surgery. As with spinal anesthesia, it is normal for the body to feel numb from the lower chest down to the feet. Again, this is considered the right amount of anesthesia to keep you comfortable for the operation.



In cases of emergency C-sections, general anesthesia may be used instead. Administered more quickly, it induces a sleep-like state for the mom-to-be.

The Immediate Effects

While the process of injecting the anesthetic can be a bit alarming, (I haven't met anyone yet who likes needles), have no fear. The anesthesiologist is a pro and likely prepares dozens of patients for surgery most days of the week. I was surprised how quickly the surgery began after the nerve block was administered. The medication does take effect quickly and it does give some peace of mind to know the signs of its effectiveness prior to the onset of surgery. Within moments, you may feel a warm sensation spread through the legs and chest; this is often accompanied by a tingling sensation. Your blood pressure may lower slightly after the drugs have taken effect; if this is the case the warm sensation will be replaced by feeling quite cold. The drop in blood pressure may feel alarming to you, but it happens often and the anesthesiologist is monitoring all your vital signs! Since the anesthetic also numbs your chest, your brain may not recognize the fact that you are breathing normally. Try not to let this lack of proper communication between the brain and the lungs fill you with fear as it did me. These are all typical responses, and again, your every breath is being watched closely. In addition, as long as you are able to talk you are getting the oxygen that you need. It is also very typical for your anesthesiologist to ask you questions about the numbness you feel shortly after it is administered. He or she is simply checking to make sure that the amount given ensures that the only sensations you will feel during the birth are pulling or tugging, and perhaps pressure as your medical team works to deliver the baby.

Possible Reactions

Even though allergic reactions to epidurals and spinals occur infrequently, women do have a 60 percent greater chance of a mildly adverse reaction to narcotics than men do. It is important for you to review your own medical history and make sure that you have not had any adverse effects from the planned medication or related medications in the past. Again, having a conversation with your doctor prior to surgery is a great strategy. Even if you are in the midst of an unplanned C-section and there is little time for preparation, have your partner or a family member review the symptoms of a reaction with a nurse, doctor, or anesthesiologist. While you might not be able to put two and two together shortly after surgery, your support team will have a better view of the overall picture and might recognize it more quickly than you. Besides, all those people who love you and are hovering tend to feel a little less helpless at this point. Here are some typical side effects of an anesthesia:


	
Numbness for a number of hours postsurgery (ask for help if getting out of bed!)



	
Soreness at site of insertion



	
Ringing of the ears



	
Shivering



	
Anxiety



	
Constipation and difficulty urinating



	
Headache



	
Decreased blood pressure, which can lead to nausea





Atypical side effects that signal an adverse reaction yet are easily treated:


	
Skin reaction



	
Itching



	
Pain at the site of insertion



	
Burning



	
Slight inflammation



	
Nausea



	
Vomiting





More serious side effects:


	
Difficulty breathing



	
Asthma-like symptoms





If these occur, alert a member of the medical staff immediately. Most symptoms can be treated and alleviated rather quickly. The earlier you notice them the less symptomatic you may become!


How long will the procedure take, and will you tell me if it will take longer than you originally planned?


Most standard C-sections take place from start to finish in about an hour. Most of that time is spent prepping you, administering the anesthetic, and then suturing you back up after the delivery. Most of the time, it takes only five minutes from the first incision on the skin to the time the baby is born, and even though the baby comes relatively quickly, it will seem like an eternity before you are in recovery and holding your new baby in your arms.

During my research, thousands of moms in the StrollerFit exercise program across the country were kind enough to participate in a survey. I asked them many questions and learned a lot from them. One question in particular I felt was very important: “What was the one thing you wished you had known before your C-section?” Eighty percent of them answered the same way: “I wish I had known that I wouldn't be able to hold my baby right away.” I second their answer. I had no idea that I wouldn't hold Mazie until almost an hour later in recovery. Looking back, I understand why, but at that moment, the moment I had waited so long for, I didn't understand. I wanted to hold that little girl in my arms and let her hear my voice. I wanted to feel her heartbeat, look into her little eyes, and welcome her into this world.


MOM TO MOM: MEDICINE ALLERGIES

My first C-section came with an allergic reaction to duramorph, the pain medication that had been administered, which left me covered in hives and welts about six hours after delivering. Talk about miserable — I can remember holding my daughter for the first time and wondering why my faced itched so badly. It was a few more hours before we realized that I was having a bad reaction to the medication and the nurses began to deliver an antihistamine through my IV line. Every four hours a new dose brought some relief, but as the antihistamine began to wear off after two hours, I was left to count down the itching hours by the minute until the next dose of relief.

