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THE MaNaceMENT of the obstetric patient who is
known to have a uterns which has been subjected
to previous trauma is fraught with worry not only
for the patient herself but also for the attending
physician, The discussion of these cases frequently
leads to such dogmatic statements as "Once a
section always a section.” Te view this problem
in broad perspective it wus decided to obtain as
large and unbiased a series of cases as possible.
For this purpose the Dublin Rotunda Hospital Re-
ports, from 1889 to 1957, were consulted and an
attempt was made to obtain from these not only
the approach of that teaching hospital to the prob-
lem, but also any relevant factors which might have
a bearing upon the divergence of views between
various centres on this side of the Atlantic and the
European midwifery schools.

Briefly, the method of management of the Ro-
tunda Hospital which was in effect during the
period covered by this report is as follows, The
obstetric policies and management of all patients
in the hospital is under the supervision of a Master
who is appointed for a period of seven years.
During the period under consideration one Master
died in office after five years and one Master,
owing to war service, had a broken period in office
{his total mastership was extended to nine
vears if the two years covered by ex-Masters as
locum tenens is included), while the last Master
had not completed his term of office when this
paper was written. The total number of obstetrical
cases in the hospital during this period was more
than one-quarter of a million (Table I). Each
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Master laid down his own policy and was, as a rule,
uninfluenced by his predecessor though he might
carry on some traditions from the Master under
whom he himself served his assistantship, 14 to 21
vears previously, All patients cared for in the hos-
pital are fully described in the hospital reports
which cover each 12-month period up to the
beginning of November when normally, each seven
vears, the new Master takes office,

In these reports, with the exception of une seven-
vear period, all the wvaginal deliveries which
followed a previous Cesarcan section have been
reported, since the first such delivery was recorded
in 1913, The Master, whose term of office is not
reported, does not give a complete record of his
cases of vaginal delivery after Cesarean section as
he did not include these data in all of his reports
(see Footnotes, Tables II and V). However, despite
this discrepancy there is a total of more than 621
cases of vaginal delivery following previous
Cesarean section, Cesarean section, however, was
not abandoned in this hospital, for during this
period a total of 3088 Cesarean sections were per-
formed, of. which 885 were repeat sections.

A personal series, set out in Table III, is small,
and many of these cases have already been covered
in the overall figures of the Rotunda Hospital for
1947 to 1950, However, there is sufficient material
in a series of 73 cases to justify some conclusions
about the management of the cases that are dealt
with later in this paper.
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When faced with the problem of allowing
patient to enter labour subsequent to previous
Cesarean section, the following points must be
coensidered: (a) the risk of rupture of the uterus,
(b)) whether the previous indication for Cesarean
section still exists, [¢) whether there was morbidity
subsequent to the hysterotomy and whether the
appearance of the abdominal wall scar allows one
to assume adegquate healing in the uterine wall, and
() the tyvpe of Cesaresn section performed.

Ruptured uteri—Table IT shows a uniform ingi-
dence from vear to vear of spontaneous rupture of
the uterus, of which there was a total of 129 cases
hetween 1889 and 1957, Rupture of the uterns sub-
sequent to Cesarean section was first seen in
1915-26, and thereafter recurred in each term, but
only to the extent of one or two cases per vear.
These catastrophes are very evenly divided between
patients on whom the classical Cesarean operation
was performed and those subjected to the lower
segment technigue, The total number of cases of
uterine rupture after classical section was seven,
while five followed lower segment Cesarean scetion.

From the time of the introduction of antibiotics
in 1938, a very marked increase in the number
of Cesarean sections performed in the hospital is
evident, but there is no evidence of a correspond-
ing rise in the number of ruptured uteri subse-
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quent to Cesarean section, while the frequency of
utering rupture not associated with any previous
intentional trauma to the uterus remains the same
as it was before the antibiotic era.

Indlications for Precious Cesarcan Section.—Table
IV shows the remarkable increase in the indications
accepted for abdominal deliverv., Many of these
conditions would have been considered very
definite contraindications to operative interference
two decades ago; this applies in partienlar to pro-
longed rupture of the membranes, sulucute
bacterial endocarditis and intrauterine infections.
Tuble V shows the indications for the previous
section in cases afterwards delivered per cagingm
and the largest number of these iz disproportion,
a reeurring  indication for abdominal delivery.
When this indication is added to that of poor
obstetric history, it makes up onc-third of the
known indications for previous section, It is reason-
able to assume that, of the 147 Cesarean sections in
which the indications were unknown, there were
alao some other recurrent indications for section.
Toxemia and placenta previa have a tendency to
recur and might be included in the category of
permanent  indications for section. This would
bring the total of cases that might be expected to
require “repeat” sections to over 309 in this series.

Table III shows the results in the author’s
personal series of 73 cases delivered vaginally after
previous Cesarean section; these patients included
those who had had a Cesarean section for their
first delivery and those who had had vaginal
delivery prior to Cesarean section. In talking to
such patients it is of interest to ascertain their feel-
ings in regard to the mode of their delivery, Those
who have had a vaginal delivery prior to their
Cesarean section are usually complacent in their
acceptance of the suggestion that they can deliver
normally. Those who have never had a wvaginal
delivery are inclined to be a bit more apprehensive,
but when reassured that they will be carefully
watched and, if necessary, a Cesarean section can
be dene whenever it is indicated during the labour,
they are willing to proceed with a trial labour,

