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[ Abstract |
Methods

Objective To discuss the feasibility and safety of vaginal delivery in140 cases with scar uterus.
A total of 140 pregnant women with scar uterus were included in this study. In this study, 140 cases with scar

uterus were divided into the trial vaginal production(66) and cesarean section(74 ). Furthermore,70 cases with vaginal
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delivery of non-uterine scarwere designed as control group. The delivery conditions and complications were valuated. Re-

sults The average postpartum hemorrhage , duration for hospital stay and hospitalization costs in trial vaginal production

group than those of cesarean section group were significantly better( P <0.05). However, there were no significant differ-

ences between thetrial vaginal production group and control group. The incidences of complications among trial vaginal

production , cesarean section and control group were 7.58% ,16.22% and 2. 86% ,respectively. Conclusion The trial

vaginal production with uterine scar is safe and feasible under monitor stage of labor, but vaginal delivery indications

should be rigorously evaluated.
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