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[ Abstract |
and the outcome of vaginal delivery. Methods

Objective To study the choice of the modes of delivery for the parturients with scarred uterus
422 cases with scarred uterus were collected in our hospital from
March 2014 to March 2017, and were divided into the cesarean section group(n =210) and the vaginal delivery
group(n =212) according to the modes of delivery. The rate of trial vaginal delivery, the amount of postpartum hem-
orrhage , the days of hospitalization, the Apgar scores of the newborns and the weight of the newborns were statistically
analyzed and compared between the two groups. Results The successful rate of trial production in vaginal delivery
group was 80. 77% . The amount of bleeding in the vaginal delivery group was significantly less than that in the cesar-
ean section group( P <0.05) , and the time of hospitalization in the vaginal delivery group was significantly shorter
than that in the caesarean section group(P <0.05). There were no significant differences in the Apgar scores be-
tween the two groups( P >0.05). Conclusion The successful rate of vaginal delivery is high. It is safe for the preg-
nant women with scarred uterus to deliver vaginally under the strict control of delivery indications.
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