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Abstract

Objective: To investigate the effects of vaginal delivery and cesarean section on maternal and in-
fant outcomes in scar uterine reconception, and to analyze the feasibility and safety of vaginal de-
livery in scar uterus re-pregnancy. Methods: A total of 182 full-term patients with scarred uterus
re-pregnancy admitted to the Department of Obstetrics of the Affiliated Hospital of Southwest
Medical University from July 2021~December 2022 were retrospectively collected, and were di-
vided into cesarean section group (120 cases) and scarred uterine re-pregnancy vaginal trial labor
group (62 cases) according to the outcome of labor trial, and the maternal and infant outcomes of
the two groups were compared, including: postpartum bleeding, neonatal Apgar score, neonatal
hospitalization rate, and the duration of labor and perineal wound in the vaginal delivery group of
scarred uterus re-pregnancy were analyzed. Results: 62 cases with scarred uterine re-pregnancy
were successfully transferred to the cesarean section group in the vaginal trial group, and 2 cases
(2.23%) were converted to the cesarean section group after failed the trial labor. The amount of
postpartum bleeding in the cesarean uterine re-pregnancy vaginal trial was less than in the ce-
sarean section group (P < 0.05), the duration of postpartum lochia in the scar uterine re-pre-
gnancy vaginal trial group was less than in the cesarean section group (P < 0.05), and the rate of
exclusive breastfeeding during the puerperium in the scarred uterine re-pregnancy vaginal trial
group was higher than in the cesarean section group, and the difference was statistically signifi-
cant (P < 0.05). Conclusion: After full evaluation, vaginal trial should be advocated for patients
with scarred uterine re-pregnancy, which can not only reduce the incidence of maternal and infant
complications such as postpartum hemorrhage, but also shorten the hospital stay, reduce the ce-
sarean section rate, and improve the rate of spontaneous delivery and breastfeeding.
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Table 1. Comparison of maternal and infant outcomes between vaginal delivery group and cesarean section group

1. BESREME S~ EGRERER

0 RN 77 ujiilsi(ml) jgﬁﬂgﬁéiﬁj [ (K) %ﬁi}L*ﬁj\%;j i_A}:gar PEA>(41)
938 1207 4 60 265.50 £ 14.39 32.70 +£3.71 10.00 £ 0.00
HIE = 122 317.62+ 11.40 45.85+8.19 9.92 +£0.29
tly 8 2273 12.68 1377
PiH P<0.05 P <0.05 P>0.05

Table 2. Comparison of maternal and infant outcomes between vaginal delivery group and cesarean section group
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