The hives were huge, and the itching was unlike anything I had ever felt before. All could have been prevented though, had I known to ask! Had I asked, I would have found out that as a child I had a bad reaction to a medication that is “related” to duramorph. Had I done a little more digging, I would have found out that my father has many drug allergies, and I am my father's daughter. You better believe I discussed this with my obstetrical team during my second pregnancy! I was not going to suffer that way again. Dr. Stephens recommended I speak with the hospital's anesthesiologist to formulate a plan for the second go-round. We used another anesthetic, and he also administered the antihistamine shortly after delivery, just in case. The plan worked like a charm — no itching, no hives, and still the same lack of feeling and pain relief! Moral of the story: It pays to know your medical history and to ask questions. ~Mary Beth



My advice for all of you moms to be: Let your partner know that you won't be able to hold your baby until recovery. Ask your partner to make sure to bring your baby close to your face, close enough for you to hear the baby's heart and feel the baby's breath, and close enough for the baby to feel, hear, and see you. Rub your baby's little fingers on your face and your fingers on the baby. You won't have long; the nurses will want to get all the measurements and begin the Apgar tests.

Also, prior to surgery, ask someone on the delivery team to take pictures for you. Your partner will be holding your little bundle of joy and won't have enough hands to take the pictures too.

Don't be afraid to ask your doctor how long he or she expects the procedure to take, and if you find yourself worried during the procedure, put your mind at ease and ask any and all questions that come to mind.


Can I see the operating room ahead of time?


Many moms that I surveyed had never been in an operating room prior to their C-section, and most, including myself, were somewhat shocked by the room itself. If at all possible, ask your physician or hospital if you can take a peek into the operating room. This is a chance for you to alleviate any unnecessary fear you might have. Even if you don't think you will be fearful, hormones and emotions can change your mood drastically! So take the opportunity to check it out ahead of time.


How exactly does your practice conduct a C-section surgery?


There are seven layers of tissue that the doctor must move through to deliver your baby. In a typical, nonemergency C-section, your doctor will make a transverse (horizontal) incision in the skin, the subcutaneous fat, and the fascia (a connective tissue that envelopes like muscle fibers). The incision of the skin layer traditionally occurs at the “bikini line” and is hardly noticeable after healing. He or she will then separate the rectus abdominis (commonly known as the six-pack muscle) by hand and/or instrument. Following the separation of the rectus, a transverse incision will be made into the abdominal peritoneum, a thin, smooth membrane providing protection for the organs, after which the bladder will be temporarily pushed down to allow the doctor access to the uterus.

After a transverse incision in the peritoneum protecting the uterus, a transverse cut into the uterus will allow for the baby to be delivered. Transverse incisions heal faster and often allow for future vaginal deliveries to take place. It is only on rare occasions that a vertical incision is made into the uterus — usually when a larger opening is necessary to deliver the baby. After the incision into the uterus is completed, the amniotic sac is opened and the baby is delivered. It is during the time when the baby is delivered from the uterus that you may feel pressure. Other than this, your experience should be pain-free.

Once your baby is born, the doctor will clamp and cut the umbilical cord. Following the umbilical cord procedures, the placenta will be removed and the doctor will begin to suture the layers disturbed during the procedure.


Do you stitch and approximate all seven layers, or just three layers?


According to Dr. Robert Stephens, MD, obstetrician/gynecologist at Seven Hills Women's Health Centers in Cincinnati, Ohio, there are two courses of actions that obstetric practices choose between for C-section surgery:


	
All seven layers of tissue are sutured or stapled together; or



	
Just three layers, (uterus, fascia, and skin) are sutured.





Dr. Stephens believes that loosely approximating (suturing) all of the layers speeds the healing process, and I am thankful that the practice he is a part of follows this lengthier process.

If all seven layers are reconnected, the uterus is stitched first, followed by a loose approximation of the peritoneum. The doctor will return the bladder to its original position, and then loosely approximate the abdominal peritoneum. The doctor will then place loose sutures pulling the rectus abdominis back together, which can help prevent or alleviate diastasis recti (separation of the two halves of the muscle due to the softening of the linea alba).

Second in importance to the closure of the uterus is the stitching of the fascia, which is done meticulously to decrease the risk of hernia.

Next, the doctor loosely stitches the subcutaneous fat layer to prevent dimpling or sinking of this tissue beneath the scar on the skin, and last, he or she places the sutures or staples, closing the skin.

Now, that was not nearly as bad as you might have envisioned, and I can assure you from witnessing two C-section surgeries, it is a beautiful and gentle process.

Ask your physician, even if he or she usually only sutures the three layers, to reattach all seven. I believe — as a result of my research and my knowledge as a fitness professional and a mom who delivered two babies via C-section — that reconnecting all seven layers will speed your healing process.

One more piece of advice: Just for fun, watch your doctor's facial expressions as you ask this question. He or she is sure to be impressed with your knowledge, research, and desire for well-being!

Bags Packed and Ready to Go!

