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Abstract

Vaginal birth after cesarean (VBAC) remains a relevant issue in modern obstetrics.
In global practice, VBAC is recognized as a safe and effective method when patients
are properly selected, which is confirmed by the recommendations of the World
Health Organization (WHO), the American College of Obstetricians and
Gynecologists (ACOG), and the Royal College of Obstetricians and Gynaecologists
(RCOG). According to ACOG (2020), the success rate of vaginal birth after cesarean
ranges from 60% to 80%. In Kazakhstan, this approach is still limited due to the
cautious attitude of specialists and insufficient awareness among women.
Objective. To analyze childbirth outcomes among women with a uterine scar after
cesarean section and determine the frequency of successful VBAC cases at the City
Multidisciplinary Hospital (CMH) of Uralsk.

Materials and Methods. A retrospective study was conducted based on the analysis
of medical records of women who delivered at the City Multidisciplinary Hospital
(CMH) of Uralsk between 2021 and 2025. The study included patients with a uterine
scar after a previous cesarean section. The obstetric and gynecological history,
characteristics of pregnancy, indications for repeat cesarean delivery, birth
outcomes, and neonatal conditions were evaluated.

Results. The total number of deliveries between January 2021 and April 2025 was
27,482, of which 4,553 (16.8%) were performed by cesarean section. Among all
cesarean deliveries, 1,290 operations were performed on women who had a previous
cesarean birth. Successful vaginal deliveries in women with a uterine scar accounted

for 7.9% of all cases with one prior cesarean section. The main indications for repeat
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cesarean delivery were lack of labor progression and signs of acute fetal hypoxia.
Women who delivered vaginally had significantly less blood loss, faster postpartum
recovery, and fewer complications.

Discussion. The obtained results are original and reflect the local context. Major
challenges include the high level of caution among healthcare providers, limited
experience with VBAC, and fear of complications. To improve childbirth
management in women with a uterine scar, it is necessary to implement international
protocols (ACOG, WHO), provide additional training for obstetricians, and increase
patient awareness about the safety of VBAC.

Conclusions. Vaginal birth after cesarean is feasible and safe in a multidisciplinary
hospital setting, provided that patients are carefully selected and antenatal and
intrapartum monitoring are performed according to international recommendations.
Successful VBAC reduces surgical risks, improves women’s reproductive health, and
decreases the number of repeat cesarean deliveries. Further research and adaptation

of international protocols to the healthcare context of Kazakhstan are required.

Keywords: cesarean section, uterine scar, VBAC, vaginal delivery, obstetrics,

Kazakhstan.

1. Introduction

The management of childbirth in women with a
uterine scar has become one of the most widely discussed
topics in obstetrics. Previously, pregnancy and childbirth
after a cesarean section were mainly regarded as an
unquestionable  indication for repeat surgical
intervention. Today, international clinical guidelines
emphasize the possibility and safety of vaginal birth
when patients are properly selected.

In developed countries, the practice of VBAC
(vaginal birth after cesarean) is widely implemented.
When appropriate clinical conditions are met, it allows
for a significant reduction in the frequency of repeat
surgeries and associated complications. International
organizations such as the World Health Organization
(WHO), the American College of Obstetricians and
Gynecologists (ACOG), and the Royal College of
Obstetricians and Gynecologists of the United Kingdom
(RCOG) have developed guidelines regulating the
management of childbirth in women with a uterine scar.
According to ACOG (2020;2), successful vaginal birth

after cesarean occurs in 60-80% of cases, confirming a

high probability of favorable outcomes when modern
intrapartum monitoring technologies and adequate labor
management are applied. Similar data are presented in
the RCOG guidelines, which note that VBAC is the
preferred mode of delivery in the absence of absolute
contraindications [1-3].

