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INTRODUCTION 

One of the most common surgeries performed during 

obstetrics and gynecology practice is cesarean section 

(CS).1 If utilized properly CS has an immense value in 

decreasing maternal as well as neonatal morbidity and 

mortality. With advances in obstetrics care, anesthetic 

techniques and modern intensive care CS has become a 

very safe surgery.2 CS has an immense value in instances 

where normal delivery predisposes mother or the fetus to 

an unacceptable high risk of mortality or morbidity as 

seen in large for gestational age fetuses, eclampsia or 

fetal distress and impending fetal demise. Due to its 

indisputable effects on reduction in neonatal as well as 

maternal morbidity and mortality its incidence is 

increasing exponentially throughout the world including 

developing countries including India.3 The chances of CS 

increase in young patients, elderly primigravida, grand 

multipara and women of higher socio- economic than 

their counterparts of lower socio economic status4. 

Another emerging indication of CS in modern obstetric 

practice includes “Cesarean section on demand” which is 

defined as a primary cesarean section performed at the 

mother’s request in order to avoid a vaginal birth, without 

any recognized medical or obstetric indication for the 

procedure.5 The indications of CS have been evolving 
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over time and they are expected to evolve further on the 

basis of further research and clinical trials while there is 

no dispute that CS should not be delayed in patients in 

whom genuine indication for doing so is present, it must 

be emphasized that CS has important implications for 

future pregnancies.6  

One of the important consequences of cesarean section is 

increased chances of delivery by CS in subsequent 

pregnancies as compared to vaginal or even instrumental 

deliveries.7 Previous CS then becomes one of the 

common indications of CS in subsequent pregnancies. 

Thus, CS should be done on the basis of evidence based 

indications especially in primigravida patients.8 Careful 

Management of pregnancies complicated by previous CS 

are important due to increased incidence of complications 

such as increased risk of uterine rupture, increased 

chances of repeat CS, chances of scar pregnancy, 

increased chances of morbidly adherent placenta and 

post-partum hemorrhage.9 The situation becomes more 

unpredictable when medical records of previous CS is not 

available. Because of these complications of CS it is 

prudent to strictly adhere to the guidelines to avoid 

unnecessary CS and indications such as “CS on demand” 

must be actively discouraged.10 The unacceptably high 

cesarean section rates seen in some parts of India (such as 

more than 50% in Telangana) and the difference in CS 

rates in private and public hospitals in India paint a grim 

picture of the situation and proves that much needs to be 

done in this regard.11,12 One of the important steps in this 

regard would be to disseminate the information about the 

fact that while in some cases CS is genuinely indicated it 

is associated with complications in subsequent 

pregnancies where normal vaginal delivery becomes less 

likely.13  

The author has conducted this retrospective study to find 

out outcome of pregnancies in women who have 

undergone cesarean section either for obstetric or fetal 

indications.  

METHODS 

This was a retrospective study of pregnant women with 

gestational age more than 28 weeks and who had 

previously undergone cesarean section for any reason. A 

Detailed history of present pregnancy regarding date of 

last menstrual period, and past history was noted.  

If the patient had been referred from some other hospital, 

then the reason for such referral was also noted down. 

Detailed past history, obstetric and menstrual history, 

family and personal history were noted down from 

medical records. Nutritional status, built, height and 

weight of the patients were noted in the proforma. 

Relevant systemic examination was also done.  

Vital data like pulse and blood pressure were recorded. 

