
Fetomaternal Outcome of Single Previous
Cesarean Section

INTRODUCTION:
The increasing cesarean section rate throughout
the world is of concern. There is a wide variation in
the rate of cesarean section. It is associated with
adverse maternal and fetal complications.1,2 Rising
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rate of primary cesarean section has led to an
increase in proportion of women who seek obstetrical
care with a history of previous cesarean delivery.3

For women who have a previous one cesarean
section, options for mode of delivery in their future
pregnancy is either trial of vaginal birth after
caesarean section or elective cesarean section
(ECS). There is considerable variation in the
proportion of women who are offered and attempt
made for vaginal birth. Researchers report success
rate of VBAC of 72-76%.4,5 Trial of labor should be
motivated after previous one caesarean section when
there are no absolute contraindications. Although
neither mode of delivery is risk free, the main issue
is to ensure better maternal and fetal outcome. In
tertiary care hospitals and well selected women for
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Department of Obstetrics & Gynecology, Abbasi Shaheed Hospital Karachi, from January
2020 to September 2020.

Trial of labor is safe and successful in well selected females with previous one
caesarean section in tertiary care hospital under supervision of experienced obstetrician.

In this study 109 women with previous single cesarean section, single alive fetus, not
having a contraindication to planned vaginal birth after cesarean section, at 37 completed
weeks of gestation were included. Trial of vaginal birth after caesarean section (VBAC)
was decided for those who fulfill the Royal College of Obstetrics and Gynaecology (RCOG)
criteria for VBAC. Data were collected regarding demographic variables, maternal and
fetal outcome. Data were analyzed by SPSS version20 with frequency and percentages.

To document the maternal and fetal outcome among women undergoing vaginal birth
after previous one caesarean section.

A total number of 314 women were admitted with previous one caesarean section. Out of
109 women, 67 (61.47%) had vaginal delivery. Of these 63 (57.79%) had spontaneous
vaginal delivery, and 4 (3.66%) required outlet forceps. Forty-two (38.53 %) women had
repeat caesarean section. Among women who delivered vaginally, common indications for
previous cesarean section were fetal distress (n=21, 19.26%) and non-progress of labor
(n=11, 10.09 %). There was only single case (1., 0.91%) of scar dehiscence during the
trial. Most of babies (n=95,87%) were born with Apgar score of >8.
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VBAC, a great benefit may occur by avoiding a
repeat cesarean section. This approach minimizes
the risk of surgical intervention, with short hospital
stay along with cost-effectiveness.

The rate of repeat cesarean section with previous
one cesarean section was 28.4% and 80 to 90% in
recent studies.6,7 Previous caesarean section is the
major indication of repeat cesarean section.8 The
current study aimed at determining the fetomaternal
outcome among women with previous one cesarean
section. The objective was to find out the percentage
of women undergoing trial of scar, the indications
of previous caesarean section and outcome.

METHODOLOGY:
This was a prospective cross sectional study
conducted in the Department of Obstetrics &
Gynecology at Abbasi Shaheed Hospital Karachi
from January 2022 to September 2020. Ethical
approval was obtained from IRB. After taking an
informed consent, 109 women with singleton term
pregnancy with  previous one cesarean section,
having no contraindication to vaginal birth, were
included.9 All those women who underwent cesarean
sect ion because of preterm labor,  medical
complications, gross cephalopelvic disproportion,
congenital pelvic deformity or previous pelvic surgery
due to trauma, previous two lower segment cesarean
sections, classical or T shaped uterine scar, unknown
uterine incision, previous rupture, myomectomy in
which cavity has been opened, multiple pregnancy,
placenta previa, active genital herpes infection, were
excluded.

Women selected for vaginal birth were observed for
spontaneous onset of labor. On admission detailed
history was taken. The plan for vaginal birth after
cesarean section was decided according to the
RCOG criteria for VBAC by senior obstetrician. Trial
of scar was discontinued when adequate progress
was not found after six hours in active phase of
labor with good uterine contractions.

Data were collected on pre designed form. Variables
collected were age of women, parity, gestational
age, indication of previous cesarean section, and
mode of delivery, indications of repeat cesarean
section, maternal morbidity including scar dehiscence
and postpartum hemorrhage (PPH), fetal outcome
including Apgar score and death or serious fetal
morbidity. Statistical analysis was done on SPSS
version 20. The frequency and percentages were
used for each variable.

