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Safety analysis of vaginal birth after cesarean section
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Abstract

Keywords

Objective: To evaluate the safety and feasibility of vaginal trial production after re-pregnancy in women with a
single cesarean section history. Methods: Retrospective analysis of 75 pregnant women who were single caesarean
section and gave birth in the First Hospital of Shanxi Medical University from October 2017 to October 2018,
31 of them were established as a vaginal delivery group, and 44 patients were set up as a cesarean section for
caesarean section delivery. A further 40 cases of vaginal delivery of single pregnancy in the same period were
selected as control group. Valuate the delivery conditions, the neonatal conditions and postpartum complications.
Results: There was a statistically significant difference between cervical Bishop score, time-birth hemorrhage,
hospitalization time, hospitalization cost, neonatal weight between cesarean section group and the vaginal delivery
group (P<0.05). However, there were no significant differences between vaginal production and control group
(P>0.05). Conclusion: Combined with the prenatal examination, admission and willingness of patients, it is safe
and feasible to give scar uterus through vaginal delivery under strict evaluation and strict supervision. But before
trial production, it must be informed of its success rate and the risk of uterine rupture.
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Table 1 Comparison of births between pregnant women among the 3 groups

25 n  Bishopifsyr Mk /mL  fEREHHE/d EBEFEH /ot B Lik#E /g ApgarbFay

A# 31 448 +1.01  25548+3500  2.39+0.55  3702.29+897.98  3296.45+304.67  9.97+0.18

B4 44 218+ 1.11  346.59 +86.86 491+ 1.53 8555.15+1922.12 3556.82+472.49  9.91+0.47

cdl 40 4.43+120  253.75+38.52  245+0.67 35488066672  3311.75+351.22  10.00 + 0.00

F
A vs B 81.538 29.787 93.087 166.700 7.086 0.431
A%l vs CH 0.000 0.470 0.347 0.077 0.228 1.000
B4 vs C41 66.195 34.075 84.688 180.791 8.592 1.139

P
A4 vs B4 <0.001 <0.001 <0.001 <0.001 0.010 0.514
Al vs CHL 1.000 0.496 0.558 0.782 0.635 0.321
B4 vs C41 <0.001 <0.001 <0.001 <0.001 0.005 0.289
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Table 2 Comparison of postpartum complications among three groups of pregnant women

25 n PRI L/ [51(%)] PR R/ [151(%)] PRI /11 (%)] 72 I AR/ [191(%)]

A% 31 3(9.68) 0 (0.00) 0 (0.00) 3(9.68)

B4 44 10 (22.73) 1(2.27) 1(2.27) 12 (27.27)

CH 40 3(7.50) 0 (0.00) 0 (0.00) 3(7.50)

3 itip 7= B U117 T

20104F i 5 T A 40 400 % A A B2 24 U800 I
oty MIESIR A R . fE20074F 10 H &
20084ES M, MERBHIE =R H46.2%, TEHFER
ONWIME K b g A, AR A 2UERE ERR
H3fE DL B RERIEZRESAT Z8F2H
R, NI RPN &
AR BEIT B RE K2 22 AT L S ) 7 B 2 B
FIZR R . TOLACHI RS . ACB:AE Ml A F 2 BUR
X CSEEBRIL” MR L PR E N A R B R
F AR BRI E A, SOl R E AE UG BOR 1) A
&, BOR TR B IR 2 A AR N . R IR
TE PR UG S PR B A R . T E Rk
Z4 0 IE WL AR R DA KR IR A 5 T RO
() % A R T ARRR e = 10, H20024E LU
K, BRG] E =R 3 R A F AL S i,
H AT 4 [ 45 M 0 7E R UM R 15 it %% 0 B A 3%
e e R, TR ) 5 A e A L 7RG
XF 22 T AT B G 3 06 A il B L. R R A R

