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ABSTRACT 

 

In all the world, the cesarean section rate increase in the twentieth century and the most common indication of it is 

the history of previous cesarean section which represent 40% of all cesarean. As a result, we must stimulate the 

interest of vaginal delivery after cesarean section to solute this increasing rate by giving trial of labor. This trial 

must be done in well equipped hospital and under observation of senior obstetric to decrease the complication which 

may occur with this trail .The most scary complication is uterine rupture ,so in this retrospective study which have 

been done in AL-Khansaa teaching hospital from 1st Jan. 2018 to 1stFeb. 2019, there are 1080 patients admitted to 

labor ward with history of one cesarean section and in labor state, cephalic, single fetus with natural uterine 

contraction. The aim of the study is to know the rate of cesarean section, normal vaginal delivery and the criteria 

that influence on the mode of delivery. The study shows that there is 66.66% of them delivered normally and 

33.33% delivered by cesarean section. The most common indication of 1st cesarean section is breech presentation 

46.6%, no progress of labor and cephalopelvic disproportion 16.6% for everyone and 20% fetal distress indication. 

The indication of cesarean section and failure of trial of labor in this pregnancy divided to 43.8% because of no 

progress of labor and 35% because of fetal distress, 20% because of pre_ eclampsia and 1.1% dehiscent scar. The 

criteria which affect on mode of delivery are the age, history of normal vaginal delivery before, interval between this 

pregnancy and cesarean section bishop score at admission weight of neonate and gestational age. 
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INTRODUCTION 
 

In all the world, there is increase in rate of cesarean section in the twentieth century and it varies internationally (10 _ 

25%)(1,2).In 1970, the rate had been raised in North America from 5.5 % to 24.7 % in 1988(3) the rate of cesarean section 

because of history of previous scar is the highest (40%)(3) and the stimulus of interest in vaginal delivery after cesarean 

section is probably the solution for this increase in rate of cesarean section (1,2). So many studies have been done to know 

the chance of normal vaginal delivery after cesarean section. The trial of labor after cesarean section is trial of labor in well 

equppied hospital for selected cases which recorded in the hospital in labor pain with history of previous cesarean section 

(4). The risk in cesarean section comes from the complication which may occur with subsequent pregnancy like abnormal 

placental attachment maternal and neonatal complications, uterine rupture (5). Also the normal vaginal delivery is cost 

effective more than repeated cesarean section (6). But in many studies from Canada (MC Mahon et al 1996) (7), Europe 

(Ragethet al 1999)(8), USA( Lydon_Rochelleet al 2001)(9) demonstrated that there is increase in morbidity associated with 
trial of labor compared with elective repeated cesarean section (7_9). 

 

The rate of normal vaginal delivery after cesarean section in 1985 is 3.4% but this rate increased to 27.5%in 1995(10).In the 

last two decades, normal vaginal delivery after cesarean section studies have demonstrated successful vaginal delivery 

rate(55_85%)(11,12,13,14). The capacity of scar to stand with the stress of uterine contraction in subsequent pregnancy and 

labor cannot   be assessed completely. These cases require the assessment and supervision of obstetricains during labor 

(15).Also, it is important to know the indications of previous scar because they influence on the rate of normal vaginal 

delivery after cesarean section. The studies show that women with previous cesarean section due to no progress of labor 

have lower success rate of normal vaginal delivery while women with history of breech presentation or fetal distress have 

higher success rate (16,17). The success rate of normal vaginal delivery after cesarean section because of cephalopelvic 

disproportion is(25 -77%)(18,19,20).Also previous studies show that the risk of dehiscent scar in trial of normal vaginal 
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delivery after cesarean section is accepted if less than (1%) in spontaneous labor with lower segment transvers incision 

(11,12,13,14). By Shipp et al study, the risk of dehiscent is (2.3%) if interval between scar and trial of labor is less than 18 

months and (1%) if interval is more than 18 months (21).                                                                                                                 

 

The aim of study is to see the chance of normal vaginal delivery after cesarean section and the criteria that influence on the 

mode of delivery. 
 

