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Retrospective analysis of pregnant women undergolng cesarean section affer failed full-term Vaginal delivery
WANG Xiaoling
(Department of Obstetrics  Fifth Maternal and Child Health Care Hospital of Jiangjin District ,Chongqging 402260 ,China)
Abstract; Objective To study retrospectively of term vaginal failure emergency cesarean section and vaginal delivery in preg-
nant women. Methods Retrospective analysis of 100 cases of full-term vaginal delivery in our hospital during January 2014 to De-
cember 2015 were the failure of emergency cesarean section in pregnant women as the study group,and selected 100 cases of vaginal
delivery in pregnant women as control group were studied,two groups were routine inspection, the height, the weight of pregnant
women. Detected and recorded the two groups of pregnant women increased the time of birth weight, pregnant women, maternal
age,gestational age, birth weight,BMI value and other indicators of labor analgesia,labor and labor under different maternal cesare-
an section index. Results The two groups of pregnant women, pregnant women, pregnant women height weight increased the time
of birth weight had not obvious difference,it was not statistical significance (P>>0. 05). In the study group.the age,gestational age,
BMI value and the weight of newborn were higher than those in the control group, the difference was statistically significant( P<C
0. 05). Two groups of pregnant women in the presence of placental premature rupture of fetal sex and pregnancy,it was not statisti-
cal significance (P>>0. 05) ,the study group maternal use of oxytocin to strengthen the proportion of women was significantly high-
er than the control group.and the existence of labor analgesia and the proportion of natural labor wage ratio was significantly lower
than the control group. The difference was statistically significant (P<C0. 05). Relative head basin of its labor maternal BMI was
significantly higher than that of fetal distress and neonatal weight group and the control group.the difference was statistically sig-
nificant (P<C0. 05) ;and three groups of maternal weight gain during pregnancy compared with giving birth weight,it was not sta-
tistically significant difference (P>>0. 05). Conclusion The term vaginal delivery, with maternal weight, age, gestational age and
birth weight increased, the success rate of vaginal delivery will decline, the reasonable control of labor when the value of BMI will
help to improve the success rate of vaginal delivery in pregnant women.
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