In European countries and the United States,
«Trial of Labor After Cesarean» (TOLAC) protocols have
been implemented, which include modern intrapartum
monitoring methods and strict patient selection criteria.
The key technologies ensuring the safety of this approach
include:

e cardiotocographic monitoring (CTG) and
fetal echocardiography for assessing fetal condition;

e the use of protocols for labor induction and
augmentation in women with a uterine scar (for example,
the use of amniotomy, oxytocin under strict monitoring);

e strategies to minimize unnecessary repeat
cesarean sections, which help reduce the frequency of
postoperative complications and preserve women's

reproductive health.
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In Kazakhstan, the management of childbirth in
women with a uterine scar remains controversial.
According to the Ministry of Health of the Republic of
Kazakhstan (2022), the national cesarean section rate
averages 30-35% of all deliveries. In the West Kazakhstan
Region, the average rate of surgical deliveries in recent
years has ranged between 32% and 38%, which is
comparable to the figures reported in several Eastern
Poland — about 35%,
Hungary — 33%), but significantly exceeds the values
recommended by the World Health Organization (WHO)
— 10-15% of all births [4-5].

The increase in the number of cesarean sections

European countries (for example,

in Kazakhstan is associated with several factors: the
rising age of primiparous women, the growing incidence
of extragenital pathology, fear of complications from
vaginal birth among both patients and medical staff, and
the availability of modern diagnostic technologies that
enable more frequent identification of indications for
surgical intervention.

Domestic and international researchers note that
an excessive increase in the number of surgical deliveries
does not lead to a significant reduction in maternal or
perinatal mortality but increases the risk of complications
in subsequent pregnancies, including the formation of a
uterine scar, abnormal placentation over the scar, and

complications in subsequent deliveries. For this reason,

2. Materials and Methods

The study is a retrospective cohort study.

Research method: Analysis of medical records
and obstetric histories of women who delivered at the
City Multidisciplinary Hospital (CMH) of Uralsk from
January 2021 to April 2025. Data were extracted from
both paper and electronic delivery records, with
confidentiality =~ requirements  strictly = observed:
identifying information (full name, address, Individual
Identification Number) was excluded when forming the
database. Data processing was conducted only on secure

computers within the clinic.

in recent years, particular attention has been paid to the
safe management of childbirth in women with a uterine
scar and the expansion of TOLAC/VBAC practices
(attempted and successful vaginal births after cesarean).

According to regional perinatal centers, the
proportion of women permitted to undergo TOLAC in
Kazakhstan remains low — no more than 10-12% of all
patients with a uterine scar. This is explained by cautious
clinical practice and the absence of standardized
protocols for managing such deliveries. Nevertheless,
successful VBAC cases in domestic clinics (including at
the City Multidisciplinary Hospital of Uralsk, where the
rate of vaginal birth after cesarean was approximately
4.5%) confirm the feasibility of further developing this
practice with strict adherence to selection criteria,
continuous monitoring, and readiness for emergency
surgical intervention [6-7].

This approach not only reduces the rate of
surgical interventions and associated complications but
also contributes to improved postpartum quality of life
for women, shorter hospitalization periods, and
decreased burden on the healthcare system.

Objective of the study — to identify the
characteristics and outcomes of childbirth in women with
a uterine scar in the City Multidisciplinary Hospital of
Uralsk and to determine possible ways to reduce the

frequency of cesarean section in this patient group.

The study included 102 women with a uterine
scar following a previous cesarean section who delivered
at CMH during the specified period. Inclusion criteria
were the availability of a complete clinical history, data
on the nature of the previous intervention, gestational
age and delivery outcome, and the presence of a uterine
scar after cesarean section. Exclusion criteria included
missing key data and absolute contraindications to
birth

hemorrhage, risk of uterine rupture, placenta previa,

vaginal (placental abruption, antepartum

multiple uterine scars (with the exception of 2 cases with

two uterine scars and 1 case with three uterine scars).
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Key clinical outcomes analyzed included:
successful vaginal birth after cesarean (VBAC), blood
loss, neonatal status assessed by the Apgar score, and
maternal and perinatal complications.

For statistical analysis, SPSS Statistics v.27 (IBM)
was used. Continuous variables were described as mean
t+ standard deviation (Mean =+

distributed data (Shapiro-Wilk test) or median and

SD) for mnormally

interquartile range (median (Me) and interquartile range
(IQR)) for non-normal distributions. Categorical data
were presented as percentages and absolute numbers
(n, %).

