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[ Abstract] Objective To investigate the possibility and safety of vaginal delivery after previous caesarean
section so as to reduce the rate of caesarean section; and to analyze the causes of failure in vaginal delivery, discuss
the precautions during labor, and provide an evidence for vaginal delivery after previous caesarean section.
Methods We selected 487 cases of uterine scar pregnancy admitted in our hospital from January to December in
2014 in this study. 142 of 487 cases tried for vaginal delivery. The clinical data of successful vaginal delivery were
compared with those of 113 women of maternal pregnancy non—uterine scar in the same period. For the cases of failed
vaginal delivery, the causes of failure were analyzed, and the monitoring measures and risk aversion were
discussed. Results Of 142 cases (29.16%) who tried vaginal delivery, 113 (79.6%) succeeded and 29 cases
(20.4%) converted to caesarean section after a failure vaginal delivery. The indications of caesarean section included
fetal distress in 9 cases, cephalo—pelvic disproportion in 3 cases, suspicious of uterine rupture in 5 cases, mother
required in 8 cases, and uterine atony in 1 case. There were no significant differences in stages of labor, amount of

postpartum hemorrhage, hospital stays, hospitalization costs and new born Apgar scores between the two groups
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(P> 0.05) . Conclusion Vaginal delivery after previous caesarean section is feasible and has good outcome for

mother and baby on the basis of enough evaluation. Close monitoring and enough preparation for immediate cesarean

delivery during labor are necessary to protect the maternal and infant safety. Vaginal delivery after previous caesarean

section is a method to reducing the caesarean section rate, and should be popularized.
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Tab. 1 The proportions of delivery modes of pregnant
women with scar uterus in 2014
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Tab. 2 Comparison of the maternal and infant outcomes between the two groups
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