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A research on vaginal birth after cesarean
Yang Xia .Wang Xueyan”
(Obstetrics and Gynecology s Maternal and Child Health-Care Hospital of Chongqing City .Chongging 400010, China)
Abstract: Objective To discuss the indication and safety of vaginal birth after cesarean. Methods Prospective analysis was
clone the 63 cases of successful vaginal delivery from scarred uterus during Jan 2009 to Dec 2012 in this hospital. Results Intensive
observation revealed 21 successful cases of vaginal delivery without occurrence of uterus rupture or neonatal suffocation. Postpartum
hemorrhage occurred only once. Conclusion Vaginal birth after cesarean is safe as long as its indication is strictly controlled.
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