Comparisons of continuous variables between
two groups (VBAC and repeat cesarean) were performed
using the Student’s t-test for normally distributed data or
the Mann-Whitney U test for non-normal distributions.

Categorical variables were compared using Pearson’s x?

3. Results

The results of the study

The total sample included 102 women. The mean
age of the patients was 31.73 + 4.2 years, mean body mass
index (BMI) was 28.87 kg/m? mean parity was 3.43, mean
gestational age was 38.75 + 1.0 weeks, mean neonatal
weight was 3,357.37 + 68.9 g, mean Apgar score was 8.73
+ 0.2 points, and mean blood loss was 235.78 + 34.8 mL.

Analysis of the causes of previous cesarean
sections revealed that the most frequent were
malpresentation of the fetus — 34.68%, fetal distress —
20.4%, placental abruption and antepartum hemorrhage
— 20.4%, cervical dystocia — 7.1%, asynclitic head
insertion — 10.2%, myopia — 3.06%, symphysitis — 5.1%,
other causes — 3.06%, and severe preeclampsia — 1.96%
[8].

Among  extragenital pathologies, insulin-
dependent diabetes mellitus was observed in 0.98% of
women, aplastic anemia in 0.98%, and coronavirus
infection in 2.9%.

Out of the 102 women included in the study, 95
delivered at term (37 weeks or more), which accounted
for 93.13%. Preterm births amounted to 7 cases (6.86%).

Spontaneous onset of labor was observed in 93.88% of

test or Fisher’s exact test. To evaluate factors associated
with VBAC success, multivariate logistic regression
analysis was conducted with calculation of odds ratios
(OR) and 95% confidence intervals (CI). Statistical
significance was set at p < 0.05 [6].

To minimize data entry errors, double-checking
(validation) was performed on 10-15% of randomly
selected medical records. Discrepancies were verified
against the original documents. For incomplete data (<10%
per variable), complete-case analysis was applied.

Ethics
Committee of the City Multidisciplinary Hospital of

The study was approved by the
Uralsk. Due to the retrospective nature of the study,
written informed consent was not required. All
procedures adhered to the principles of the Declaration
of Helsinki [8].

women with a uterine scar. Labor induction was
performed in 6.12% of cases due to premature rupture of
membranes. Polyhydramnios occurred in 1.96% of cases.
Premature rupture of amniotic membranes was observed
in 13.72%.

Placental location on the posterior uterine wall
was observed in 56.1% of women, considered a more
favorable condition for vaginal birth. In two cases (2.04%),
vaginal birth occurred in women with two prior cesarean
sections, and in one case (0.98%) in a woman with three
uterine scars [9].

During labor, fetal heart activity was carefully
monitored using cardiotocography (CTG). The condition
of the mother and the progress of labor were assessed. In
cases where there were concerns regarding possible
uterine scar dehiscence or fetal distress, an emergency
cesarean section was performed.

In 89.2% of cases, labor proceeded without
complications. Various postpartum complications were
observed in 10.78% of cases; among them, in 4 cases, due
to placental attachment defects, manual removal of the
placenta was required. Atonic postpartum hemorrhage

was diagnosed in 5 women and was managed
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conservatively. In 1 case, postpartum urinary retention
due to bladder atony was observed. There were 3
vacuum-assisted deliveries, episiotomy was performed
in 10 women, and in 1 case labor was complicated by
chorioamnionitis [10].

Mean blood loss in VBAC was 210 + 25.0 mL,
compared to 500-1,000 mL in repeat cesarean sections.
Women who gave birth vaginally had shorter hospital

stays (on average 2-4 days), fewer purulent-septic

4. Discussion

The results of this study confirm the feasibility
and safety of vaginal birth in women with a uterine scar
after cesarean section, provided that strict patient
selection and adherence to modern obstetric protocols are
ensured. In the present analysis, the success rate of VBAC
was 89.2% (deliveries without the aforementioned
complications), which is comparable to international data,
where the success rate of vaginal birth after cesarean
ranges from 60% to 80% (ACOG, 2020; RCOG, 2022) [11].
This indicates that, with appropriate patient selection,
careful labor monitoring, and readiness for emergency
surgical intervention, VBAC is a safe and effective
alternative to repeat cesarean section.

