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ABSTRACT

Vaginal delivery after cesarean section is the best method to
decrease the rising rates of cesarean section. There must be a
proper selection of patients undergoing trial of labour. The
obstetrician in charge should follow strictly the guidelines for
management of a trial to avoid complications. If there are no
facilities for a trial, the obstetrician should terminate the

pregnancy by cesarean section.
Key words:

VBAC: vaginal birth after cesarean section
C.S.: cesarean section

TOL: trial of labour



a0 paill 32Y ol dalee dxy duxulall 32Y ¢l Jana
YooV aaud el padll _adtia 8

slaa)
cuuhll fpa dadia
A il @ e daal
Llgilly ¢ lull) Qalal A ealall dags o Jgaall ddkgs
i) caal
aale 3gana Ahaa [ 4
AW daala — qulal) 4408 — Adgillg o Leadl) (jlalpal i
s9ual) 5398 3 gana daaj [ A
3N daaly — Gudal) A0S — adgilly o Ladl) (lafyal M
s ard) Jlas sl [ o

S daala — caal) A8 — wlgilly £ ) alyal (upta

5 &) Faala— k) 4K
Yeuf



=l paddall
Appaadll IS N a5k 3L Gapdall (Il (e 33 agall Ciagd
calladl Jga alama 3l oda il N84
1 e bl Gy sl Jish Bl 4yl 33V Jare Jla i
IV Jare daag dm cliglall 8 a3g)d ¥ il Jn eyl ¢ layY)
Ll 8 %0-Y IS o axy @iy %Yo ) Ay pail
Jes Lo pall &lgisg Gygaal) culaliaall Hlimily sl aai 1) 5alpl oda aajis
jhlie e JBs5 4y paill dglaad) o s
AGLall Ay padl) 5355 Apmplall 5Vl Hile) 1Ay paddl) SN Glawd a2l Crag
JHiay Apmadll Alead) 1S5 uiall ans hlaal adedlly () ¢ 2
B3 sda Caual
Lae Gyl dle )l shgaly aainally 5] o 1S bie sal3l o2 IS S8
Y axal) o3 s Jal e dgeal) il Byg i ) (s
Hleaal (e dalse 330 o ading ansll zall 2 laS o aa
Alil) o Lol cilieliae diganyg ¢l mpall Ble Ak ¢ aa)ll 7 yall adse
LS il dali 2yl
dakail) 8 4ie LSS Q] sl (e Aglid) Akl 8 el Gl o) 2y S8
AN BN o Jeal) o T Al gy Jomiti o)) (el (o Allg Ay slall
s Gl ey o deay Aldla 8 Julall 3audl 4adal) dxgliall  aayg
anng sl (msng cenll moall s iy LS Jeal) oL gyl (sl
28 28 ()5S ol e iy Jeal) dles e 45l Aty caial) aag
S oAb ddyyha ol g Al slaa oo saud) 028 3y Ayl A das
Vi yadl) dlexl)
ool aui 3yl aaiais AV deall G ) Jead) c U el 2 el i iy
) Gasaay ALl Gl adll Cuug ey et Ao Joeall LS ea )



I s Amada Vs asmgs el pad) L) o L] LENIS Clie Lias
A il

Oy anpl) aadis aaag el all dsass Jeall oL mjall andy auiil) Qi
) JUie o Aisa (358 Cilase dxdl Joo Lyl ays LSS) Gasall ana
Jea dgag pae Alla s an ) e dxually dadd

Crdint Lalts pa€ aa ) dial Gaycaddl) 30V 1) aay Auedal) 3061 Al g
s Banls 8y dppasil) 53V Led B 28 Band) ()9S5 O a5 Auma il it
Ghie Jig iy Al giall s Oy pasl) e i) b mall 05K
i) S anll gy paaail) oLl agags aially BV daslial 5y gae
caY) Qlla 13 A58 Y e A5)Us dppad Adee chaY AU

1A pall) day aadal) SN8Y 7l S AN Jalsadl g
s £ e Ji Acayyal) s sS0 f

FSie e AL dpeadl) s 5% O

o £ e 5 aall ie gLl (sS of

ol 33V dcayyall B 38 6 o

bl 5351 dlee (ot Lad 3aae Lalsh Joa Jasdl e SN Glln Jly L
140 paadll 33Vl 2ay

BN Adee Cia g lalinall aladsiil .

Agpad ke o ST eha) ael G 0 (el Al

ol e il el 8 skl ~al)

Aeg Cagyradl ye el myall

Baxially cpiall ¢ aa

Al

odlase 3olat g2l Jaall



a3 5] dlee JIsda Gaially WS AAEA Aalial) iy
A e Y Glieliag
O e Bl 4s Gliag 5250 day asyll (asd Jes Jaal) e 8Kl a8
e hall GLESDU aamds o cang 52Vl 2my By 8y semy o35 ) Ayl
i) (g padll myall Jladil (5f = Sals can )l yall audis
GLESLAU el aag Y al o bl il s eahel dgag aae Alla 3 W
L sabal
el ladl) Giaa Apadl leal) aay gl Alglae jlalie aal Gy
tole s gAAJS‘ JladiV|g
el e (godall 3l ha dpag ddla 8 daagy tdWlS ladil )
igan Auwig oY) Bla dagys ouiall 3l ) a5y 2ad oy dmliay,
%%
Y Lles JalS e Juadil a5 %),0 5 %., Y (a7l adsaa A
coabel aalay
YA+ %710 o gl Aglae any Zoapdall 33Yl) Sugan Jaea g sy -
e hyrie 3ae o Jall 138 Cadgiy
Aol Glpasl) dae =
ALl g paill cha) e
Al Ak 3y Gigan
NSNS
.'B.J\}[jﬂ :\.;4.\“),«5\ );:. Qe P)M L5"'° t\..uu\ u



