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INTRODUCTION: 
Caesarean delivery denes the birth of a fetus via laparotomy and then 
hysterotomy. Cragin's dictum of “once a Caesarean always a 
Caesarean” contributed to a 30–50% rise in Caesarean rates in the 

1,2 United States, till 1980s. In India, the Caesarean section rate has 
3 increased to 10.6%; an increase of 7.7% during last 10 years . 

Concerns about the increasing Caesarean section rate resulted in a 
consensus statement by the American College of Obstetricians and 
Gynaecologists in 2010, that “most women with one previous 
Caesarean delivery with a low-transverse incision are candidates for 
and should be counselled about VBAC” but maintained it should still 
be undertaken at facilities capable of emergency care, though patient 

4,5 autonomy in assuming increased levels of risk should be respected . 
For women who have had a previous Caesarean, choices for mode of 
birth in their next pregnancy are either a vaginal birth after Caesarean 
(VBAC) or an elective repeat Caesarean (ERC).The proportion of 
women attempting a VBAC has been declining in many countries, 
fuelled by negative reports of an increase in the risk of maternal 
operations performed on childbearing women, with rates continuing to 

6rise worldwide . For women who attempt a VBAC, the chance of 
achieving vaginal birth has been variably reported between 56% and 

780% .

Both VBAC and ERC have benets and harms. When vaginal birth 
after Caesarean section is successful, it is associated with less 
morbidity than repeat Caesarean section. The advantages include 
avoidance of repeat Caesarean section, fewer blood transfusions, 

8fever, postpartum infections and shorter hospital stay.   
 
AIMS & OBJECTIVES
1) To assess and compare the maternal and fetal outcome in Vaginal 
Delivery after Caesarean Delivery and Elective Repeat Caesarean 
delivery.

MATERIALS & METHODS
This observational study was carried out in Government Lal Ded 
Hospital, Srinagar, an associated hospital of Government Medical 
College, Srinagar. This is a 650 bedded tertiary care hospital for 
Obstetrics & Gynaecology and caters to whole population of Kashmir 
valley  Women who previously underwent one Caesarean section, 
after considering inclusion and exclusion criteria, were included in this 
study. Sample size was calculated using openepi.com to detect an 
effect size of 10% with 80% power at 95% condence level and 2:1 
enrolment ratio. Accordingly 70 cases of VBAC and 140 cases of ERC 
were taken. A written informed consent was obtained from all the 
eligible patients for VBAC /ERC. In all cases, a detailed history was 
taken with special emphasis on past obstetric history, indication of 

previous LSCS, any intra operative or post-operative complication 
Maternal outcome in the present pregnancy in the form of mode of 
vaginal delivery whether spontaneous or induced were noted. Those 
patients, who required repeat caesarean section in present pregnancy, 
their indications for caesarean section were noted. 

Antepartum, intrapartum and postpartum complications and neonatal 
outcome in present pregnancy were noted in all patients.

Inclusion Criteria:
Ÿ Women with only one previous lower segment Caesarean section
Ÿ Singleton pregnancy
Ÿ Cephalic presentation
Ÿ Term gestation

Exclusion Criteria: 
Ÿ ≥ two Caesarean sections
Ÿ Previous uterine surgery like myomectomy
Ÿ Estimated fetal weight >4 kg· Classical section
Ÿ Interdelivery interval less than 2 yrs

Statistical Analysis:
Data was entered in a Microsoft Excel spreadsheet and analyzed using 
Epi-Info 7.0. Categorical variables were summarized as frequency and 
percentage. 

RESULTS:
A total of 70 cases of patients who underwent VBAC and 140 cases of 
patients who underwent ERC were taken. Out of 70 patients in VBAC 
group 53(75.51%) delivered vaginally, 17 underwent emergency 
caesarean section. In failed VBAC most common indication of 
caesarean section was NPOL (29.42%).AFD (23.53%), scar 
tenderness (23.53%).Mean maternal age was 28.17±3.19 (yrs) in 
VBAC group and 30.43±3.22 (yrs) in ERC group. Maternal 
complications rate was similar in both groups (ERC and VBAC). 
However major complications/comorbidities like scar rupture 
(1.43%), bladder injury (2.86%), cervical tear(2.86%), and 
death(1.43%) occurred in VBAC group. PPH (2.14% in ERC and 
1.43% in VBAC) and other complications like puerperal pyrexia 
(2.86% in ERC and 1.43% in VBAC), wound infections (2.14% in 
ERC and none in VBAC), paralytic ileus (2.14%), LRTI (3.57%) were 
comparatively more common in ERC. There were few fetal 
complications in both groups. Total complications in VBAC was 9 
(12.86%) and 12 (8.5%). In VBAC there were 3(4.29%) babies born 
with low APGAR SCORE as compared to 2 (1.43%) in ERC.

Table 1: Age Distribution Of Patients In Vbac And Erc Groups
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Table 2: Maternal Complications

 Table 3:  Fetal Complications

DISCUSSION
Most of the patients were below 30 yrs of age (63% in VBAC group 
and 60% in ERC group). Shah Jitesh Mafatlal et al (2009) and Doshi 

9,10Haresh et al (2010) observed results similar to our study.  In our 
study mean maternal age was 28.17±3.19 (yrs) in VBAC group and 
30.43±3.22 (yrs) in ERC group, which was found to be statistically 

11signicant. Similar results were found by landon et al.