The findings highlight the high potential for
broader implementation of TOLAC/VBAC practices in
obstetric care in Kazakhstan, which could reduce the rate
of surgical deliveries, lower the risk of surgical
complications, improve postpartum recovery, and
decrease the burden on healthcare facilities.

When compared with global indicators, some
differences were identified, likely due to organizational
and staffing characteristics of the national healthcare
system. In particular, physicians’ caution toward VBAC

is often linked to limited practical experience, the absence

5. Conclusion

The experience of the maternity unit of the City
Multidisciplinary Hospital of Uralsk confirms that, when
clinical protocols are followed and appropriate labor

management strategies are applied, the rate of successful

complications, and a lower incidence of anemia. These
findings are consistent with Russian authors, showing
that vaginal birth after cesarean is associated with less
blood loss, faster recovery, and lower frequency of
postoperative complications.

Perinatal outcomes were satisfactory: 98 live
births and 4 stillbirths death).
Distribution of perinatal outcomes: live preterm — 4.08%,
stillborn preterm — 3.06%, stillborn term — 1.02%.

(antenatal fetal

of clear national protocols, and fear of legal consequences
in the event of complications. A significant portion of
patients are insufficiently informed about the
possibilities and benefits of VBAC, which also influences
the choice of delivery method.

International experience demonstrates that the
implementation of “Trial of Labor After Cesarean”
(TOLAC) protocols, active training of medical personnel,
and educating pregnant women about the safety of
VBAC make it possible to increase the rate of successful
vaginal births after cesarean delivery without an increase
in complications. In this context, it is important that
adapted versions of international guidelines from ACOG,
WHO, and RCOG be gradually introduced in Kazakhstan,
taking into account local conditions and the material and
technical resources of medical institutions [12].

Thus, the results of this study confirm that, with
qualified personnel, continuous monitoring of maternal
and fetal condition, and readiness for emergency surgical
intervention, VBAC can be considered a safe alternative

to repeat cesarean section.

VBAC (Vaginal Birth After Cesarean) can be comparable
to international indicators.
births

contribute to reducing the frequency of surgical

Successful  vaginal after cesarean
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complications, decreasing blood loss, shortening the
duration of hospitalization, and promoting a more
favorable recovery of women's reproductive health. They
help preserve the functional integrity of the uterus for
subsequent pregnancies, which is important for the
demographic and perinatal policy of Kazakhstan.
However, barriers remain that limit the
widespread implementation of VBAC practice in the
country. In this regard, further research is needed aiméd
at a systematic study of delivery outcomes with a uterine
scar, as well as internatiovfal
recommendations (ACOG, WHO, RCOG) to the

conditions of the national healthcare system.

adaptation  of

Implementation of such protocols and targeted
training programs for obstetricians and gynecologists
will help increase the safety level of childbirth, reduce the
frequency of unjustified repeat cesarean sections, and
improve the health indicators of mothers and newborns
in Kazakhstan. v

The purpose of the study was to analyze the features
of labor management in women with a uterine scar and
to assess the effectiveness and safety of VBAC (Vagiral
Birth After Cesarean) practice in obstetric hospitals of
Kazakhstan. The set goal was achieved: the analysis/of
clinical data, regulatory documents, and international
recommendations confirmed that vaginal birth after
cesarean is possible and safe when medical selection

criteria and protocols are followed.
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Tyiinaeme