By now, you have most likely read every pregnancy book or magazine and have seen hundreds of lists on what you should plan on packing for the hospital. I did too. A surprise C-section later, and I wish I had packed differently. If you know a C-section is in your not-so-distant future, you'll need to add a few items to your list that will make your hospital stay and trip home more comfortable. If you don't plan on having a C-section and end up surprised, send your partner or a family member home for a few items within a few hours after the surgery so that you too can ease into recovery and your new life as a mom.

Make sure these items are in your bag….


This Book


All the information about the surgery itself, pain medication, pain management, and what to ask your doctor are right here! There is a very small chance that you will remember everything without rereading it for a few days in a row. It is also not a bad idea that those around you read the pain management section of the book. As your support team, they will be looking for ways to aid you in your recovery and to help you transition into motherhood. It will also be helpful as fatigue and pain medication will more than likely impair your ability to recall this information.


The Right Clothes (Especially Underwear and Pants!)


Boy, do I wish I knew then what I know now! Many women will find themselves retaining quite a bit of water postsurgery and are surprised at how swollen the tissue of the abdomen can become in the first days and weeks after surgery. Wishful thinking might lead you to bring a smaller size of pants and underwear with you to the hospital. In reality, the same size as you wore in is the smarter choice for going home. And as much as I hate to say it (and you will hate to hear it), bring a pair of pants that is one size up from the ones you fit into the day you deliver.


MOM TO MOM: MESH PANTIES

I brought my granny panties, but instead stayed in the mesh panties from the hospital for the first few days because my belly was so swollen from surgery that even the granny panties didn't fit well. I actually wore them for a few days at home as well. Moms shouldn't expect to wear nonmaternity pants for a few weeks. I knew I would be swollen but I didn't know that my pants would be tighter leaving the hospital than they were going in! ~Natalie



But there is more to the pants than just size alone.

Pack pants and underwear that are not the low-rise style. Odds are, the incision on your skin will be just below your “bikini line.” Whether or not you own a bikini or wear one is unimportant; knowing where this incision is made on your body is very important for comfort and healing, both while awake and while sleeping. Low-rise pants, skirts, underwear, and/or pajamas will mostly hit too close to your scar for your liking. Although low-rise maternity clothing might suit you best and be most comfortable during pregnancy, do not count on wearing it during the first week or two postsurgery. Instead, bring clothing that comes up halfway between where you believe your bikini line to be and your navel.

Also, do not plan on wearing anything with a zipper, or any pants, shorts, or skirts that require a belt. Pressure, chaffing, or tightness on the C-section scar will most certainly add to your discomfort. My personal favorite for the first two weeks following a C-section are roll-top yoga-style pants. This style allows you to decide how high or low the top of your pants are and are easy to put on and take off, even when your pain level is higher than you'd like it to be. While drawstring pants did not work well for me, another C-section mom friend of mind found them to work best for her, but she also recommends bringing a size larger than you think you may need. Underwear requires the same thought process, and if I could do it all over again I would say bring on the granny panties or the boy shorts! Again, where the top of the underwear touches your body is important for your comfort, and having your undergarments a little roomy will prove to be much more comfortable than having them a little too tight.


MOM TO MOM: GETTING DRESSED POSTSURGERY

After my C-section, I tried to wear maternity yoga pants, thinking that the stretchy waist would be comfortable. But the added pressure on my gas-filled belly made me miserable and I felt better immediately after changing into drawstring pajama pants. A nurse in the hospital gave me the tip to place a pad between my underwear and the incision. That enabled me to wear elastic-waist pants a little sooner. ~Sarah



I will never forget feeling like an overstuffed sausage in the hospital-issued postop underpants. Yikes! Not only were they a little snug, but they were also fishnet style. No, the hospital I was in did not supply sexy fishnet; it was more like surgical net underwear that was less than attractive and horribly uncomfortable. My discomfort with the hospital issued undies stemmed from being pumped full of fluids for two days prior to actually delivering and all of that fluid sat right between my hips and thighs for a good while. A friend of mine who delivered twins via C-sections loved them! She said “Wear the mesh undies they give you. Loved those things. Everyone makes fun of them but wow! Those were better than my panties for while the stitches were still annoying and rubbing on fabric!” Moral of the story be prepared … pack your own undies! Pack a few different types and sizes, and three times as many pairs as you think you will need! Your partner and family might think you have gone a little overboard, but you will be comfortable!

Loose-fitting tops, jackets, or button-down shirts are also a great item to pack. Any top that has elastic around the waist can also lead to discomfort.

Pack a pair of comfortable, slip-on shoes that are not slippers! Having aided my mom for a number of months as she recovered from a fall down the steps caused by slippery slippers, I have become a fan of slip-on shoes with real soles, and I tossed all my slippers aside! You will need to get up from your bed within a few hours of your surgery. The nerve block and pain medication will more than likely make you a little unsteady, and the last thing you need is a pair of slippers that could cause more unsteadiness.

By now you probably feel as if you are overthinking this two- to four-day stay in the hospital, but in the end, a little thought goes a long way.