Women with a prior vaginal delivery were more likely to undergo a 
trial of labor (17% in VBAC and 13% in ERC), but this was not 
statistically signicant.

Among 13 patients who had previous vaginal deliveries in VBAC 
group, 11(84.6%) delivered vaginally and 2(15.4%) underwent 
emergency caesarean for non recurrent indication. Among 57 patients 
who had no previous history of vaginal delivery in VBAC group, 
42(73.68%) delivered vaginally and 15(26.32%) underwent caesarean 
section. VBAC was found to be more successful in women with prior 

8vaginal delivery. Similar results were found by Goel ss et al.  

Most of the patients had gestational age between 37-39 weeks (91.43% 
in VBAC and 83.57% in ERC group). Similar ndings were seen in a 

9study conducted by Shah Jitesh Mafatlal et al (2009) .

Among the patients in VBAC group most common indication for 
previous caesarean was AFD (30%) and in ERC group most common 
indication for previous caesarean was AFD (25.71%). Crowerther et 
al found most common indication in VBAC group was AFD (38%), 
similar to our study. And in ERC most common indication was NPOL 

12(42.4), AFD and other indications .

As far as the mode of delivery is concerned, 47(67.14%) had 
spontaneous vaginal delivery, 5(7.14%) had vacuum delivery, 
1(1.43%) had forceps delivery and 17(24.29%) had caesarean delivery 
(failed VBAC). Successful VBAC was seen in 53(75.71%) patients 

out of 70 patients in VBAC group. Vardhan Shakti et al (2006), 
studied 237 women of which 171 (72.1%) delivered vaginally and 66 

13(27.9%) had to be taken up for emergency LSCS.

In failed VBAC, most common indication of caesarean section was 
NPOL (29.42%).AFD (23.53%), scar tenderness (23.53%), followed 
by FOI, NDOH   were other common indications. Similar results were 
found in a study by Puri P et al (2011), wherein the most common 
indication of repeat caesarean section was failure to progress in 50% 

14followed by fetal distress in 24.44%.

Regarding maternal complications in both groups (ERC and VBAC), 
rate was similar. However major complications/comorbidities like 
scar rupture (1.43%), bladder injury (2.86%), cervical tear(2.86%), 
and death(1.43%) occurred in VBAC group. Cause of death was atonic 
severe PPH. Landon MB,Hauth JC and Leveno KJ et al (2004) 
found the frequency of hysterectomy and of maternal death did not 
differ signicantly between groups, VBAC and ERC (0.2 percent vs. 

110.3 percent, and 0.02 percent vs. 0.04 percent, respectively).  

Scar rupture was found in 1.43% in our study in VBAC group. 
Increased incidence of scar rupture in our study may be because of 
small sample size. Latika et al found Scar dehiscence was seen in 2 
patients (4%) and one patient (2%) had scar rupture. No Maternal or 

15fetal mortality was observed.  

It was observed there were few fetal complications in both groups.  
Our results were consistent/comparable with study done by Vardhan 

13Shakti et al (2006).

CONCLUSION:
The decision to undergo TOLAC is an individual one that should be 
based on careful and thorough counselling about risk benets about 
TOLAC.Potential major maternal complications like scar rupture were 
slightly more in VBAC than ERC. Both VBAC and ERC has its own 
limitations. The signicance of vaginal delivery is emphasized 
because of its minimum post partum morbidity, anesthetic and 
operative risks, nancial liabilities, emotional and psychological 
satisfaction to the mother.VBAC is a safe practice as long as it is 
offered with proper selection of candidates, appropriate timing and 
suitable methods of induction with close supervision by trained staff in 
a hospital capable to provide comprehensive emergency obstetric care.
Carefully supervised vaginal delivery after caesarean section needs to 
be enthusiastically encouraged by promoting trial of labor after 
caesarean section (TOLAC) so that alarming increasing rate of 
caesarean section and  associated complications are decreased.
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Age 
(Yrs)

VBAC ERC
Number % Number %

18-25 8 11.43 11 7.86
26-30 36 51.43 71 50.71
>30 26 37.14 58 41.43
Total 70 100 140 100
MEAN±SD 28.17±3.19 30.43±3.22
P value= 0.001

Complications VBAC ERC
No. % No. %

Cervical Tear 2 2.86 0 0
Bladder repair 2 2.86 0 0
PPH 1 1.43 3 2.14
Puerperal pyrexia 1 1.43 4 2.86
Rupture Uterus 1 1.43 0 0
Paralytic Ileus 0 0 3 2.14
LRTI 0 0 5 3.57
Wound Infections 0 0 3 2.14
Parietal Wall hematoma 0 0 1 0.71
Death 1 1.43 0 0
Total complications 8 11.43 19 13.57
Total cases 70 - 140 -
p=0.827 (For total complications)

Fetal Complication VBAC ERC
No. % No. %

Low APGAR 3 4.29 2 1.43
Still Birth 1 1.43 0 0
MAS 1 1.43 1 0.71
Birth Asphyxia 2 2.86 0 0
RDS 0 0 4 2.86
TTN 1 1.43 4 2.86
IUGR 1 1.43 1 0.71
Total complications 9 12.86 12 8.5
Total 70 140
p = 0.464 (For total complications)



15.  Latika et al .Study of comparison of maternal and fetal outcome of elective repeat 
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