Bypromrer kecap Tiairinen kettinri Taduryu 6ocany (VBAC — Vaginal Birth After Cesarean) Kasipri akyepusarsl
©3eKTi Maceae 60AbII TabbL1agbl. OAeMAiK ToxKipubese VBAC HayKacTapAbl AYphIC ipiKTey >KarAaifbIHAA Kayillcis SkoHe
TuiMai oaic peTiHge TaHblAfaH. bya JyHuexysiaik geHcayablK cakray yibMbIHBIH (JAY), AMepuka akyluep-
ruHekoaorrap koaaeaxinid (ACOG) >xeHe ¥AbIOpuTaHUs aKyllep-TMHEKOAOITap KOpOabaik koaaeaxinig (RCOG)
yceHBIMAapbIMeH pactadaasl. ACOG (2020) sepexrepi 601ibIHIIIa Kecap TiAiriHeH KeriiHri TabuFy O0caHyABIH COTTiAiri
60-80% apaaprrpiHga. Kaszakcranda Oya Tacia aai ae miekTeyai Typae KoadaHblAadsl, Oya MaMaHAApABIH cak
Ke3KapacbIMeH >KoHe dlieadepAiH KeTKiAiKci3 aKImapaTTaHABIPBLAYbIMEH 0ail1aHbICTEL

3epTreyain Makcatbl. Kecap Tiziri kacaaraHHaH KeiliH >KaThIpAa THIPTHIK KaAfaH oiieadepAiH OocaHy
HaTIKeAepin Taajay xeHe Opaa xasacwibiH Kazaanik xericasaant aypyxanacel (KKA) sxaraaiibmga carti VBAC
>KMIAITiH aHBIKTay.

Marepuaaaap meH ajicrep. 2021-2025 >xpiagap apaabirbiHaa Opaa KaaacsiHbIH KaaaablK Kellcalaabl
aypyxaHachlHJa OocaHFaH aiieaJepAiH MeAUITMHAABIK KapTaJapblHa PeTPOCHeKTMBTI Taajay Xyprisiagi. eprreyre
OypBIH Kecap Tiairi >kacaaraH >XaTBIp TBHIPTHIFBI Oap oileasep eHrisiaAi. AKyIepAiK-IMHEKOAOIMSABIK, aHAMHeS,
JKYKTiZIKTiH aFbpIMBbl, KaliTadaMa Kecap TidiriHe KepceTkimrep, 6ocaHy HaTuKeaepi >KoHe HapecTeAepAiH >KaFjalibl
OaraaaHAbL.

Hotmxeaep. 2021 >xpraapiH KanTapbiHaa 2025 >KblagblH cayipiHe JeiiiH Oapabirpl 27 482 OocaHy Tipkeaai,
oaapably iminae 4 553 (16,8%) — kecap Tiairi apkbLabI ©TTi. Onepannsaaslk 6ocanyaapAblH imriaae 1290 sitease Oy priH
Oip Kecap Tiairi 6oaraH. JKaTeIp THIPTHIFEIMEH TaOVFN SKOAMeH OOCAHFaH dlieAep >KaAIlbl Kecap Tiairi >KacalraHAapAbIH
7,9% xypaap1. KaliTaaama kecap Tiairine Herisri kepceTkimrep — OocaHy apeKeTiHiH IporpeciHiy 60aMaybl KoHe YPBIK
TUIIOKCUSICBHIHBIH Oeariaepi 60a4p1. Taburu >xoaMeH OocaHFaH difeaaepae KaH JKOFaATy KeleMi a3, OocaHyaH KeliHri
KaAIIbIHa KeAy YaKbIThI KbICKa JKoHe acKbIHyap a3 Ke34ecTi.

Taakblaay. AAbIHFaH HoTH KeAep TYIIHYCKaAbl XKoHe >KepTiAiKTi Kardariasl kepcereai. Herisri maceaeaep —
MaMaHAapAblH cakThIFsl, VBAC >xyprisy TeoxxipuOecinin skeTKiAikcisAiri >keHe acKbIHyAapAaH KOPKY. JKaThIp THIPTHIFBI
Oap oleasepainy GocaHyBIH TMIMAL >KYpPIidy YIIiH XaablKapaablk xartamadapabl (ACOG, WHO) enrisy, axkymep-
TMHEKOOT AdpirepaepiH OKbITY >koHe aiteasepai VBAC kayincisairi Typaasl aknapaTTaHABIPY KaKeT.