Prepping for Surgery

If you know ahead of time that you are having a C-section, you can begin to prepare yourself before you check into the hospital. If you are anything like me (a little shy when it comes to being naked in front of strangers), a little preparation at home can help make you feel more comfortable. Because the incision takes place at the bikini line, the nurses will shave you before surgery. I highly recommend doing as much of this at home as possible. Although kindhearted, the nurses might not take as much time or be as gentle as you would be! Girl-to-girl, this can be a difficult thing to do in the last few days before your delivery, but try if you can!

You will be told to arrive at the hospital a number of hours before you are scheduled in the operating room. You will be told to not eat anything beginning at a certain time. Though it may seem like an extra hardship, an empty stomach is necessary for your health and well-being, and it lowers the risk of vomiting and nausea during surgery. Even though you may feel hungry and want to eat, these feelings will pass once the nerve block and pain medication enter your system. Pain medication often slows the metabolism, thus reducing the number of calories you burn even while lying in bed. This process leaves you less hungry and less concerned with food.

You will likely be given an antacid to further suppress nausea and reduce the likelihood of vomiting. This is important for two reasons: one, it is uncomfortable and a little scary to get sick in the operating room, and two, it will lower the risk of pneumonia. Pneumonia is an infection of the lungs that causes the alveoli to fill with fluid, making it difficult to breathe. Major surgery puts you more at risk for pneumonia because of a weakened immune system as well as difficulty coughing, which is the body's first line of defense and the fastest way for your body to rid itself of unwanted particles. Furthermore, the transversus abdominis has a hard time contracting properly post-C-section and it is responsible for deep exhalation, coughing, sneezing, and childbirth. With this muscle incapable of properly assisting in coughing, along with extended bed rest that can lead to fluid and mucus gathering in the lungs postsurgery, your body becomes the perfect place for bacteria to grow. Aspiration pneumonia is a lung infection that can occur from inhaling mouth secretions and stomach contents, which is why it is important to limit the risk of vomiting. An IV will be placed in your arm to aid in keeping you hydrated as well as providing a fast delivery system for pain medication and antinausea medicine if necessary. A catheter will be inserted into your bladder and will remain there typically until the morning after the surgery. Blood pressure and heart rate monitors will be attached prior to the surgery so that constant monitoring of your vital signs can take place prior to, during, and for the first 24 to 48 hours after surgery.

Postsurgery

Once the surgery and suturing are finished, you'll be moved into recovery, where you can finally snuggle with your baby. Most likely, the painkillers administered during surgery are still in full force. Good thing! Expect to spend a few hours in recovery before heading to the room where you'll spend the remainder of your time in the hospital. In postop, nurses will monitor your vital signs, and if you choose to breastfeed you will most likely have your first experience here.


Feeding the Baby Postsurgery


Breastfeeding immediately following a C-section can be a challenge — between the pain medication and your decreased mobility following surgery, you'll need some extra help. So ask the nurses! They can help get the baby into a comfortable position for breast- or bottle-feeding. I found it nearly impossible to use a Boppy or other “feeding” pillow that was supposed to wrap around my abdomen and offer support. For the first few days, using a few regular pillows might keep you the most comfortable. It is also important to think about lower back support, whether this means sitting in a chair that offers support or arranging pillows in such a manner that your spine remain relatively straight. A rounded lower back can compress the lumbar region vertebrae, causing lower back discomfort, and a rounded upper back can lead to shoulder fatigue as well as a stiff and/or sore neck. Since your postural muscles (the ones that help keep your spine straight) are weakened from pregnancy, you may find good posture difficult to achieve without a supportive chair or the aid of pillows. Whenever possible, try to maintain good posture.


In Your Room


Your family, who may have spent hours in the waiting room, will probably be allowed to trickle into the recovery area to see you and the baby as long as you and baby are both doing well, and as long as it is not too disruptive to the other patients in recovery.

After a few hours in recovery, you will be moved to your room, where you will meet the nurses responsible for your care for the next few hours and days. I still remember the names and faces of all the nurses who cared for me after both deliveries. These women and men truly loved their jobs, and I never once recall seeing anything but a smile on their faces.


Gentle Movement to Promote Healing


Actually, the only time that I wasn't completely happy with the nursing team was when they dragged me out of bed for that first postop walk — a dirty job, but someone has to make you do it!

“This has to be a horrible mistake,” I thought. “I just had major surgery after 36 hours of labor, and I think I fell asleep maybe 45 minutes ago. It is 2 A.M. This nurse must have the wrong patient. It would be cruel and unusual punishment to make me get out of bed. Surely this is a mistake.” But no!

Turns out that getting up and walking around post-C-section actually has a number of benefits and should be a priority for you and the staff caring for you. The longer we lay around, the higher our chances of developing blood clots, constipation, and pneumonia. Movement also stimulates the blood flow to the areas of the body that need to heal. The more blood being directed to the tissues that are disturbed during the cesarean surgery, the more oxygen and nutrients will arrive at the site, speeding the tissue repair.