METHODS 

 

In this study, the data collected retrospectively from case sheets of 1080 patients who admitted to delivery room in AL-

Khansaa teaching hospital from Jan-2018 to Feb-2019 in labor pain. All cases taken, in this study, had history of previous 

one cesarean section and they come in spontaneous labor pain with single and cephalic fetus.  The cases which had breech 

presentation, transverse lie, bloody liquor, twins and preterm delivery all excluded from the study. This hospital admits 

about (19008) labor sat the time of study. (15696) of them delivered vaginally whereas (3312) delivered by cesarean 

section, (1080) of them are the target of study. The collected information about the patients are age, weight, parity ,interval 

between scar and this pregnancy,  history of normal vaginal delivery before, indication of previous scar, gestational age, 

details of pelvic examination and membrane condition at admission. Then mode of delivery after trial of labor and weight 

of neonates after delivery. All these data base analyzed by SPSS program version (22) and all the values expressed in 
percentage and proportion. 

 

RESULTS 

 

The patients admitted to AL-Khansaa teaching hospital for labor from Jan-2018 to Feb-2019 are (19008) pregnant ladies. 

From this number, there are 15696 (82.5%) delivered normal vaginal delivery and 3312(17.4%) delivered by cesarean 

section. The most common indication for cesarean section is previous scar which represents (42%) of all scar. The cases of 

the study are (1080) cases, 720 (66.66%) delivered vaginally and 360 cases (33.33%) delivered by cesarean section after 

failure of trial of labor as in (Figure 1). 

 
Figure 1: Mode of delivery 

 

The indication of first cesarean section is breech presentation in 504  cases (46.6%), 324 of them (64.2%) delivered 

vaginally while 180 cases (35.7%) delivered by cesarean section . The cephalo –pelvic disproportion indication in the first 
scar are 180 cases (16.6%), all of them delivered vaginally (100%). No progress of labor indication are 180 cases (16.6%), 

72 cases (40%) delivered vaginally and 108 cases (60%) delivered by cesarean section. Fetal distress indication cases are 

216 (20%), 144 cases (66.6%) delivered vaginally while 72 cases (33.3%) delivered by cesarean section as seen in (Figure 

2 Table1).    

 
Figure 2: Indication of first cesarean section 
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Table 1: Indication of first cesarean section and mode of delivery 

 

 

The 360 cases which delivered by cesarean section. The indication of scar for 158 cases (43.8%) was no progress of labor, 

126 cases (35%) the indication of cesarean section was fetal distress, 72 cases (20%) have been done cesarean because of 

pre-eclampsia and only 4 cases (1.1%) because of dehiscent scar (Table 2) 
 

Table 2: indication of second cesarean section (unsuccessful trial) 

 

% N=360 Indication of cesarean section 

43.8% 158 No progress of labor 

35% 126 Fetal distress 

20% 72 Pre eclampsia 

1.1% 4 Dehiscent scar 

 

The criteria which taken in the study that influence on labor mode are  the age of patients, weight, history of normal vaginal 

delivery before ,interval between previous scar and  trial of labor, bishop score of cervix at admission, membrane condition, 

gestational age  and weight of neonates after labor. Concerning the age of patients, the study shows that there are 168 cases 

above 37 years old, 72 of them (42.8%) are delivered vaginally and 96 cases (57%) are delivered by cesarean section, while 

the patients less than 37 years old are 912 cases 648 (71%) are delivered vaginally and 264 (28.9%) delivered by cesarean 

section (table 3). The patients who had history of normal vaginal delivery are 612 cases, 504 cases (82%) of them delivered 

vaginally while 108 (17.6%) are delivered by cesarean section. The patients who not had history of normal vaginal delivery 

are 468 cases, 216 (46%) delivered by normal vaginal delivery and 252 cases (53.8%) delivered by cesarean section (table 

3). 
 