Kopeorremaeiaap. JKareipga THIPTHIFEL Oap oiieadepAiH TabusM >koAMeH OOcaHybI KeIlcasaadbl CTallliOHap
>KaFJaiiblHAa HayKacTapAbl MYKMAT ipikTey >KoHe aHTeHaTaAAbIK IIeH MHTPaHaTaAAblK MOHUTOPUHT XY Pri3y Ke3iHae
Kayircis skeHe TuiMai 6Goasm Tabbaagel. Corti VBAC Xxupyprmsiaelk Kayinrepai asaiTaAbl, oiieaAepain
penpoAyKTUBTIK AeHCAayABIFBIH >KaKcapTaabl KoHe KallTaldaMa Kecap TiAikTepiHiH caHbIH TeMeHJereai. Kasaxcran
>KargalibiHa OeifiMAeATeH XaABIKapaAblK XaTTaMalapAbl €HTi3y >KoHe OChl OaFBITTaFbl KOCHIMIIA 3epTTeyAep >KYPTisy
KaKeT.

Tyiiin cesaep: Kecap Tiairi, >kaTeip THIPTHIFE, VBAC, TaOun Oocany, akymepus, Kazakcras.

POAI)I Yy KeHIIIMH C py6HOM Ha MaTKe — adbTepHaTVBa IIOBTOPHBIM OIl€epaTVUBHbIM pOJdaM

Acxumosa III.M. 1, Epaayn E.I'. 2

! Bpau akymiep-runekosnor, ['opojckas MHoronpoduibHas 6oibHuIa, Y paibek, Kazaxcran

2 Bpau akymuiep-ruHeKoIIor, 3aMeCTHTENb TUPEKTOPA 110 OXPAHE MATEPMHCTBA U JETCTBA, [ opojickas MHOronpoduIbHas GobHuLa, Y pansek, Kazaxcran
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Pesiome

Poapr gepes ecTecTBeHHBIe POJAOBLIE ITyTH ITOCAe paHee IlepeHeceHHOTo Kecapesa ceuenns (VBAC — Vaginal
Birth After Cesarean) mpeAcTaBAsIoT coO0J aKTyaAbHYIO IIp0OAeMy COBPEMEHHOIO aKyIllepcTBa. B MIpoBOI mpakTuKe
VBAC npmsHaH Oe3011acHBIM METOAOM IIPM IIPaBUABHOM OTOOpe ITaIeHTOK, YTO IMOATBEePKAaeTCsl peKOMeH Al MM
Bcemupnoit opranmsanuyu 3apasooxpanenus (WHO)[1], AMepukaHCKOro Koa4eaXa akylllepoB U TMHEKOAOIOB
(ACOG)[2] n Kopoaesckoro koaseAxa akymiepos 1 ruHekoaoros Beankoopuranmun (RCOG)[3]. CoraacHo daHHBIM
ACOG (2020). YcremmHocTh poJOB uYepe3 ecTeCTBeHHBIe ITyTU ITocde Kecapepa cedeHmst cocrasaser 60-80%. B
Kaszaxcrane aaHHBII MeTO4 A0 CHUX IIOp HpPMMEHSAETCS] OrpaHMYEeHHO, YTO OOyCAOBAEHO HAaCTOPOKEHHOCTBIO
CIIeNMaAMCTOB 1 He40CTaTOuHOM MHQPOPMIPOBAHHOCTHIO JKEHIIMH.

Ilean 1ccaeaoBaHMs — MPOBECTU aHAAU3 UCXOAOB POAOB Y JKEHIIUH C pyOLIOM Ha MaTKe II0CAe KecapeBa
CedeHVT U olpeaeauTs dactory ycrenmsix VBAC B ycaosmsax I'opoackoit muoronpoduasHoit 60asHuiier (IMDB) r.
Ypaancka.

Marepuaant u MmeToAbL [IpoBeseHO peTpocIIeKTUBHOE ICCAeAOBaHNe, BKAIOJAolee aHaAu3 UCTOPUIL pO40B
SKEHIIVH, poauBIIMX B I'opoackort MHoronpodgmasHoi 6oasuutisl (IMB) 1. Ypaascka B iepuog ¢ 2021 o 2025 roa. B
mccAeAoBaHe ObLAYM BKAIOYEHHI ITallIeHTKY ¢ PyOLIOM Ha MaTKe I10c/e IpeablAyIrero Kkecapesa cedenns. OLieH1BaAnCh
aKyIIepCKO-TMHEKOAOTMIecKil aHaMHe3, OCOOBHHOCTH TedeHIsI OepeMeHHOCTH, TOKa3aHMs K IIOBTOPHOMY KecapeBy
Ce4eHMIO, MCXOABI POAOB I COCTOsIHIIE HOBOPOXKAEHHBIX.