Gentle movement daily will be an important part of the healing process, but that does not mean pushing a stroller for a walk in the neighborhood until you have been cleared for exercise. Besides potentially damaging the sutures internally, more rigorous exercise will shunt blood away from the abdomen to the working muscles, taking the blood flow away from the healing tissues and the digestive system, therefore slowing the healing process. Listen to your doctor and listen to your body. Ask for help when getting up, and for the first 24 hours, don't get up without a hand to hold on to if possible.

Postoperative Pain Management

Pain is not something you should simply accept as a part of the deal. Your approach to pain management should be strategic. Here is where being “in the know” will help you feel better much faster! As a general rule, you'll most likely be given narcotics through shots or a PCA (patient-controlled analgesia, which is a handheld trigger that releases a small amount of the drugs intravenously when pressed by the patient — controls are put in place to limit the dosage amount as well as the intervals at which the medication is released) for the first 12 to 24 hours postsurgery, after which it is likely that you will be prescribed pain medication in the form of a pill.


MOM TO MOM: POSTSURGERY PAINKILLERS

After my first C-section, I thought I would try to take as little of the prescribed painkillers as possible — not a good move. For the first few days, allowing the pain medication to wear off completely before deciding to take another dose might not be the best idea. Good advice is to follow the dosing recommendations from your doctors and nurses. This will allow you to focus on bonding with your baby and allow you to be comfortable enough to sleep so the healing process can begin. It is very important to your health that you are comfortable enough to get up and walk around every few hours the day of and the day after your surgery to prevent blood clots and pneumonia. The painkillers will help make sure you can do that.

Remember, there are no medals awarded for going without some form of medication. I have never been one to take medicine unnecessarily, and I don't promote being overmedicated at all. But I also realize that there is a time and place for everything, including medication. ~Mary Beth



The seven layers of the abdomen in which incisions are made all react differently to the surgery. Some swell more than others, some react differently to pain medication than others, and some heal faster or slower than others. Knowing this will help you take the right approach, use the right type of medication, and move about with as little discomfort as possible.

The first thing you need to determine about your postoperation pain is what type of pain you are having. It is completely normal to feel many different pain sensations (such as pulling, tugging, burning, aching, and, less often, sharp pain) — after all, seven layers of tissue were disturbed to deliver the baby, and your body is trying to reverse the changes that pregnancy brought. It is a tremendous amount of work!

One more piece of advice when it comes to pain management and pain medication: Keep a journal! For the first few days after Mazie's birth, I didn't know whether I was coming or going, or if it was day or night. And had I not written down my medication, the dose and the time at which I took it last, I would not have had a clue. I would have underestimated the time in an effort to not overmedicate myself, which would have left me suffering between doses for no reason. Writing down (or having your partner or spouse write down) your medication will help you keep the appropriate schedule, which will aid in your staying comfortable. Not only is this great for you, but it is also a great procedure to have in place long before your baby needs to take medication for the first time!


Skin Deep


The skin is the first layer to be damaged and the last to heal. The healing process will take place from the inside out, systematically reknitting each and every layer. At your post-C-section checkup, your doctor will take a good look at the incision to make sure the healing process has begun. This lets the doctor know that the layers below are further along in the healing process. Although the incision will not be pretty and you will have noticeable discomfort, there is no need to worry unless the incision begins to bleed, ooze, smell bad, or open.

What Will the Scar Look Like and Feel Like?

The incision will be red, itchy, and most likely puffy — but avoid scratching it! You will no doubt leave the hospital with surgical tape over the entire incision or parts of it. After a few days, the tape will easily peel away. Forcing it off will feel like a bad bikini wax; so don't bother. You might as well let it loosen on its own and then remove it without adding insult to injury.


MOM TO MOM: TAKE THE PAIN MEDS

If I were to give other C-section moms one piece of advice it would be to take the pain meds! I have never needed narcotics before my labor and was very hesitant to take them because I tend to have a bad reaction. I started with the smallest dose they would let me take, but by eight hours later was begging for the strongest dose. I would tell women not to worry about taking them because you only need them a short time. I was done with them a week after I had the baby. ~Tiffany



The incision and stitches in the skin will most likely leave you with a stinging or pulling sensation. Oftentimes a burning feeling will occur as well, like an abrasion or scrape. This burning sensation will fade over the next few days and will be replaced by an itching sensation. This itching sensation is a sign of growth — that the tissues are re-knitting themselves and the healing process is well under way.

Relief for a Painful or Swollen Scar

Applying ice packs to the scar not only alleviates pain, but also shrinks the swelling, which may reduce the tugging sensation. Be sure to put a layer of fabric (a washcloth, for example) between the pack and your scar, helping to keep the incision dry and the skin from suffering further irritation from an ice burn. Taking your prescribed pain medication for the first few days will also greatly reduce the discomfort felt at the skin.

