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INTRODUCTION 
The introduction of a low transverse incision by 

1926 was the largest boost for the advocates of vaginal 

delivery after cesarean in the early decades of 1900. 
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The introduction of a low transverse incision by Kerr
1
 in 

1926 was the largest boost for the advocates of vaginal 

n in the early decades of 1900. In 

present day old dictum has been changed to, “Once a 

Cesarean Section, not necessarily 

time, but Always a Hospital Delivery under close 

obstetric supervision.”
5-14

. While worldwide, success rate 

of trial of labor after cesarean is about 75

of uterine rupture in such trial is 0.5

Study is also an endeavor with the objective in mind of 

estimating risks and trends in VBAC in our hospital

VBAC is associated with decreased maternal morbidity 

and decreased risk of complications with future 

pregnancies and births. With a VBAC, women can avoid 

complications of multiple cesarean sections including 

infection, blood transfusions, bowel and bladder injury 

and placental complication
15
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outcome of VBAC (vaginal birth after cesarean 

In this prospective, observational and analytic study, 489 women with previous cesarean section who 

had undergone successful trail of labor were analysed using Chi square test at Dr VM GMC hospital in department of 

August 2013. Result: Success rate of 

maternal age, prior antenatal care, prior vaginal delivery, neonatal weight and interconceptional 

VBAC can be successfully tried in 

simple predictive factors. 

Maharashtra, INDIA. 

present day old dictum has been changed to, “Once a 

sarean Section, not necessarily a Cesarean Section next 

time, but Always a Hospital Delivery under close 

. While worldwide, success rate 

of trial of labor after cesarean is about 75-80%, while risk 

l is 0.5-1%, the Current 

Study is also an endeavor with the objective in mind of 

trends in VBAC in our hospital. 

VBAC is associated with decreased maternal morbidity 

and decreased risk of complications with future 

s. With a VBAC, women can avoid 

complications of multiple cesarean sections including 

infection, blood transfusions, bowel and bladder injury 
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AIMS AND OBJECTIVES 
To study incidence, prognostic factors, complications and 

outcome of VBAC 

 

MATERIAL AND METHODS 
This was a prospective, observational and analytic study. 

All women with previous cesarean section for non-

recurrent indications admitted in labor room of our 

hospital in department of obstetrics and gynecology 

during the period from 1st November 2011 to 31 
st
 

August 2013 were studied. 
Inclusion Criteria 

All women admitted in the labor room of our hospital 

between the year November 2011 to August 2013, with 

gestational age between 37-42 weeks and previous lower 

segment cesarean section for non-recurrent indications. 

Exclusion Criteria 

The following cases will be excluded from the study: 

Previous Classical cesarean section, Previous two or more 

lower segment cesarean sections, H/O postoperative 

wound infections and puerperal sepsis following previous 

lower segment cesarean section. Contraindications to 

vaginal delivery like major degree of CPD, placenta 

praevia, transverse lie, Previous uterine surgeries like 

myomectomies, utriculoplasty, Malpresentations, Inter-

delivery interval less than 18 months, Patient not willing 

for trial of labor. 

Methodology 
All patients admitted in labor rooms for trial of labor. 

Informed consent was taken. Pelvic assessment was done 

to assess the adequacy of pelvis. Emergency preparedness 

measures like availability of surgeon, anesthetist, the 

operating room personnel and sufficient blood was 

always ensured. Statistical Analysis :P value was 

calculated by applying chi-square test with the help of Epi 

Info, Version 6 software; and relative risk was also 

calculated using the same software. 

 

RESULTS 
In our study, total 727 patients with previous one 

cesarean section, singleton gestation in vertex 

presentation and having adequate pelvis underwent trial 

of labor. Out of those 489 patients i.e. 67.26% delivered 

vaginally. [Including vacuum assisted delivery in 74 

patients i.e.10.18%] and 238 patients i.e. 32.74% required 

repeat cesarean section. 
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Parameters 

Age <30years 

Age>30years 

Registered patient

Emergency patient

Spontaneous onset of labour

Induced abour 

Weight of baby <3kg

Weight of baby >3kg

Interconception period>2yr

Interconception period<2yr
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When compared maternal complications following 

delivery in successful VBAC and repeat LSCS group, 
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Table 1: Patient profile 