Per abdominal examination was also noted down with 

respect to the height of uterus, position, lie, presence or 

absence of contractions, presence of FHS and its rate 

were noted.  The patients were divided into booked or 

unbooked cases depending upon whether they attended 

antenatal clinics properly. Findings of per vaginal 

examination were noted in all cases. Basic investigations 

Hb%, bleeding time, clotting time, blood grouping and 

Rh typing, HIV, VDRL and HbSAg were recorded.  A 

trial of labor was given in cases with singleton pregnancy 

and cephalic presentation with Hb ≥9 gm% and 

interpregnancy interval more than 18 months and 

adequate pelvis. If any of the complicating factors were 

present then an elective cesarean section was done 

depending upon institutional protocol. Mode of delivery 

was noted.  Any maternal risk factors such as maternal 

diabetes, eclampsia or premature rupture of membranes 

etc were also noted. All deliveries were attended by a 

pediatrician and neonatal resuscitation, if needed, was 

also done by the attending pediatrician. If the baby didn’t 

cry immediately and if was found to be limp then 

resuscitation was done according to the institutional 

protocol and the neonates were shifted to NICU. APGAR 

scores at 1 minute and 5 minutes were noted. Causes of 

perinatal and neonatal mortality were noted. Patients 

were discharged as per institutional protocol or on 

patients request if there were no contraindications to such 

a discharge. Maternal and perinatal outcome was studied. 

Statistical analysis was done using SSPE 22. P value less 

than 0.05 was taken as statistically significant. 

Inclusion criteria  

• All patients with history of previous cesarean 

section. 

• Gestational age more than 28 weeks. 

• Those who gave informed consent to be part of the 

study. 

Exclusion criteria 

• Ectopic pregnancies. 

• Multiple pregnancies 

• Those who refused informed consent to be part of the 

study. 

• Gestational age less than 28 weeks. 

• Those patients in whom neonatal outcome couldn’t 

be determined because of any reason.  

RESULTS 

This was a retrospective study of pregnant women with 

previous lower segment uterine section complicating 

pregnancies. The case records of 3 years were analyzed 

for this purpose. A total of 215 patients were included in 

this study on the basis of available records.  

The analysis of the age groups of the studied cases 

showed that the most common age group of the studied 

cases was 21-30 years (75.35%) followed by 31 years and 

above (24.19 %). Only 1 (0.47%) patient belonged to age 

group of less than 20 years.  
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Table 1: Age group of the studied cases. 

Age groups No. of Patients Percentage 

<20 years 1 0.47 

21-30 years 162 75.35 

31 years or above 52 24.19 

Total 215 100.00 

Mean age±SD = 26.19±4.28 years. 

Mean age of the patients was found to be 26.19±4.28 

years. Amongst the studied cases majority of the patients 

(61.86%) were second gravida while 76 patients 

(35.35%) were either 3rd or 4th gravida. 6 patients 

(2.79%) were 5th gravida or more.  

Table 2: Gravida of the studied cases. 

Gravida No. of cases Percentage 

2nd 133 61.86 

3rd 76 35.35 

5th 6 2.79 

Total 215 100.00 

The analysis of the case records to find out successful 

vaginal birth after cesarean section (VBAC) showed that 

out 215 studied cases there was a history of successful 

vaginal deliveries only in 11 cases (5.12%).  

 

Figure 1: Prevalence of successful vaginal delivery 

after cesarean section. 

The analysis of case records showed that majority of the 

studied cases were registered and 164 (76.28%) have 

attended ANC OPD at least for 3 times during pregnancy 

whereas 51 (23.72%) patients were unregistered.  

Table 3: Registered versus unregistered cases in      

the study. 

ANC visits 
No. of 

cases 
Percentage 

Registered (3 or more ANC 

visits) 
164 76.28 

Unregistered (less than 3 ANC 

visits) 
51 23.72 

Total 60 100  

The analysis of the case records showed that out of 215 

cases time interval between past and present pregnancy 

was 2-4 years in 91 (42.33%) cases followed by more 

than 4 years (37.21%) and less than 2 years (20.47%). 

Gestational age was between 37-39 weeks in majority of 

the patients (54.42%). Amongst the studied women 73 

(33.95%) patients had Hb of less than 10 g while blood 

transfusion was required to be given in 11 (5.12%) 

patients.   

Table 4: Time interval between pregnancies, 

gestational age and hemoglobin status. 