After the pain medication is completely out of your system, you will most likely experience a sensation of numbness and/or tingling around the scar. This numbness will stay with you for the better part of six to nine months. The sensations stem from the fact that nerves were cut during the surgery and they need time to regenerate. The numbness and tingling will fade as the nerves heal.


The Uterus


Uterine cramping will occur in the weeks after childbirth in the effort of returning the uterus to its normal size. Moms who are breast-feeding may find that they experience uterine cramping in the midst of feeding, as the nipple stimulation increases the rate at which the uterus returns to its normal size. The hormone oxytocin, which stimulates milk flow, also makes the uterus contract.

Relief for Pain in the Uterus

Both the uterine cramping and pain caused from the incision in the uterus are best treated with consistent, daily use of ibuprofen (such as Advil or Motrin). These types of medication alleviate the pain and lessen the swelling at the site of the incision on the uterine wall. If you are inconsistent and take the ibuprofen every other day, you run the risk of minimizing inflammation one day and then allowing it to come back the next. This cycle of pain, relief, and then more pain may continue until the healing process is complete. Inflammation causes pain and minimizing pain means being consistent in your approach. Ask your physician for recommendations, as he or she knows you and your body best.

Gas Pain, Bloating, and the Digestive System

Many moms, including me, experience sharp pains in the chest and shoulders; others might notice the pain and bloating in the abdomen. The discomfort may begin during surgery and can potentially last for days afterward. This particular type of pain is caused by air having entered the abdominal cavity. This pain will subside as the air leaves the cavity. It is not dangerous and is treated best by gentle movements and a healthy fibrous diet and proper fluid intake. If intestinal gas pain does not subside, your nurse or doctor might recommend an over-the-counter medication containing Simethicone to help you begin to expel the gas and feel some relief.


MOM TO MOM: DEALING WITH GAS

I guess the most surprising part of the experience was the pain I was in due to all the abdominal gas. The nurses kept telling me not to be shy about passing it, but I had trouble coordinating the muscles to get it out. That part was not fun. I am a physical therapist, so the actual surgery was not that bad for me; I'm used to all the medical stuff. I am also a big fan of A Baby Story on TLC so I had watched lots of C-sections on that show and knew the basics.

I wish I would have known that I had to stay in bed for 12 hours after the surgery. I didn't really feel like getting up anyway and it was funny watching my husband change all the gross diapers, but I just didn't realize I would have to stay in bed. I would encourage women to walk the hallways as soon as they'll let you. It helped me pass the gas and have my first bowel movement, which was also not an easy task. ~Anita



Relief for Digestive Disturbances

The peritoneum is a very sensitive layer of soft tissue, and two layers of this are disturbed during surgery. Abdominal discomfort due to bloating and an irritable bowel is not uncommon after surgery. The digestive system slows down considerably during surgery and recovery, and your bowels may not be functioning normally for many days, weeks, or even a month after the cesarean. Although an oxycodone with acetaminophen (such as Percocet) may help to ease other discomforts, it can often aggravate the digestive system further, increasing constipation. These ideas may help:


	
Take an antacid (Mylanta or Maalox, for example).



	
Reestablish a healthy digestive tract with yogurts such as Dannon's Activia. Containing Bifidus Regularis, this type of product may help normalcy return to your system much faster than just allowing nature to run its course.



	
Engage in gentle movements. Changing positions frequently when in bed or on the couch as well as short walks around the house will help to alleviate both gas pains and intestinal malfunctions. Since you will not be released until after your first bowel movement, shorts walks should be on your to-do list.



	
Stay on top of your fluid intake; this will help your digestive system return to normal. Dehydration can increase constipation and the discomfort associated with it.





Connective Tissues

Another layer of tissue that will cause you to experience discomfort is the fascia, the connective tissue that groups like muscle fibers together so that they can contract as one unit. The fascia of the abdomen is cut to allow the rectus abdominis halves to be moved aside. After the surgery, this tissue will swell, causing you to feel pressure in the abdomen, especially near your incision. You may notice a dull and consistent, somewhat vague sensation of pain from the fascia. Again, ibuprofen will help reduce the swelling and ease the pulling sensation.

Be Patient

The fascia does not have the blood flow that many other tissues do, and therefore it will most likely take the longest to heal. It is very important to allow for this layer to heal properly. Returning to exercise too soon, improperly exercising the abdominal muscles, lifting heavy items before the fascia is healed, and even slamming on the brakes in your vehicle (which is one of the reasons to heed your doctor's advice and not drive for a few weeks!) could all lead to the rectus abdominis muscle poking through the incision in the fascia, causing a hernia. The last place a C-section mom wants to be just weeks after surgery is back on the operating table. Take your time — and your doctor's advice — and allow for proper healing of each and every layer! For more information on proper exercise during the recovery period, read Chapter 3.

