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Abstract: Objective To analyze the feasibility of vaginal delivery in the second pregnancy of scar uterus after cesarean
section. Methods A retrospective analysis was performed on the clinical data of 500 second-pregnant women with scar
uterus after cesarean section preparing for vaginal trial delivery in Tangshan Maternal and Child Health Hospital from
March 2017 to October 2021. According to different modes of delivery, they were divided into cesarean section group
(n=348) and vaginal delivery group(n=152). The general situation and pregnancy outcome of the parturients were
observed and compared between two groups, and the factors affecting the smooth vaginal delivery were analyzed. Results

There were significant differences in BMI, scar thickness, time interval between two delivery, and the rates of
premature rupture of membranes and amniotic fluid contamination between two groups( P<0.01). Compared with those in
cesarean section group, intrapartum bleeding, postpartum hemorrhage in 24 h, neonatal weight and hospital stay
statistically decreased in vaginal delivery group(P<0.01). Logistic regression analysis showed that BMI =30, amniotic
fluid contamination and high neonatal weight were the influencing factors of the failure of vaginal trial delivery( P<0.01).
Large scar thickness was the success factor of vaginal trial delivery (P<0.05). Conclusion For the parturients with
uterine scar after cesarean section, transvaginal natural childbirth can reduce maternal blood loss without increasing the

risk of neonatal asphyxia. However, more attentions should be paid to the influence of BMI = 30, amniotic fluid
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contamination, and neonatal weight on the failure of vaginal trial production, and the vaginal delivery indications should be

strictly controlled.

Keywords: Cesarean section; Scar uterus; Second pregnancy; Vaginal delivery

Fund program: Medical Science Research Project of Hebei Province in 2019(20191527)

TR T B 2w B AR B WURAIERA 55
ARG BT ARG B8, Hoh e AR 25
AL, TR AR SR v L 350 = 36 46.5% " o it 57
WEL 32 IR T E R R AR T BEE
FERHH T A B K [ R BOR BT, R T
B BT IR OR BN o R P By P AT AR 7T
REAC A T B R i L A B R AR , A R AL R4S
Jrh A AT TR IR A 1 43 00 X RR T
B R S IO T 2 BEAR IR IR R R
PEAFE P2 IR AE 22— AT I R e 2 1, 35
7 PRI T 2R U P Uk AT 0 7 TR 5 3
I I 9 RARE 0 S A 367 28 13 43 06 T A B
AR YRGS SRy, (H A E P BRI 5 PR A Yk B 38
P A ML S 35 5 [ A B ST LR T
WNAHSCHBESE BN D UL BT 1L, it — 2B R AR 2
1675 R 2 SR IR 1 5 AR RS SR B 2 WL, 903
AR MR S T B DR ER, D) B 7 e R 1
YRR W07 A BRI — e 42

1 X&57%

L1 #rgs g Wi o4 i L i i g O pg b 407
B} 2017 45 3 A % 2021 4 10 A #0500 411515 =
JE PRI B PR UR B T 3 7= P2 i A I PR e AR
o d5e 23 107 AN IR 3 ) B =2 348 3], B A& 43
il 152 11,

1.2 santrg (1) BE LREIE = FRL =1 4F;
(2) HEA 1TRFE=FARL, Y)Y a2,
ARIEWE BAf, HICHALF5 F AR5 (3) A PIES
W B AP G BRI A (4) BH MH KRR &
PR T ARG, C AR AN [

1.3 Herearfe (1) IRIRBEORIAEE; (2) WL
ZHGIEIRA 5 (3) SmEVEDRIATHIE = #; (4) 6
4 X0 BB HRAEE 5 (5) PRI RRE U™ E A N AR
I RAE T EARE PE 4> W

L4 Rk (1) Pk ™ b e I e B iE it
PP I AR ] > 12 h RS AN A R
KRS VB4R Z 71 eIk P e R LE N E A
LM SE RBATE ™, TR E TR, (2) MRE R
G385 75 AN 43R ) B = RN BFSE A I 2 30 S

P AR SEAGORE, AL FE AR Y 2R 2 R AT B
(BMI) 4T UiR 01 4% PR | 338 0 06 o 2 15 A9 i s 7
B GEAK TS Y IR PR R B B LUk 4 e A 1] S
(3) ICFEPILE = 0 B L R 45 R , A0 45 7 i o i ™
J&i 24 h Wl G )L Apgar W4 OB AR LR ER B
A ] 45

1.5 it ¥k SR SPSS 23 BAFHAT 420
Bro HEPORER I E 4 R IR X e 1
PR xxs Fom AT AL ¢ K585 SRR R /3 A 46
B 2 Z T 10 77 2T BE 3 s i fa B
P<0.05 R RA G

2 # R

2.1 —fFA AR IR R
BEPRIS 5 oA, 22 R eG4 X (P>0.05) , BMI Jif
AN R TN Y R S E Y S LY S
AR ER ARSI E X (P<0.01) . W& 1,
2.2 Jwdk#ER AHLCEVE A, BIE S i 2 I
FERT H LR AR S 24 h o > G AR LR R
I AEBE I [R] B4 (P<0.01) {HHT A= JL Apgar P43 PR
WA ZE R TG FE L (P>0.05) . L3 2,
23 FRES>H K ERAE GRS s bR (BE
REVE ] PR R B ) AR S B AR 3 2 R
VBN R AR & R AT logistic [0 0943 H7, 45 5 27~ BMI =
30 KI5 Y B AE LA = e 38 1 R R 52 )
2K (P<0.01) , i IR RS B R B 3K s 2 1) 5 i
% (P<0.05) ., W33 %4,

F 1 WA HN— BTk A

Tab. 1 Comparison of general data between two groups
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Tab. 3 Assignment of logistic regression analysis of factors

influencing vaginal delivery in parturients with scarred uterus
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Tab. 4 Multivariate logistic regression analysis of factors

affecting successful vaginal delivery in parturients with scarred uterus
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