RESULTS:
A total of 314 pregnant women with previous
single cesarean section were admitted during the
study period. Out of 314 cases,109 women were
selected for trial of scar as per RCOG criteria for
VBAC. During trial of scar 67 (61.47%) women
delivered vaginally out of these 63 (57.79%) had
spontaneous vaginal delivery, and 4 (3.66%)
delivered by outlet forceps due to prolonged second
stage of labor. Most of the women belonged to the
age group 25-30 years with gestation of 37-38 weeks.

The indications of for previous cesarean section
were fetal distress in 21 (19.26%) and non-progress
of labor in 11(10.09%) patients. Details are given in
table I. Forty-two (38.53%) women had repeat
cesarean section among those who underwent
VBAC. The indications of repeat cesarean section
were fetal distress in 24 (22.01%) women followed
by non-progress of labor in 9 (8.25%) and scar
tenderness in 9 (8.25%) patients. Scar dehiscence
during trial of scar was observed in only one woman.
Apgar score of more than 8 was observed in 95
(87%) babies. There was no case of post-partum
hemor rhage  and  f e toma te rna l  mo r ta l i t y.

DISCUSSION:
Vaginal birth after cesarean section is a safe and
practical method resulting in reduction of caesarean
section rate. This study presented valuable data
from a tertiary care center on this important
reproductive health issue. The success of vaginal
birth after single cesarean section was 61.47% which
similar to other studies form different countries.10-13

In the present study there were four women in him
forceps were used to assist delivery. No vacuum
extraction was tried. In other studies higher rate of
forceps /vacuum extraction was used in a range of
24.1% to 37.4% cases.14,15

Among the 67 women who delivered vaginally, the
major indication for previous section was fetal
distress followed by non-progress of labor. Almost
similar observations were found in another study.16

In this study the reason for increased frequency of
cesarean section was related to the late referral in
established labor. The complications related to
comorbid medical condit ions and obstetrical
problems were additional factors.

In this study frequency of repeat cesarean section
in patients with previous one cesarean section was
38.53% cases which is higher from other studies
where a rate of 11% to 30% were reported.10,12 The
most common indication of repeat caesarean section
in VBAC is fetal distress which was found in 22.01%
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cases. The frequency in other studies ranged from
7% to 15%.16,17 The reason for increased frequency
of fetal distress is because it was diagnosed on the
basis of fetal heart auscultation by Pinard fetoscope,
CTG and color of liquor because of non availability
of fetal scalps pH sampling.

Apgar score in our study was more than 8 in majority
of babies while Apgar score below 7 was observed
in 5.45%. The proper evaluations of patients play a
key role in the decision making and prevent
unnecessary intervention. Use of fetal scalp PH
sampling helps in diagnosis of fetal distress to
minimize the rate of cesarean section. In our study
non progress of labor accounted for 8.25% cases.
These findings are different from other studies where
higher frequency of 13.7% and 19.61% are
reported.16,17 The third less common indication of
repeat cesarean section observed was scar
tenderness and was found low as compared to
another study.17 The absolute risk of adverse outcome
for VBAC is very small. In this study scar dehiscence
occurred in only one patient. No case of PPH and
maternal mortality observed in the index study. In
term neonates rate of perinatal death reported varied
from 0-2.8% while in our study good fetal outcome
w i th  no  neona ta l  dea th  was  obse rved .

CONCLUSION:
Trial of labor is safe and successful in well
selected women with previous single cesarean
section in tertiary care hospital under supervision.

In this study 67 (61.47%) women had vaginal
delivery. Trial of labor should be encouraged to
minimize the rate of repeat caesarean section.
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Table  I: Mode of Delivery during Trial of Scar and Indications of Previous Cesarean Section

Indications in Previous
Cesarean Section

Spontaneous
vaginal Delivery
n=63 (57.79%)

Instrumental
Delivery

n=4 (3.66%)

Repeat Cesarean
Section

n=42 (38.53%)

Fetal Distress 21 (19.26%) - 17 (15.59% )

Non Progress of Labor 11 (10.09%) 02 (01.83%) 09 (08.25%)

High Blood Pressure 04 (03.66%) 02 (01.83%)-

Mal-presentation 03 (02.75%) 04 (03.66%)

Failed induction 01 (00.91%) 02 (01.83%)

-

-

Mal-position 02 (01.83%) 02 (01.83%)
Ante partum Hemorrhage 02 (01.83%) 02 (01.83%)

-

-

Twin Pregnancy 02 (01.83%) - -

IUGR 01 (00.91%) 01 (00.91%)-

Precious Pregnancy 01 (00.91%) - -

Leaking 02 (01.83%) 01 (00.91 %)

Gestational Diabetes Mellitus 02 (01.83%) 01 (00.91%) -

-

Unknown Cause 11 (10.09%) 01 (00.91%) 02 (1.83%)
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