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Clinical analysis of 140 cases of scar pregnancy after cesarean section
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[ Abstract] Objective: To explore the method and clinical status of the second pregnancy and delivery of
scar uterus after cesarean section. Methods: This study was conducted from January 2019 to February 2020. It is
convenient to select the clinical data of 140 cases of pregnant women with scarred uterus after cesarean section who
were admitted to our hospital during this period. The data were analyzed retrospectively. Compare the delivery
outcomes after maternal cesarean section and vaginal delivery. In addition, the non-scar uterine vaginal delivery
women who were admitted to the same period were compared with those with scar uterine pregnancy and delivery,
and the delivery results of the women were compared. Observe the delivery status of the parturient, and make
statistics on the relevant data, especially the outcome of the second pregnancy of the scarred uterus, the outcome of
the second pregnancy of the scarred uterus and the outcome of the vaginal delivery of the non-scarred uterus, and
compare the recorded data. Results: According to the analysis of the data of the pregnant women with scarred
uterus after cesarean section, a total of 36 cases of vaginal trial with scarred uterus after cesarean section were
performed, of which 29 cases were successful with a success rate of 80.56%. 112 cases of cesarean section, the rate
of cesarean section was 80.0%; the amount of bleeding of the cesarean section women and vaginal delivery women
were (421.45 £ 92.77) ml and (201.38 + 48.66) ml, the difference was statistically significant (P <0.05); vaginal

delivery maternal and re-cesarean delivery maternal, compared with puerperal disease, hospitalization days, vaginal
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delivery maternal is relatively low, the difference is statistically significant (P <0.05); non-scar uterine transvaginal

delivery maternal treatment in the same period. There was no significant difference between the uterus with scarred

uterus and vaginal delivery, the amount of bleeding during delivery, the rate of puerperal disease, the length of

hospitalization and the apgar score of the newborn (P> 0.05). Conclusion: When choosing a delivery method for a

pregnant woman with a scarred uterus after cesarean section, the indications for guided delivery should be fully

grasped, and the birth process should be closely monitored. The safety of transvaginal delivery during this process

is higher than that of cesarean section.
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