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Clinical analysis on delivery mode selection of uterine scar pregnancy LU Xiu-zhen. Department of Gyneology
and Obstetrics, Maternal and Children Health Hospital of Long'an County,Nanning 532700, Guangxi,China

[ Abstract]

Objective To analyze the reasonable mode of delivery of uterine scar pregnancy, and reduce

maternal and infant complications. Methods A retrospective analysis of the mode of delivery in 168 cases of full-

term pregnancy after cesarean section were performed, including vaginal delivery 48 cases( observation group) ,cesar-

ean section in 120 cases( control group) . Results In 48 cases of vaginal delivery trial production obtained success in

42 cases, the success rate was 87. 5% , without rupture of the uterus; The incidence rates of the postpartum hemor-

thage , the intraoperative and postoperative complication in observation group were lower than those in control group

(P all <0.05). The expense and time of hospitalization in observation group were less than those in control group

(P all <0.01). Conclusion For uterine scar pregnancy, implementation of vaginal delivery in accordance with the

trial production conditions is feasible and safe.
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