A 58 IE g A TE L PG B K225 — E B o I
M11sBIZEia, 456 BE R HRE N EE SR
PR BB IR A, A 3 1B IR 75 S & B
U, 44 DURE PR AT IR . RAAZL . BALAN
CLHZE A WY AF I N2 JR O A (i 25 5%, PRUE4S 4 a) He
MR FME . BEZESs R BoR . A4 22 1EBishop iF
gy PEEEH A ERERTE . AEBESE R  mES
CHAXMRZS, M H&MIr¥ R TR,
JHAEBA A d, MBI A A 1041,
PRSI DA AN R MAE LB, R
LB, H™ 5 IR KRE ) e A R I i AL 5 cdl .
AN, 34UB A JLApgar R4 1Y 22 5 B LG i =
SC, HIG PR B UL G 28 B 38 43 ik i B AR L AR e
1 mindDo 3R PRI JULSK 7. W S S K B ik Bt ey
T 40 T 2508 7= 4 i p B AR L. B VROUE A R
T E PR IR 5 48 P o 0 2 e 4 T AT

I PR 558 Sk 8% UL A 7 5 O A RE A 38 7 4 3 AT
M. JRUERE . IR R, Bk s 5 I &
SE 5 7 0 R R R 2 A SR DIA G . H AT X2



IREIFRYR T8 EE AL e MR, %

2175

T a1 ol 1| | A s = I R (£ L VS ARl 7 (A <1
WEgE N e e R 1 M Hb<110 g/L, 725 1~8Jf
Hb<120 g/L, 20114F %[5 45 g 2 @ BOKE 7= 48
FoU g oMM LI E F1<100 g/L. TEAMS T,
BH 77 MR W 2% ML 1Y) A R Im I = TAdL 5 Ccdl, W]
e AR, REFERGRENEG X, 5
PRI BB S48 7 T D URR IR . % e B 7% s i 48 A
B B ) R 0 A T BOEE 43 54 R WA e HE
koh; B A EIRWEHMMFHLHE & TFALS
CH, Mg 50N E, RIGEFM. W
YIETER LR . AR AL 45 1 Xt I I 1 o 38 5
A PR e AR o I K 7 R ) A R 2
JFARRZE, BRI 4 B Ry, ARFIE A
L] 7= 4 S e v F 300 B e, HLEUH AT g R R R
XoF B PR Y B R S AUBRE R, AR R s i PR A
PLIAR T 5 & IHBE S 4R 1 ASHIE 5 v B s 900 I 2% 51
Zd, HAEWAREARIF=H\ A0, EEFEN
20%(1/5), SBY = HR I KBTI 2=
B, BORIRIE T E A I R E RIS
BN 7= I I & RE B RS, {EL R T AR B 5 R R AR ]
B, A KA UESS

H i} 6 45 BF 9% L S TOLAC B ) 2R B % J 28 1
BN IE . CHk[15-16] 1 H L Bishopitir =6
TE KB SR, AT ek K Bishop 4 =5t
ol = 743U W R B SR A bR e . Miller %P
TE—TXF 4 1274 K47 Bishop V73 IR 15
H B 5T Hh 48 HE TOLACI I Y) HN 65.1% . 5 —
VR R £ Bishop PE 4 U TOLAC L) R A8 {k F
WK, N49%~87%. AWFFRLEREM . A4l 5B
18 S Bishop PF-3 22 57 A GE 177 & X (P<0.05), T
A5 CH I E HiBishoptE o> 22 57 LG 127 X,
FRIE 75 MR TR G L HE S RN RS
27 I FiBishop P4 i AR % VI A 56 . BB AR L
WEEANSCHAM ALK EWE, Z5A501
2, UG LR R R R T ROR TR R T
IR 28 B8 4y W i D) R 0 — AN E R R, (HIX L))
T B — 2 1 KR AR B0 96 30F S o

F—Jr i, IR EXEEH AT E S, 4
B IR B, 38 5 Foley JR 8 4 A 75 30
HATEIE, FEFRRLE T B SN BART, HZe R iR TT
T4 Zaai s g R 251 7=, R 0 i R
H51.0%~56.0%, J&# N73.9%~77.9% "% A
AR IR 22 A, FEBRER0.15%~1.1%,
MAEFT S =2 ad, i ks & —ik,
W2 R 4 0.3%~4% " [ AN O I A 8 A 13
M. EREFEERERE S T2