Factors 
No. of 

patients 
Percentage 

Time interval 

between past 

and present 

pregnancy 

< 2 years 44 20.47 

2-4 years 91 42.33 

More than 4 

years 
80 37.21 

Gestational 

age on 

admission 

< 37 weeks 33 15.35 

37-39 weeks 117 54.42 

> 39 weeks 65 30.23 

Hemoglobin 

on admission 

7 g or less 6 2.79 

8-10 g 67 31.16 

> 10 g 142 66.05 

Blood 

transfusion 

given 

Yes 11 5.12 

No 204 94.88 

Out of 215 studied cases cesarean section was required in 

172 (80%) patients out of which 166 (77.21%) patients 

had undergone emergency LSCS while in 6 (2.79%) 

patients elective LSCS was done. Normal vaginal 

delivery was possible in 40 (18.60%) patients while 

forceps and vacuum deliveries were done in 2 (0.93%) 

and 1 (0.47%) patients respectively.  

Table 5: Vaginal birth vs repeat LSCS after    

previous LSCS. 

Maternal outcome 
No. of 

patients 
Percentage 

Successful 

vaginal birth 

after cesarean 

section 

Vaginal 

delivery 
40 18.60 

Forceps 2 0.93 

Vaccum 1 0.47 

Cesarean section 

Emergency 166 77.21 

Elective 6 2.79 

Total 215 100 

The analysis of the indications for emergency LSCS 

showed that majority of emergency LSCS was done for 

scar tenderness (37.67%). The other common indications 

for LSCS in patients with previous LSCS was found to be 

cephalopelvic disproportion (9.30%), pregnancy induced 

hypertension (3.26%) and breech presentation (3.26%). 
Elective LSCS was done in 6 (2.79%) patients. The 

indications for elective LSCS included cephalopelvic 

disproportion (0.93%), big baby (0.47%), bicornuate 

11

204

Yes NO
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uterus (0.47%), no live child (0.47%) and patient not 

willing for vaginal delivery (0.47%).  

Table 6: Indications for emergency LSCS in studied 

cases. 

Indications for Emergency LSCS 

Scar tenderness 81 37.67% 

CPD 20 9.30% 

PIH 7 3.26% 

Diabetes 3 1.40% 

PIH+Diabetes 2 0.93% 

Breech presentation 7 3.26% 

Oligohydramios 6 2.79% 

Post datism 4 1.86% 

PROM 4 1.86% 

Non-progression 2 0.93% 

Fetal distress 2 0.93% 

Not willing for VBAC 8 3.72 % 

Retinal detachment 1 0.47% 

Seizure Disorder 1 0.47% 

Failed Induction 1 0.47% 

Cord Prolapse 1 0.47% 

Short interconceptional period 3 0.47% 

Placenta Previa 3 0.47% 

Breech with PROM 1 0.47% 

Abruptio placenta 1 0.47% 

Obesity 1 0.47% 

HBsAg Positive 1 0.47% 

Post-datism with IUGR 1 0.47% 

Severe Anemia 1 0.47% 

Rh negative pregnancy 1 0.47% 

Polyhydramnios 1 0.47% 

Preterm labor 2 0.93% 

Total 166 77.21% 

Most of the patients (51.63%) were discharged from the 

hospital within 6 days from day of admission. 73 

(33.95%) patients remained admitted for 7-10 days. The 

duration of hospital stay was more than 11 days in 31 

patients (14.42%).  

Table 7: Indications for elective LSCS in            

studied cases. 

Indications for Elective LSCS 

Big Baby 1 0.47% 

Cephalopelvic disproportion 2 0.93% 

No live child 1 0.47% 

Bicornuate uterus 1 0.47% 

Patient Not Willing for VBAC 1 0.47% 

Total 6 2.79% 

The study of birth weight of the neonates showed that 

110 (91.93%) babies had a birth weight between 2.5 kg to 

3kg. birth weight of more than 3 kg, 2.0-2.5kg and less 

than 2kg was found in 65 (30.23%), 36 (16.74%) and 4 

(1.86%) patients respectively.  

 

Figure 2: Duration of the hospital stay in patients.  

Finally, the analysis of fetal outcome showed that out of 

215 patients there was 1 stillbirth. Out of remaining 214 

patients 1 neonate expired during neonatal period. 

Table 8: Birth weight of the neonates.  

Birth weight Number of patients Percentage 

< 2 kg 4 1.86 

2 -2.5 kg 36 16.74 

2.6-3.0 kg 110 51.16 

> 3 kg 65 30.23 

Total 215 100.00 

 

Figure 3: Fetal outcome in studied cases. 

