SRIEZIRIRSHTE 20184F 11 7 #1655 6 ] Clinical Education of General Practice Nov.2018, Vol. 16, No.6 <641 -

- Il PRAFSE -

IR FEBXIEREAES G AITER ZEES

X

W
3

R RILK

HE] BY KABRRTETBERERZMEI RO TIHARR L oW, A FHERERRBE—ZHAE ., FiE
W P B R T E R R R 43 100 4], d5 BRI T X A B T i fe I R4 B 50 61, FLAR B 4L oAk
BY 1) AETR BT R) i d BU Apgar 7 S BT AR (FAILE L FEEE e RE R RBE)FIR/AR, &
B OWmA a5 et 2L Apgar 3 4 7 @ AR, £ R R4 F E L (4 #1=1.32.1.50, P 3 >0.05) , @ FAiE
A LAAETR AT 1] (R S R TR T (43 =2.91.3.25,P ¥ <0.05) . P8 ok 20 T AR R e R A O AR T
B EM, EF ARG FEN(=3.79,P<0.05), MU AILEE FREREh ARG EEEZHIE, £F R
AR %I FEL(CHH=1.01.0.69.051,P3>005). #'g UG EFRRLXAERENE S THE>HA(=
5.11,P<0.05)., &it BREFEHERERZNE S LE— 2 TiTM, BB AEB3 R A,

[REER] ARTE; WiEH; THHE;, Z4oK%

Feasibility and safety of vaginal delivery of scar uterus in pregnancy LIU Bei, CAl Fengcheng, ZHU Libo.
Department of Obstetrics, Obstetrics and Gynecology Hospital of Hangzhou, Hangzhou 310008, China

[Abstract] Objective To explore the feasibility and safety of vaginal delivery of scar uterus with second pregnancy, so
as to provide reference for clinical practice. Methods A data of 100 pregnant women with scar uterus was
retrospectively analyzed. According to the mode of delivery, they were divided into cesarean section group and vaginal
delivery group. The delivery time, hospital stay, bleeding volume, infant Apgar score, postpartum complications (neonatal
asphyxia, postpartum infection, postpartum hemorrhage, urinary retention)were compared between the two groups. Results
There were no significant differences in delivery time and infant Apgar score between the two groups (1=1.32, 1.50, P>
0.05), while the hospital stay and bleeding volume of vaginal delivery group were significantly less than those of cesarean
section group(1=2.91,3.25,P<0.05). The incidence of puerperal infection of vaginal delivery group was significantly lower
than that of cesarean section group (x’= 3.79, P<<0.05). There were no significant differences in the incidence of
neonatal asphyxia, postpartum hemorrhage and urinary retention between two groups (x’=1.01, 0.69, 0.51, P>0.05). The
incidence of postpartum complications of cesarean section group was significantly higher than that of vaginal delivery group
(x’=5.11, P<0.05). Conclusion The vaginal delivery of scar uterus with second pregnancy is feasible and can ensure
the safety of mother and baby.
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