In this respect, rupture of the uterus did occur
in one patient while she was under observation;
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section was performed immediately and the baby
survived, The uterus had ruptured into the broad
ligament and it was not possible to repair the organ;
this was the patient’s second pregnancy and
hysterectomy was performed. On another occasion
a patient showed signs of threatened rupture, and
immediate laparotomy revealed that the muscularis
was torn through completely but the peritoneum
and chorion were still intact, A live baby was ob-
tained, after which the scar was freshened and re-
sutured. This patient subsequently went on to
further pregnancy and delivery by elective
Cesarean section. There were three other cases
in which, owing to ill-defined pain, slowness of
labour and poor advance, section was decided upon

after a trial of labour varving from two to twelve
hours. There were three additional patients in
whom induction failed and who were subjected to
section without labour ensuing; in each of these
cases in which labour was faulty or failed to ocour
there was an associated occipito-posterior presenta-
tion and the android tvpe of pelvis,

ASSESSNIENT

In evaluating the suitability of a patient for trial
labour following previous section, the important
criteria are (1) the indication for the previous
section, (2) the state of healing of the previous
operative wound (in general if there is healing
of the abdominal wound it is probable that the
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utering wound will also be satisfactorily healed),
and (3) the morbidity of the patient on the oc-
casion of her previous delivery. The patient’s
attitude toward wvaginal delivery should also be
fully considered. In the latter part of pregnancy,
tenderness of the lower abdomen, over the area
where the uterine scar is assumed to be, is con-
sidered to be a contraindication to labour, as is any
other condition which would be a contraindication
to labour in a woman without a previously
damaged uterus.

MANAGEMENT

The induction of labour two to three weeks
before the expected date of delivery is preferable.
The induction of labour is attempted first by a
simple low puncture of the membranes; oxytocic
drugs are not used for induction of such patients,
Careful observation by the attending physician is
essential, as it should be in every case of labour,
whether complicated or not. During the course of
labour any deviation from the normal demands re-
consideration of the mode of delivery. The second
stage of labour should be shortened if this can
be done without emploving a high forceps or rota-
tion of the head. If the third stage is prolonged
despite the administration of intravenous ergo-
metrine, manual removal of the placenta should be
carried out hefore the patient recovers from the
anesthesia given for delivery. Even with spon-
taneous delivery of the secundines the uterine
cavity should be digitally palpated to exclude the
presence of any morbid adherence of the placenta
to the old uterine sear, Under these conditions
many patients can be safely delivered vaginally
after having had a Cesarean section at a previous
pregnancy.

From the Rotunda Hospital data, there is a vast
difference between indications for which Cesarean
section was performed in the period after the
discovery of the sulfonamides and those sections
which were done in the preceding 50 years.
Coincident with this there has alsy been a great
change, not only in the postoperative course of
these patients, but in their tendency to become
pregnant again. The antibiotic era has resulted in
sounder healing of the uterine wound which
permits the uterus to withstand the stress of sub-
sequent labour better. However, such patients, at
or_about their third vaginal delivery, often tend to
sustain uterine damage which may escape recogni-
tion and subsequently rupture either during preg-
nancy or during subsequent labour, This condition
carries a very high mortality and morbidity. The
mortality rate (Table VI) in the overall fgures
from the Rotunda Hospital was 29% for those pa-
tients with a ruptured uterys, while the Cesarean
section mortality rate over this period of 71 years
was 2.399; almost 609% of these deaths occurred
in the antibiotic era. Table VI shows the mortality
from Cesarean sections compared with. the
mortality due to rupture of the uterus, with the
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percentages of each for the 68 years. These data
represent a remarkable achievement because of the
type of case likely to require section, especially in
the first 30 years covered by this report,

The prevailing attitude among many ob-
stetricians, that the third Cesarcan section is an
indication for sterilization of the patient, should be
subjected to careful scrutiny if the parturient per
via naturalis, who is more likely to rupture the
uterus as a result of repeated “normal deliveries”, is
to be denied this privilege, There would appear to
be some muddled thinking on this subject, Is
sterilization, indeed, ever truly justifiable at the
conclusion of one pregnancy to avoid a subsequent
delivery? The author would answer this question
in the negative.

ConcLusion

Vaginal delivery after previous Cesarean section
was first permitted in the Rotunda Hospital in the
vear 1913, and there has been a steady increase
in the number of cases so treated, While rupture of
the uterus is a constant threat to the parturient
woman, it is striking how few of these cases are
associated with previous Cesarean section in the
Rotunda reports. This catastrophe iz a far more
serious threat to the patient having her third or
fourth pregnancy than to one who has had previous
operative injury to the uterus, The usval cause of
rupture of the uterus during a normal labour ap-
pears to be a minor degree of disproportion occur-
ring in the multiparous patient who is having a
slightly larger baby on each ocecasion. The history
is usually given of “a severe pain which was not
like a labour pain” at the end of the second stage
of labour in her previous delivery, and was the
climax which achieved delivery, This pain is be-
lieved to indicate a partial rupture of the uterus;
this becomes a complete rupture on the subse-
quent pregnancy with varying degrees of shock
depending on the stage of labour and the extent
of the tear, and whether large vessels are torn.

Vaginal delivery after Cesarean section, if undei-
taken, after an adequate evaluation of the state of
the uterus, the current pregnancy and with
adequate medical supervision during labour, is a
safe procedure and should nevei’be denied any
patient,
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SUMMARY

From personal experience with 73 cases and from the
Rotunda Hospital, Dublin, reports from 1889 to 1957,
624 reported cases of vaginal delivery after Cesarean
section have been collected and are evaluated here. The
indications for allowing labour to take place after
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previcus section are considered and the changing out-
look regarding Cesarean section is discussed. The
indications for previeus section with subsequent vaginal
delivery are tabulated, It is proposed that vaginal
delivery after previeus Cesarean should no longer be
feared by either physician or patient.
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