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Clinical analysis of vaginal birth after cesarean section
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Abstract: Objective To explore the influencing factors of vaginal birth after cesarean (VBAC),and to provide the evidence for
clinical management.Methods A retrospectively study was performed 63 cases of vaginal birth after cesarean section (VBAC),60
cases of elective repeat cesarean section (ERCS),49 cases of unsuccessful vaginal birth after cesarean (UVBAC),and 60 cases of
primiparas with vaginal delivery in Jiading District Central Hospital Affiliated Shanghai University of Medicine & Health Sciences
from October 2015 to May 2017.The influencing factors VBAC were analyzed by multivariable logistic regression. Results There
were statistical differences between antepartum and progestation of VBAC, UVBAC and ERCS groups in the body mass index, lower
uterine segment thickness, Infant weight, predelivery in-hospital day, cervical Bishop score, hospitalized days, expenditure, postpar-
tum hemorrhage , complications , blood transfusion, neonatal asphyxia (P <0.05).There were statistical differences in total stage of la-
bor and interference between and non scar uterus group and VBAC group (P <0.05).The analysis of the causes of cesarean section
showed that the main cause of UVBAC group was stagnation of labor (91.8%) , that the main cause of ERCS group was previous
history of cesarean section (95.0%) ,and the difference was statistically significant (P <0.05).Multivariate logistic regression analy-
sis showed that fetal weight, natural labor, Bishop score, BMI difference between pre delivery and pre pregnancy,and the number of
hospital days before labor/operation might be the influencing factors of VBAC.Conclusion The factors, such as fetus weight, spon-
taneous in labor, cervical Bishop score, BMI difference between prenatal and predelivery, have contributed to the successful imple-
ment of VBAC.The total duration of labor in the normal labor group was longer than that in the VBAC group, and the intervention
rate of labor in the VBAC group was significantly lower than that in the normal labor group due to various concerns of the doctors,
suggesting that more attention should be paid at the first trimester even early at prenatal period, humanity care is advocated, timely
labor intervention, and the success rate of VBAC should be improved.
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A case report of appendiceal mucinous neoplasms
LIU Dongliang,ZHU Zhigiang, LIU Liu, LIANG Lichuan
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Abstract: Objective To improve the understanding of medical workers appendiceal about mucinous neoplasms. Methods The
clinical data of 1 case of appendicealmucinous neoplasms were collected ,including the results of preoperative examination (labora-
tory examination and imaging examination ) , treatment process and postoperative pathological results.Results Laparoscopic appen-
dectomy was performed in this case.The postoperative pathological diagnosis was dilation of the appendix cavity , accumulation of a
large amount of mucus was, and a large number of small calcifications in the muscle tissue.Considering the appendiceal mucinous

neoplasms with calcification, the recurrence potential could not be excluded. Conclusion The clinical symptoms of appendiceal