Your Transversus Abdominis

To help ease pain of sudden movements and occurrences such as coughing and sneezing, keep a pillow nearby and place it firmly against your abdomen when these actions occur. Simple bodily functions such as coughing and sneezing are reliant on the deepest muscle of the abdomen called the transversus abdominis. This muscle is also the one that is stretched out the most during pregnancy. Besides aiding in these functions, the transversus abdominis is one of your body's main stability muscles. Being overstretched from pregnancy, this muscle is not able to properly support your abdominal wall, leaving you at risk for overusing and injuring your back — yet another other reason to take it easy in the first few weeks postsurgery.


Scar Tissue


Keep in mind that any time injury occurs to tissues in the body, scar tissue is formed to help fill the gap that the damaged tissue left behind. All the layers of tissue in the abdomen are meant to float independently of each other. As scar tissue forms, it may not “lie down” properly. In other words, it may be thicker or bumpier than the original tissue it is replacing. This can cause two or more layers of the abdomen to adhere to each other, resulting in friction and a tugging sensation. Massage and myofascial release techniques (gentle, sustained pressure applied to fascia by pressing on the skin above the affected area) can help alleviate this condition. Trauma, inflammation, and surgery can create restrictions on the fascia that decrease movement, range of motion, and the ability to maintain proper posture. Cross friction, a form of medical massage, can also promote healing in that it works to break down scar tissues that may be preventing proper healing as well as encouraging the proper formation of scar tissues. Seek out an expert massage therapist or physical therapist who has experience in C-section recovery.

The Best Way to Heal: Sleep!

I know you are anxious to get home and start your new life as a mom, but if I could do it all over again, I would stay in the hospital as long as I was allowed! With an entire staff of nurses by your side, and one or two specifically assigned to you, this might be as much sleep as you get for the next 18 or so years. I kept both my babies in my hospital room with me the first night, feeling like I needed them close by to let the bonding kick in full force. By the second night, I realized that unless I slept, my surgery recovery was going to take longer than I wanted it to. So off to the nursery my babies went. They were lovingly cared for in the nursery (those nurses are so devoted!), and I was able to rest and be an even more doting and loving mom the next morning! It is vital that within the first day of motherhood you begin to grasp “mom guilt.” Your heartstrings will be tugged 10,000 times a day (or more) for the rest of your life. You will be exhausted, unhappy, and lost if you give way to mom guilt each time and always choose your children first. Yes, they do come first — you are responsible for them — but they have to come after your health. If you are not well, they can't be either (at least not for the first few years, anyway). So take a deep breath and banish a little mom guilt every day, doing one thing for yourself that improves you — and sleep improves everything about you. One hundred percent of moms I surveyed wished they had stayed in the hospital as long as they could have. Most went home one day early, but all could have used another day before the rest of their lives began. There is no such thing as a perfect mom: Your friends aren't perfect, your mom's not perfect, and you won't be. You will try hard, as hard as you can, but always remember that you are as far from perfect as you can be when you are sleep-deprived.

The fact is, most of the body's healing process takes place at night while we sleep. Since many new moms are only capturing a few hours of shuteye at a time, recovery can be challenging to say the least. And even though you want the world to see just how beautiful your new baby is, the more visitors you have, the fewer minutes of rest you are getting. Space those visits out over a few weeks instead of during those first few days, and your body will thank you.






End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   


OEBPS/images/p107-002.jpg





OEBPS/images/p107-001.jpg





OEBPS/images/p108-002.jpg





OEBPS/images/p108-001.jpg





OEBPS/images/p105-001.jpg





OEBPS/page-template.xpgt
 
 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 



 
 





OEBPS/images/p99-002.jpg





OEBPS/images/p106-001.jpg





OEBPS/images/p105-002.jpg





OEBPS/images/Clipboard01.jpg





OEBPS/images/p99-001.jpg





OEBPS/images/p98-001.jpg





OEBPS/images/p101-001.jpg





OEBPS/images/p100-001.jpg





OEBPS/images/p119-001.jpg





OEBPS/images/p118-002.jpg





OEBPS/images/p120-001.jpg





OEBPS/images/p119-002.jpg





OEBPS/images/p111-002.jpg





OEBPS/images/p111-001.jpg





OEBPS/images/p118-001.jpg





OEBPS/images/p117-001.jpg





OEBPS/images/p157-002.jpg





OEBPS/images/p158-002.jpg





OEBPS/images/p158-001.jpg
, mommymuscie

L .l






OEBPS/images/p109-002.jpg





OEBPS/images/back.jpg
THE FIRST BOOK DESIGNED
ESPECIALLY FOR C-SECTION MOMS!

the recovery,a

bor
Tt G5 o i exactly what a Csection entas, and offers you s lormason, guidance,

health,

United her

requitements of Csection moms, The acclaimed founder of SrllrFt, Ic. has developed a program
especilly designed for women undergoing a C-section. She gives you the blueprint you need to be
stronger, fitte, healhier, and sexier than ever, while enjoying everything that motherhood has to
offer.Starting with the frst day aftr the surgery and running through the end of the first eighteen

+ Manage postoperative painsuccessfully + Maintain  balanced workout thatncludes

ipper and lower body and core xercises
+ Cope with emotional ssues

+ Understand how many calories you
* Exadseatty andalectivnly st should eat

* Lose weight when the time s right
Focus on exercises and stretches that can
actuallyspeed up yourrecovery + Adopta nutriionallysound diet

Complete with pt
and how 10 include your baby when it saf), Strategies for the C:Secton Mom wilhave you looking
and feling great—in record time!