No of women with successful VBAC(n=489) P VALUE

448  

41 >0.05

Registered patient 463  

Emergency patient 26 <0.001

Spontaneous onset of labour 387  

102 <0.01

Weight of baby <3kg 415  

Weight of baby >3kg 74 <0.05

Interconception period>2yr 478  

Interconception period<2yr 11 <0.001

Table 2: Maternal complications following vaginal delivery 

Sr. No. Complication No 

1. Need of blood transfusion 18 

2. Cervical tear 07 

3. Perineal tear 04 

4. Puerperial pyrexia 03 

5. Atonic PPH 03 

6. Scar rupture 01 

When compared maternal complications following 

delivery in successful VBAC and repeat LSCS group, 

overall rate of need of blood transfusion, wound 

infection, puerperal pyrexia, atonic PPH, blood loss, 

respiratory infections, postoperative morbidity and 

hospital stay was more in repeat cesarean section group.
 

10%

33%

Distribution of patients according to Mode of Delivery

VBAC

VBACV

Repeat LSCS

23.11%

8.40% 7.14%
5.46% 4.20% 2.94% 1.68% 0.84% 0.43%

Indication for repeat LSCS

Indication for repeat LSCS
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P VALUE 

>0.05 

<0.001 

<0.01 

<0.05 

<0.001 

 

infection, puerperal pyrexia, atonic PPH, blood loss, 

respiratory infections, postoperative morbidity and 

pital stay was more in repeat cesarean section group. 
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Sr. No. Cause of NICU admission 

1. PNA 

2. MAS 

3. RDS 

4. PNA+LBW 

5. LBW 

6. PJ 

 Total 

 

The most common cause for NICU admission in both 

vaginal as well repeat cesarean section group was 

perinatal birth asphyxia (PNA) [50%], followed by 

meconium aspiration syndrome (MAS) [22.50%], 

respiratory distress syndrome (RDS) [20%], low birth 

weight and physiological jaundice (PJ). 

 

DISCUSSION 
In the study in Chaudhari DR, Shinde SM 

the success rate of VBAC is 84.80% in women with H/O 
 

In present study, the success rate of VBAC is 67.26% 

which is comparable to the success rate of many national 

and international studies such as Maryellan Hanley 1990 

[66.20%]
20
, V. K. Singh 1995 [65.85%]

Yadav 2000 [67.16%]
22
, Elkousy 2003 [74%]

 

CONCLUSIONS 
VBAC trial of labor after one cesarean section should be 

undertaken in selected patients in well equipped hospitals. 

Vaginal delivery is much safer than repeat ces

section. The significance of vaginal delivery is 

emphasized because of its minimum post

morbidity, minimum anesthetic and operative risks, 

financial liabilities, less hospital stay, emotional and 

psychological satisfaction to mother. Antenatal screening, 

Proper selection, appropriate timing, suitable method by 

individualized approach and competent staff are the key 

factors to achieve greater degree of success
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Table 3: Comparing Neonatal Morbidity 

Successful VBAC Vacuum assisted deliveries Repeat C.S.

6 3 11 

4 1 4 

2 0 6 

0 0 1 

1 0 0 

1 0 0 

14 4 22 

The most common cause for NICU admission in both 

vaginal as well repeat cesarean section group was 

perinatal birth asphyxia (PNA) [50%], followed by 

meconium aspiration syndrome (MAS) [22.50%], 

respiratory distress syndrome (RDS) [20%], low birth 

dhari DR, Shinde SM et al 2006
16
, 

e success rate of VBAC is 84.80% in women with H/O 

prior vaginal delivery which is comparable with the 

success rate of VBAC in present study i.e. 84.96%.

We found breech as the second most common cause of 

indication of previous cesarean section i.e. in 14.

patients. The results are comparable with study b

Vardhan S. Bandhu HC [13.9%]

Premi et al [11.32%] (18), S.Mittal, S.Kumar 

[18.83%]
19
. The rate of successful VBAC in patients with 

indication for previous LSCS as breech 

our study. 

 

In present study, the success rate of VBAC is 67.26% 

which is comparable to the success rate of many national 

and international studies such as Maryellan Hanley 1990 

K. Singh 1995 [65.85%]
21
, Kamlesh 

, Elkousy 2003 [74%]
23
. 

VBAC trial of labor after one cesarean section should be 

undertaken in selected patients in well equipped hospitals. 

Vaginal delivery is much safer than repeat cesarean 

section. The significance of vaginal delivery is 

emphasized because of its minimum post-partum 

morbidity, minimum anesthetic and operative risks, 

financial liabilities, less hospital stay, emotional and 

Antenatal screening, 

Proper selection, appropriate timing, suitable method by 

competent staff are the key 

factors to achieve greater degree of success 
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