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Investigation on the delivery mode for full term pregnancy with scar uterus after cesarean

section

TAO Ling CHEN Maolin

Department of Gynecology & Obstetrics Maternal and Child Health Hospital of Ma’anshan Ma“anshan 243000 China

[ Abstract 1Objective: To investigate the delivery options for full term pregnancy with scar uterus following cesarean section. Methods: Retrospective analy—

sis was conducted in 110 cases of full term delivery with scar uterus after cesarean section and another 51 cases of vaginal delivery without scar uterine in

our department between August and October of 2017.0f the total subjects 59 were included in the trial of labor after cesarean delivery ( TOLAC)

51 in

vaginal birth after cesarean section( VBAC group) 51 in elective repeat cesarean section( ERCS group) and 51 in the non-scar uterine vaginal delivery

( NSVD group) .Comparison was performed regarding the postpartum bleeding labor time Apgar score birth weight puerperal infection rate and postpartum

hospital stay between VBAC and ERCS group VBAC and NSVD group.Results: The success rate for trial of vaginal labor was 86% for women with scar u—

terus.The difference was significant in postpartum bleeding birth weight postpartum hospital stay between VBAC and ERCS group( P<0.05) yet was in—

significant as compared with NSVD group pertinent to the indicators aforementioned( P>0.05) .Conclusion: Vaginal delivery for full term pregnancy with

scar uterus after cesarean section produces minor adverse effect on the women themselves as well as neonates therefore vaginal trial should be encouraged

for full4erm pregnant women without definite indications for re-caesarean.
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36
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1.2.2 ERCS @ )
1 VBAC ERCS
n /ml /d Apgar n( %) Ike
VBAC 51 264.7+53.8 3.4+0.6 10.0+£0.00 1(2) 3.30+0.39
ERCS 51 419.6+91.7 4.7+0.5 9.96+0.28 4(8) 3.45+0.35
1x* 10.405 12.205 1.000 0.841 2.082
P 0.000 0.000 0.322 0.359 0.040
2.3 VBAC NSVD ( P>0.05) 2,
2  VBAC NSVD
n /h /mL /4 Apgar 1 n( %) Ikg
VBAC 51 7.3+£3.7 264.7+53.8 3.4+0.6 10.0+£0.0 1(2) 3.3+0.4
NSVD 51 8.5+£3.7 269.7+60.2 3.3+£0.5 9.98+0.1 2(4) 3.3+0.3
/x> 1.674 0.434 1.094 1.000 0.000 0.464
P 0.097 0.665 0.277 0.322 1.000 0.644
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