DISCUSSION 

Proper management of pregnancies with history of 

previous cesarean section is an important aspect of 

obstetric practice. These patients have a higher rate of 

obstetric complications if trial of labor is given in these 

patients.14 With shrinking family size and increased 

education level less number of patients and treating 

obstetricians are likely to be willing for VBAC but in 

societies or cultures where a big family size is a norm 

VBAC becomes a necessity. Vaginal birth after cesarean 

(VBAC), though is possible in many cases, may be 

associated with severe maternal and perinatal 

complications.  

111

73

31

up to 6 days 7-10 days 11 or more days

213

1 1

Live Birth Neonatal death Still Birth
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Moreover, it’s not always possible to accurately predict 

which patient will have complications following trial of 

labor and every woman with previous cesarean section, 

irrespective of indication of previous cesarean, should be 

considered high risk and managed accordingly.15 

The important question faced by obstetrician when faced 

with a pregnant patient who has had a previous cesarean 

section is whether to give a trial of labor or to go for 

elective cesarean section. When there are complicating 

factors such as eclampsia or cephalopelvic disproportion 

it becomes easy to decide in favor of cesarean section but 

in patients with no complicating factors a trial of labor 

may be given.16 Although trial of labor in these patients is 

relatively safe there are studies that suggest that trial of 

labor in these cases may be associated with increased 

maternal as well as perinatal morbidity. McMahon MJ et 

al performed a population-based, longitudinal study of 

6138 women in Nova Scotia who had previously 

undergone cesarean section and had delivered a singleton 

live infant.17 Out of the studied cases 3249 women 

elected a trial of labor, and 2889 women chose to 

undergo a second cesarean section. The authors found 

that although the overall rate of maternal complications 

did not differ significantly between women who chose a 

trial of labor and the women who elected cesarean section 

major complications were nearly twice as likely among 

women undergoing a trial of labor as compared to those 

who opted for elective cesarean.  

In present study the common indications for cesarean 

section in patients with h/o previous section were found 

to be scar tenderness (37.67%) followed by cephalopelvic 

disproportion (9.30%), pregnancy induced hypertension 

(3.26%) and breech presentation (3.26%). Switch et al in 

their study of 488 (9.43%) patients with previous one 

caesarean delivery found that out of the studied cases 161 

(33%) underwent elective repeat caesarean and 327 

(67%) underwent trial of labor. Out of 327 patients 234 

(71.56%) had a successful TOLAC and 93 (28.44%) had 

failed TOLAC. This is in contrast to present study in 

which 80% patient had undergone delivery by LSCS. Out 

of 80% majority of the LSCS in present study were 

emergency LSCS (77.21%).18 Similar declining rates of 

vaginal births after cesarean deliveries are reported by 

National surveillance of USA which reported a troubling 

63 percent decline in the rate of vaginal birth after 

cesarean delivery (VBAC) from 1996 (28.3%) to 2003 

(10.6%). Similar rising trends in cesarean section rates 

have been reported by many authors globally.19 

In present study the most common indication for repeat 

cesarean section was found to be scar tenderness 

(37.67%) followed by cephalopelvic disproportion 

(9.30%), pregnancy induced hypertension (3.26%) and 

breech presentation (3.26%). In a study by Lydon-

Rochelle MT the authors found that out of 493 women 

who underwent a repeat cesarean delivery without labor, 

"elective" (36%) and "maternal request" (18%) were the 

most common indications. Indications for maternal 

medical conditions (3.0%) were uncommon. Among the 

138 women with repeat cesarean delivery with labor, 60.1 

percent had failure to progress, 24.6 percent a non-

reassuring fetal heart rate, 8.0 percent cephalopelvic 

disproportion, and 7.2 percent maternal request during 

labor.20 

CONCLUSION 

The chances of cesarean delivery are more in women who 

had already undergone cesarean section for whatever 

indication. Multiple cesarean sections not only increase 

the maternal and perinatal morbidity and mortality but 

also increase the work load of already overloaded health 

system in developing countries. The culture of “cesarean 

section on demand” particularly in primigravida must be 

curbed by obstetrician to reduce the morbidity associated 

with multiple cesarean sections. 
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