T, 47%09 77 BB A P E TEOCHIE R, 14% E £
MaasERm51", 7% T R B2H150 5177 . 1
200lﬁfLydon-Rochelle%[mE"Jﬁﬁ%ﬁﬂ?: GiRZlliES
B2 50155 A B R R R h2.5%, g Rid
FERFEE T B2 U E H20 134 45 g Hh @ U ] Foley
PR AEXE i IR 5 RO IR 2 BB OE R 09 13 i AT 51
7L AT SRRAR O E AR, T R R
R AN 2

ZE BTk, R TR IR 0RO A A
TEREE K . TP A% PPAG L % M S i i
T T , ZBE 272 AT, SR, TR
T AN A1 BE RO R S BRI ACE BRI R, A
#ETOLACHE 2 2l XURS: , 22 400 B I/l A8 3 e
YR R s R 0 E B R AT R
SRIGTE ™ 5 WA B 2 07 R4 B AT 50 i o X T
XL A 5 W] LLAE [ R A SR 4 T SUR K
AR SR MU Foley JRAE . 4 B 2R AT 41 i R B2 7] ik
Frolr=, #HAAT, fE A =0 il A
T3 AT A i — PR

Sk

1. Blondel B, Lelong N, Kermarrec M, et al. Trends in perinatal health in
France between 1995 and 2010: results from the National Perinatal
Surveys| J]. ] Gynecol Obstet Biol Reprod (Paris), 2012, 41(2): 151-
166.

2.0 KM, SR R IR DS M R ([J]. A5 RE, 2012,
18(5): 42-44.

LIU Hongyan, QIN min. Relevant influencing factors of cesarean
section[ J]. Population and Development, 2012, 18(5): 42-44.

3. R, AEOHE, AR, A 4 R E ARG B PR AR A 1A
EZ OB h A BHRE, 2014, 49(10): 728-738.
HOU Lei, LI Guanghui, ZOU Liying, et al. A multi-center study on
the ratio of cesarean section rate and Cesarean section indication in
the country[J]. Chinese Journal of Obstetrics and Gynecology, 2014,
49(10): 728-735.

4. Dodd JM, Crowther CA, Grivell RM, et al. Elective repeat caesarean
section versus induction of labour for women with a previous caesarean
birth[J]. Cochrane Database Syst Rev, 2017, 7: CD004906.

S. Haumonté JB, Raylet M, Sabiani L, et al. Predictive factors for vaginal
birth after cesarean section[J]. J] Gynecol Obstet Biol Reprod (Paris),
2012, 41: 735-752.

6.  Beucher G, Dolley P, Lévy-Thissier S, et al. Maternal benefits and risks
of trial of labor versus elective repeat caesarean delivery in women with

a previous caesarean delivery[ J]. ] Gynecol Obstet Biol Reprod (Paris),



2176

Il R i 2 i, 2019, 39(10)  http://Icbl.amegroups.com

10.

11.

12.

13.

14.

15.

2012,41:708-726.

Dodd JM, Crowther CA, Huertas E, et al. Planned elective repeat
caesarean section versus planned vaginal birth for women with a
previous caesarean birth[ J]. Cochrane Database Syst Rev, 2013, 3(12):
CD004224.

TR T E AR B I A B A R A BE )], R
F1],2018, 53(1): 1-4.

WANG Xin. Risk assessment and labor management of vaginal trial
production after cesarean section[]J]. Chinese Journal of Medicine,
2018, 53(1): 1-4.

Lumbiganon P, Laopaiboon M, Giilmezoglu AM, et al. Method of
delivery and pregnancy outcomes in Asia: the WHO global survey on
maternal and perinatal health 2007-08[J]. Lancet, 2010;375(9713):
490-499.

TLLIH, AR, BENTT. e R I RAE AR RS T[], i
TRA BRI 2243, 2018, 11(10): 152-154.

DING Hongjuan, LUO Lintao, LUO Liefang. Clinical analysis of
postoperative complications after cesarean section[ J]. Chinese Journal
of Clinical Rational Drug Use, 2018, 11(10): 152-154.

