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V a g i n a l  B i r t h  a f t e r  C e s a r e a n  ( V B A C )  

 
 
 
Repeat  cesarean sect ion af ter  a  prev ious cesarean del ivery is  no longer  rout ine.   Stud ies suppor t  a  
t r ia l  o f  labor  a f ter  a  prev ious cesarean de l ivery and successfu l  vag ina l  de l iver ies  are poss ib le in  up to  
80% of  appropr ia te ly se lected pat ients .   However ,  the VBAC dec is ion requi res much cons iderat ion.  
 
At tempted vagina l  b i r th for  women wi th  a  s ing le  prev ious low t ransverse cesarean sect ion is  
assoc ia ted wi th  a  lower  r isk  of  compl icat ions for  both mother  and baby than rout ine repeat  cesarean 
sect ion.  The morb id i ty assoc iated wi th  successfu l  vag ina l  de l ivery is  one- f i f th that  o f  e lect ive cesarean 
sect ion1.   Uter ine dehis icence (separat ion of  u ter ine scar)  or  rupture,  wh ich can threaten the l i fe  o f  
both mother  and baby,  occur  a t  a  combined rate  o f  1  in 250 to 1  in 30,  wi th  the rate  o f  t rue 
catast rophic  u ter ine rupture ranging f rom 1 in  900 to 1  in 125 b i r ths.   Populat ion based data as we l l  as  
a  s tudy by Smi th e t  a l  conf i rm that  u ter ine rupture is  a  rare event ,  o f fer ing a uter ine rupture rate  of  3.5 
per  1000 t r ia ls  o f  labor2.  
 
There is  ev idence suggest ing that  cesarean sect ions increases r isk  for  fu ture pregnancies,  inc lud ing 
s t i l lb i r ths ,  p lacenta prev ia ,  and p lacenta acreta and percreta.   These r isks should be taken in to  
account  before cons ider ing a repeat  cesarean sect ion over  a  t r ia l  of  labor  espec ia l ly i f  future 
pregnancies are des i red.   
 
When cons ider ing a t r ia l  o f  labor  as a VBAC, women should cons ider  the fo l lowing:  
 

 Any concerns re lat ing to prev ious cesarean sect ion,  inc lud ing the ind icat ion for  the cesarean 
sect ion.  

 The type of  inc is ion made and the repai r  methods used dur ing the prev ious cesarean sect ion 
(s ing le  layer  versus double layer  c losure and type of  sutures used) .  

  An u l t rasound near  the end of  pregnancy may be ind icated to reveal  any ev idence of  the p lacenta 
over  the area of  the scar  and cons ider  a consul t  wi th  an obstet r ic ian.  

 Any h is tory o f  in fect ion or  other  reason for  impai red uter ine scar  heal ing as wel l  as  t ime in terva l  
between prev ious cesarean sect ion and current  pregnancy;  the shor ter  the in terva l  the weaker  the 
uter ine scar .   R isks of  uter ine rupture are h igher  (2.8% versus 0.9%3)  i f  de l iver ing a ch i ld less than 
two years af ter  u ter ine surgery.  

 The r isks assoc ia ted wi th  u ter ine dehiscence and uter ine rupture 
 Dis tance f rom p lanned place of  b i r th to a  hospi ta l  wi th  cesarean sect ion capabi l i ty  i f  p lanning b i r th 

in  an out -of -hospi ta l  set t ing or  in a hospi ta l  wi thout  cesarean sect ion capabi l i t ies .  
 
Women should d iscuss the above wi th  the i r  pr imary caregiver  and have a thorough understanding of  
the r isks and benef i ts  o f  VBAC in  order  to  make an informed dec is ion about  a t r ia l  o f  labor  versus a 
p lanned repeat  cesarean sect ion.  
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