PesyabpTaTnl. ObIiee KOAMYECTBO POAOB 3a Itepnog ¢ siHBapst 2021 o arpeas 2025 roga cocrasuao 27 482. U3
HIUX IIyTeM orlepaijum Kecapesa cedeHms 4553 pogos nan 16,8%. V3 obmiero koamyecrsa oneparuBHBIX poAos 1290
omepanuii IpoBeAeHBl Yy SKEeHIIMH, MMEeBIIMX OAHM OIlepaTuBHBIe POABl B aHaMHe3e. YCIIeIHbIe pPoAbl depes3
ecTecTBeHHbIe IyTH C PyOIIOM Ha MaTke cocTaBuan 7,9% OT obIero uncaa pojoB ¢ O4HUM pyOILIOM Ha MaTke Iiocae
onepanym Kecapesa cedeHNs. OCHOBHBIMI IOKa3aHMAMM K IIOBTOPHOMY KeCapeBy CeYeHUIO sBASANCH OTCYTCTBUE
Iporpecca poJOBOM AesITeABHOCTM, HPM3HAKM OCTPON IMIIOKCUM I1A0da B podax. Y >KeHIIMH, POAMBIINX depe3
ecTecTBeHHbBIe POJOBbIe ITyTH, OTMeyaaach MeHblIllasi KpoBoroTeps, 601ee OBICTpOe BOCCTaHOBAEHINE I10CAe POJAOB 1
MeHblIlee KOANIeCTBO IT0CAEPOAOBEIX OCAOXKHEHMIA.

Oo0cyxaenmne. l1loaydeHHble pe3yAbTaThl SBASAIOTCS OPUIMHAABHBIMI. BBIIBA€HBI AOKaAbHBIE IPOOAEMBI -
BBICOKasI HACTOPOXKEHHOCTD Bpaueli, orpaHI4eHHbI onblT nposedenns VBAC u crpax ocaosxHenmii. /.45 HOBBIIIEHNS
5¢PPeKTUBHOCTI BeJeHNsI pOAOB Y SKeHIIH ¢ pyOIIoM Ha MaTKe HeOOXOAMMO BHeAPATH MeXKAyHapOAHBIE IIPOTOKO 1B
(ACOG, WHO), opranmsospiBaTh OOydYeHMe CIIEMAANMCTOB M IIOBBIIATh MH(POPMUPOBAHHOCTh IIALIVIEHTOK O
Bo3Mo>kHOCTsAX VBAC.

BoiBoabL Begenue pogos ¢ pyOIjoM Ha MaTKe BO3MOXKHO B YCAOBIUAX MHOTOIPOQUABHOTO CTallOHApa Mpu
cTporoM oTOOpe IalMeHTOK, aHTeHaTalbHOM M MHTpaHaTaAbHOM MOHMUTOPMHIE U CODAIOAEHUU MeKAyHapOAHBIX
pexomenanmii. YcnenHble VBAC 1o3BoAsIIOT CHUSUTH OIlepalliOHHbIe PUCKH, YAYYIIINTD PelIpOoAyKTUBHOE 310pOBbe
SKEHIIIVH U COKPATUTh KOAMYECTBO ITOBTOPHEIX OIepaTMBHEIX BMeIIaTeabCTs. TpedyIoTcs JaabHerime 1ccAeA0BaHL
U ajarTarnys Me>KAyHapOAHBIX IIPOTOKOAOB A4 ycaosuit Kasaxcrana.

Karouesbie caoBa: kecapeBo ceueHue, pyOer] Ha MaTtke, VBAC, ectecTBeHHbIe poAbl, aKyIepcTso, KazaxcraH.
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