Harsha Kumar H, Gupta S, Ruhela S, et al. A retrospective study on
magnitude and factors associated with anemia in postnatal period from
coastal South India[ J]. Ann Med Health Sci Res, 2014, 4(5): 775-779.
Barroso F, Allard S, Kahan BC, et al. Prevalence of maternal anaemia
and its predictors: a multi-centre study[J]. Eur J Obstet Gynecol
Reprod Biol, 2011, 159(1): 99-105.

OB B S PRI ER 0 B e R 22 (7], b A X E D,
2011, 13(11): 368-369.

XIA Shu. Causes and nursing experience of postpartum urinary
retention after cesarean section[]]. Chinese Community Doctors,
2011, 13(11): 368-369.

WRXUR, B8 &5 38, XUTE 75 0B ARG e e B IR s i D 3R
AYHE[J]. AL R FT, 2018, 29(5): 550-553.

CHEN Shuangdong, ZHAO Fuqing, LIU Qingxiu. Analysis of
influencing factors of production of bedding infection after cesarean
section[J]. Chinese Journal of Woman and Child Health Research,
2018, 29(5): 550-553.

Leduc D, Biringer A, Lee L, et al. Induction of labour[J]. J Obstet

ANSCEI A AREAE, TRAEN, A SR GRS IR T E 2 HE
IR 2 AP A (). I RS9 BEAR A, 2019, 39(10): 2172-2176. doi:
10.3978/j.issn.2095-6959.2019.10.011

Cite this article as: LIN Lijuan, ZHANG Yanli, CUI Xiaorong.
Safety analysis of vaginal birth after cesarean section[]J]. Journal of
Clinical and Pathological Research, 2019, 39(10): 2172-2176. doi: 10.3978/
jissn.2095-6959.2019.10.011

16.

17.

18.

19.

20.

21.

22.

23.

24.

28S.

Gynaecol Can, 2013, 35(9): 840-857.

Collége National des Gynécologues et Obstétriciens Frangais. Extrait
des Mises a jour en Gynécologie et Obstétrique: maturation du col
utérin, déclenchement du travail, apport des systémes intravaginaux
de PgE2[D]. Paris, France: Journées Nationales du CNGOF, Tome
XXVII, 2003: 125-136.

Facchinetti F, Del Giovane C, Petrella E, et al. Induction of labor
in women that had a previous cesarean delivery[J]. ] Matern Fetal
Neonatal Med, 2015, 28(1): 55-58.

Ducarme G, Grange J, Vital M. Expansion dilatation balloons for
cervical ripening in obstetric practice[ J]. ] Gynecol Obstet Biol Reprod
(Paris), 2016, 45(2): 112-119.

Haute Autorité de Santé. Adaptation des recommandations pour la
pratique clinique existantes. Déclenchement artificiel du travail a partir
de 37 semaines d’aménorrhée[D]. France, 2008.

Miller ES, Grobman WA. Obstetric outcomes associated with induction
of labor after 2 prior cesarean deliveries[ J]. Am J Obstet Gynecol, 2015,
213(1): 89.e1-89.e5.

Sananés N, Rodriguez M, Stora C, et al. Efficacy and safety of labour
induction in patients with a single previous Caesarean section: a
proposal for a clinical protocol[ J]. Arch Gynecol Obstet, 2014, 290(4):
669-676.

Deruelle P, Lepage J, Depret S, et al. Induction of labor and intrapartum
management for women with uterine scar[ J]. ] Gynecol Obstet Biol
Reprod (Paris), 2012, 41(8): 788-802.

Cirier J, Diguisto C, Arlicot C, et al. Mechanical methods for cervical
ripening in France: an evaluation of professional practices[ J]. Gynecol
Obstet Fertil, 2015, 43(5): 361-366.

Lydon-Rochelle M, Holt VL, Easterling TR, et al. Risk of uterine
rupture during labor among women with a prior cesarean delivery[J].
N Engl ] Med, 2001, 345(1): 3-8.

XK, KR, PNEL. R 5 22 B3 210 89 1l I R 234 [ 7).
Il RIS BE 24247, 2017, 16(14): 1446-1448.

LIU Suting, ZHANG Haizhen, SUN Xia. Clinical analysis of 89
cases of scar uterine transvaginal delivery[J]. Journal of Clinical and

Experimental Medicine, 2017, 16(14): 1446-1448.