The patients who had interval between cesarean section and trial of labor more than 2 years are 576 cases, 504 

(87.5%)delivered normally while 72 cases (12.5%)delivered by cesarean section. The patients who had interval less than 2 

years are 504 cases, 216 (42.8%) delivered vaginally and 288 (57%) delivered by cesarean section (table 3). The patients 

weight if increase does not affect much on mode of delivery 588 cases body mass index > than 35, 444 cases (75.5%) 

delivered vaginally and 144 cases (24.4%) delivered by cesarean section, the patients who had body mass index <35 are 

492 cases, 276 (56%) delivered vaginally and 216 cases (43.9%) delivered by cesarean section(table 3). The patients who 

had bishop score more than 6 are 636 cases, 463 of them (73.5%) delivered vaginally while 168 (26.4%) delivered by 

cesarean section. The patients who had bishop score less than 6 are 444 cases, 252 of them (56.7%)delivered normal 

vaginal delivery, and 192 (43%) delivered by cesarean section. (table 3). The condition of amniotic membrane at admission, 

the membrane are rupture for 276 cases, 132 of them (47.8%) delivered normally while 144 cases (52%) delivered by 

cesarean section. The patients with intact membrane are 804 cases, 588 of them (73%) delivered vaginally while 216 cases 
(26.8%) delivered by cesarean section (Table 3). 

Total       % 

 

Unsuccessful trial of 

labor 

N               % 

Successful trial of 

labor 

%      N 

Indication of first 

cesarean section 

504      46.6% 180              35.7%  64.2% 324 Breech 

presentation 

180 16.6% Zero                 o% 180           100% 
Cephalo pelvic 

disproportion 

180    16.6% 108                 60% 72              40%               No progress of 

labor  

216       20% 72              33.33% 144          66.6% Fetal distress  

1080             360 720 Total 
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Table 3: criteria that influence on mode of delivery 

 

P-value             Total N     Unsuccessful trial of 

labor 

N             % 

Successful trial of 

labor  

N           %        

Criteria 

 168  96        57%  72          42.8% Age of pt.> 37y. 

0.04 912 264     28.9% 648        71%  <37y. 

 612 108     17.6% 504       82% History of NVD +ve 

0.001 468 252     53.8% 216       46% History of NVD -ve 

 576 72      12.5% 504     87.5% Interval between CS. 

and trial >2y. 

0.001 504 288        57% 216     42.8% Interval <2y. 

 588 144     24.4% 444     75.5% BMI >35 

0.05 492 216     43.9% 276        56% BMI <35 

 636 168     26.4% 468      73.5% Bishop score >6 

0.05 444 192        43% 252      56.7% <6 

 276 144        52% 132      47.8% Membrane rupture 

0.025 804 216     26.8% 588         73% Membrane intact 

 828 144     17.3% 684      82.6% Gestational age <40 

week 

0.001 252 216      85.7% 36        14.2% >40 week 

 252 216      85.7% 36        14.2% Weight of 

neonates >4 kg.  

0.001 828 144      17.3% 684     82.6% Weight of neonates <4 

kg. 

 

 

The gestational age of 828 cases are less than 40 weeks, 684 of them (82.6%) delivered vaginally while 144 (17.3%) 

delivered by cesarean section. The patients  more than 40 weeks gestational age are 252 cases, 36 of them (14.2%) 

delivered vaginally  while 216 (85.7%) delivered by cesarean section (table 3). The neonates after delivery weighted more 
than 4 K.g. are 252 cases, 36 of them (14.2%) delivered normally and 216 cases (85.7%) delivered by cesarean section. The 

neonates weighted less than 4 K. g. are 828 cases, 684 of them (82.6%) delivered vaginally and 144 cases (17.3%) 

delivered by cesarean section (table 3). 

