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Abstract: Objective To investigate the vaginal trial and pregnancy outcome of pregnant women with cesarean section. Methods
Retrospective analysis was made on the clinical data of 40 pregnant women trialoflaboraftercesareansection (TOLAC) from June
2017 to June 2018 in Neijiang Maternal and Child Health Care Hospital The pregnant women with vaginal delivery after cesarean
section (VBAC) were classified as group A, and those who failed in vaginal trial delivery were classified as group B.The delivery
situation of 40 cases of TOLAC pregnant women, the causes of failure of vaginal trial delivery in group B, the prenatal indicators
and the factors influencing the success rate of VBAC between group A and group B were compared and analyzed.Results Among
the 40 TOLAC pregnant women , there were 30 cases of VBAC, with a success rate of 75.00%.10 cases of pregnant women with TO-
LAC failure were transferred to cesarean section,including 3 cases of fetal distress, 1 case of uterine atony,3 cases of patient’s in-
tention, 2 cases of abnormal labor process,and 1 case of threatened uterine rupture.Compared with prenatal indicators of group B,
the cervical maturity (Bishop) score of group A was (6.59+1.78) points,which was significantly higher than that of group B (5.12+
1.34) points, the gestational weeks of delivery in group A were shorter, the body mass index (BMI) was smaller, and the uterine
mouth dilation was larger in group A than that in group B (P <0.05).There was no significant difference in age and pregnancy
times (P <0.05).Compared with the pregnancy outcomes in group B, the puerperal infection rate in group A was lower, the length
of postpartum hospital stay in group A was (3.22+1.14) d,which was significantly shorter than that in group B (5.22+2.01) d,the
blood loss in group A was (100.33+24.34) mlL, which was significantly less than that in group B (298.32+88.11) mL, the differ-
ence was statistically significant (P <0.05).There were no significant differences in neonatal pneumonia, neonatal asphyxia,or Ap-
gar score (P >0.05).Conclusions Cervical Bishop score, gestational weeks of delivery, prenatal BMI, and the size of uterine dila-
tation are all factors affecting the success rate of VBAC, and the pregnant women who choose vaginal trial delivery have low puer-
peral infection rate, short postpartum hospital days and less bleeding. Therefore, vaginal trial delivery is an optional delivery mode
for pregnant women who are pregnant again after cesarean section.
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