Mary Beth Knight, founder ofSullerit, Inc. v strolfitcom, and it Revoluion”

for ACE anc AFAR. As the materml finess expert for Discovery Heath. Knight snawers
uestions from mors wrkdwid,Sh e n Cncntt O

s oo =
S

MNIN i





OEBPS/images/p109-001.jpg





OEBPS/images/p223-001.jpg





OEBPS/images/p110-001.jpg





OEBPS/images/p43-002.jpg





OEBPS/images/p46-001.jpg





OEBPS/images/p44-001.jpg





OEBPS/images/p45-002.jpg





OEBPS/images/p157-001.jpg





OEBPS/images/p42-002.jpg





OEBPS/images/p47-002.jpg





OEBPS/images/p43-001.jpg





OEBPS/images/p47-001.jpg





OEBPS/images/p155-002.jpg





OEBPS/images/p155-001.jpg





OEBPS/images/p44-002.jpg





OEBPS/images/p45-001.jpg





OEBPS/images/p156-002.jpg





OEBPS/images/p44-003.jpg





OEBPS/images/p156-001.jpg





OEBPS/images/p153-001.jpg





OEBPS/images/p152-002.jpg





OEBPS/images/p154-002.jpg





OEBPS/images/p154-001.jpg





OEBPS/images/p40-001.jpg





OEBPS/images/p42-001.jpg





OEBPS/images/p152-001.jpg





OEBPS/images/p97-001.jpg





OEBPS/images/p96-001.jpg





OEBPS/images/p97-003.jpg





OEBPS/images/p97-002.jpg
] mammymuscle






OEBPS/images/p95-001.jpg
nﬂmmymuscle






OEBPS/images/p53-001.jpg





OEBPS/images/p52-001.jpg





OEBPS/images/p49-001.jpg





OEBPS/images/p48-001.jpg





OEBPS/images/p51-002.jpg





OEBPS/images/p51-001.jpg





OEBPS/images/p145-001.jpg





OEBPS/images/p149-003.jpg





OEBPS/images/p144-002.jpg





OEBPS/images/p145-002.jpg





OEBPS/images/p143-002.jpg





OEBPS/images/p143-001.jpg





OEBPS/images/p144-001.jpg





OEBPS/images/p143-003.jpg





OEBPS/images/p141-001.jpg





OEBPS/images/p142-001.jpg





OEBPS/images/p141-002.jpg





OEBPS/images/logo.jpg
Aadamsmed\a

‘Avon, Massachusetts





OEBPS/images/p151-001.jpg





OEBPS/images/p150-001.jpg





OEBPS/images/p148-002.jpg





OEBPS/images/p148-001.jpg





OEBPS/images/p149-002.jpg





OEBPS/images/p149-001.jpg





OEBPS/images/p146-002.jpg





OEBPS/images/p146-001.jpg





OEBPS/images/p147-002.jpg





OEBPS/images/p147-001.jpg





OEBPS/images/Cover.jpg
“There is no one like Mary Beth Knight when it comes to helping
new moms feel good about their bodies.”

—~Ana Connery, Editor-in-Chief, Babytalk magazine

STRATEGIES

for the

C-SECTION

A COMPLETE FITNESS, NUTRITION,
AND LIFESTYLE GUIDE

MARY BETH KNIGHT

Founder of Fit Revolution and Maternal Fitness Expert for Discovery Health





OEBPS/images/p124-003.jpg





OEBPS/images/p124-002.jpg





OEBPS/images/p126-001.jpg





OEBPS/images/p125-001.jpg





OEBPS/images/p123-001.jpg





OEBPS/images/p122-002.jpg
,g_ﬂf.






OEBPS/images/p124-001.jpg





OEBPS/images/p123-002.jpg





OEBPS/images/p122-001.jpg





OEBPS/images/p121-002.jpg





OEBPS/images/p121-001.jpg





OEBPS/images/p139-002.jpg





OEBPS/images/p139-001.jpg
> mommymuscle






OEBPS/images/p140-002.jpg





OEBPS/images/p140-001.jpg





OEBPS/images/p129-001.jpg





OEBPS/images/p128-002.jpg





OEBPS/images/p138-001.jpg





OEBPS/images/p137-001.jpg





OEBPS/images/p128-001.jpg





OEBPS/images/p127-001.jpg





OEBPS/images/p126-002.jpg