A peadl) Lleall 30 30 Uglae gilse (a5
el e sl 3l o agas
Appadl S5 =
LAl Jaall 8 and pe il piag (6 )
ol e vie aapl e il o yal) b A da) gy 05 )
sl
) e aaall al Jae die pally A alga ysel @
g peadl lead) S Jaall ol ab clal o3 Jie s
S Uglae o L8] syl Lad) gt cains Ayeadll Al S5 Jadiy
Al Appead el Shlie sty eyl

Gy g—alll aBls Jih B9 Ay el dleal) LS5 g g
t A1) Caiadl dadiall cutldy)

e Ay Aagyall 0585 o) (e Jeal) (e pand Y4 ala die Dl ol
)53 Al als

sl VY=Y 0 e Agall (3sh ilasally dxdl e ha) &5 a8 (45K o

Lortiad) e lew Aanly posd Yo baal Cpial) (cani g law 5 38 5K o

an ) A dgpaadll 32Vl any Apapdall 3290 Alee ) ) Agleall 8 sl
SulS) i Ay A8 Aayall LIRS adg AP dag 1)) siad Lalla S
SN Aglee sk cpially U 8ol Zayltial) cud Lallday Jali



Review of literature 1

INTRODUCTION

There has been an increase in cesarean section rate over the past few
decades, which is not uniform but associated with wide variations

between and within countries. (Sachs et al, 1999)

This is not a recent phenomenon, a senior obstetrician in 1922 wrote
to the British medical Journal: "The art and science of midwifery have
either been lost by the younger generation in this country or will
certainly be lost if this mad rage for cesarean section is continued.
(Chamberlain et al, 2001)

Even when Dr.Cragin made his statement "ONCE A CESAREAN,
ALWAYS A CESAREAN" some of his contemporaries did not agree
with him. Writing in the fourth edition of WILLIAMS obstetrics, J.
Whitridge Williams termed the statement "an exaggeration".

(Cunningham et al. 2001)
THE DICTUM "ONCE A CESAREAN, ALWAYS A CESAREAN"
Ruled for most of the 20™ century. Nevertheless in the 1970s a small

group of women who had prior cesarean deliveries were eager to
experience vaginal birth and risked a trial of labor (a purposeful
attempt to permit active labor development with progression to
vaginal delivery). Success in such cases led the National Institute of

Health in 1981 to promote trial of labor for patients who had previous
cesarean deliveries. (US Department of Health & Human Services,
1981)
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In 1981, the US rate of successful vaginal birth after a prior cesarean
delivery (VBAC) was only 3%, with the overall cesarean delivery rate
of 17.9%. By 1997, the incidence of VBAC rose steadily to 27.4%.
Despite this dramatic increase in VBACs, the total US cesarean
delivery rate rose to only 20.8% during the same time period.

(Centers for Disease Control &Prevention, 1999)

The American College of Obstetricians and Gynecologists (ACOG)
stressed in 1984 and 1995 that VBAC should be offered as an option
to patients with fetuses in vertex presentations , with one or more low
transverse uterine scars, and no known contra-indication for vaginal
delivery . Informed consent for trial of labor and VBAC remained
necessary. (ACOG, 1995)

Recommendations of the American College of Obstetricians &
Gynecologists useful for selection of candidates for vaginal birth after

VBAC:

No more than one prior low transverse cesarean delivery.
Clinically adequate pelvis.

No other uterine scars or previous rupture.

Physician immediately available throughout active labor who is
capable of monitoring labor performing emergency cesarean
delivery.

¢ Availability of anaesthia &personnel for emergency cesarean

delivery. (ACOG, 2004)

During the 1990s, managed care organizations identified VBAC as

a way to save money through shorter hospital stays and use of less
costly resources. (BERNSTIEN, 1998)
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Regarding Egypt, a significant rise in cesarean deliveries has been
occurred for all births from a low of 4.5% in 1992 t010.3% in 2000.
However, hospital- based cesarean deliveries were much higher in
1988 (13.9%), increasing to 22% in 2000. although the cesarean
section rate was slightly higher in private hospitals, the rate also
increased consistently in public hospitals. This high increase in
cesarean section rates reported in this study may be partly due to
cesarean sections that are not medically indicated, and suggest that
physician practice patterns, financial incentives or other profitability
factors, and patient preferences should be explored. (Khawaja et al.,
2004)

The management of cesarean section causes much controversy among
health care providers, patients and insurers. The maternal and
neonatal morbidity risk increased when vaginal birth after previous
cesarean section (VBAC) attempts fails which emphasizes the
importance of careful case selection. Also the risks of uterine rupture
and neonatal mortality were significantly increased. (Biswas, 2003)
Close observation and proper registration are of almost importance

and would allow easier and safer decision. (Sen et., 2004)

Due to changes in the type of uterine incision, being mostly low
segment transverse, combined with advances in technology which
allows continuous and accurate monitoring of the mother and fetus,
this dictum replaced by once cesarean section always controversy and
the attempt at vaginal delivery should be made unless there is other

indication for abdominal delivery. (Flamm, 1997)