 

DISSCUSSION 

 

In all the world, the rate of cesarean section increase in the twentieth century and the most common indications of cesarean 

section is the history of previous scar. In order to decrease this rate of second cesarean section, we must stimulate the 

interest to vaginal delivery after cesarean section (1,2,3). So, this study shows the rate of cesarean section for all women 

admitted to AL-Khansaa teaching hospital from Jan- 2018 to Feb -2019, the most common indication of cesarean section, 

the criteria that influence on mode of delivery in atrial of labor for patients had history of one cesarean section ,singleton 

cephalic fetus coming with spontaneous labor. The study shows that the success rate of trial of labor (normal vaginal 
delivery) is 66.66% this is similar to a study done before (22,23), which showed success rate (50_85) and it is higher than 

other study which showed lower  rate (27.4_53.6) (38,39). The previous cesarean section indication effects on the mode of 

delivery in subsequent labor. The breech indication in previous cesarean section, 64.2% of them end with successful trial of 

labor and deliver vaginally and this agrees with other study done (18,19). But the rate in these studies are much higher 
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(80%) the lower rate in this study because of there are many women afraid of rupture of uterus and change their mind about 

the labor and end with cesarean section. 

 

The cephalo-pelvic disproportion indication in previous scar has success rate of trial of labor 100%, un like other study 

(18,19,20) which are less than this study (25-77%). This may be because of overestimated of cephalo-pelvic disproportion 

in previous pregnancy. No progress of labor indication in previous scar has success rate of trial of labor about 40% and it 
goes with other study (17,24,25). The success rate of normal vaginal delivery with fetal distress indication in previous scar 

is 66.6% and it agrees with other study (18,26). The cesarean section rate in this study after failure of trial of labor is 

33.33% and the most indication of cesarean section is no progress of labor which is (43.8%) and second indication of 

cesarean section is fetal distress (35%) and this rate is higher than other study which shows (15%) of cases (18,27). This is 

due to poor facility in our hospital and the fetal distress only measured by fetal brady cardia and no other measurement of 

fetal distress like fetal PH or other facility  because of  the war which occurred in the city . 

 

The risk of uterine rupture which is the most scary complication in trial of labor in this study is 1%and it is lower than other 

study which  is (1.9%)(18), (4.2%)(27), but agrees with (AGOG) in which the rate is (0.2-1.5%)(28).About the criteria that 

effect on the mode of delivery, the age of patients if more than 37 years ( 57%) delivered by cesarean section and those 

with age less than 37 years (71%) delivered vaginally, so this agrees with other study which shows that increasing the age 

increases the risk of cesarean section (29,30,31). The patients  who had history of normal vaginal delivery (82%) delivered 
vaginally  while patients without history of normal vaginal delivery (53.8%) delivered by cesarean section and it  agrees 

with other study which shows the greatest predictor for increase rate of normal vaginal delivery after cesarean section is 

prior vaginal delivery (29,32,33,34). 

 

The study shows that the body mass index more than 35does not affect strongly on the trial of labor un like other study 

which showed increase body mass index may propose greater risk for cesarean section (29,30,31). The bishop score of 

patients at admission effects on trial of labor, bishop more than 6 (73.5%) delivered vaginally while the patients with 

bishop less than 6 the rate of vaginal delivery is (56.7%) and this agrees with other study (32,35).Also the gestational age at 

labor effects  on success of trial of labor after cesarean section  (82.6%)of patients who were  less than 40 weeks delivered 

vaginally while patients more than 40 weeks (85.7%) delivered by cesarean section and this agrees with other studies which 

found that increase gestational age increases failure rate of trial of labor after cesarean section(40,41). The weight of 
neonates also effects on success of trial of labor if the weight was more than 4 K.g. (14.2%) only delivered vaginally  and 

(85.7%) delivered by cesarean section and this agrees with other study which shows increase neonatal birth weight 

increases risk of  recurrent  cesarean section (36,37). 

 

CONCLUSION 

 

The study shows that women with history of cesarean section aged less than 37 years, have history of normal vaginal 

delivery, bishop score at admission more than 6, the interval between cesarean section and trial of labor more than 2 years, 

gestational age less than 40 years, weight of delivered neonate less than 4 K.g. are good criteria for normal vaginal delivery. 
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