DELIVERY THROUGH THE NATURAL PASSAGES FOLLOWING
CESAREAN SECTION

By Cuarces M, McLaxg, M.D., Bavrinore, Mo
{From the Depariment of Obslelries, Johns Hopling University and Hospital)

HE dictum “‘Onee a cesarean always a eesarcan’’ is taught and

followed in clinical practice in many of the recognized obstetrie
elinies. On this serviee, however, a delivery through the normal birth
eanal after a eesavean section is seen so frequently as scarcely to be a
matter of remark. I have, thercfore, investigated all the eases of this
character that have been on the obstetrie serviee of the Johns Hopkins
Hospital between Januare 1, 1925, and April 1, 1930. All patients
who come o our dispensary with the history of a previous cesarean sec-
tion are resisteved for delivery in the hospital and admitted about one
woek before the ealenlated date of eonfinement., They are followed very
elosely, and if the seetion was done for other indications than pelvie
dystocia, a spontancous outeome is expected. If, however, the seetion
was done for a pelvie indieation, the patient is always examined by
Dr. Williams in a speeial elinie, when the type of delivery to be ex-
pected is deeided upon after all factors have been taken into eonsidera-
tion. Sometimes the decision is not made until just before the expected
date of eonfinement, and ceeasionally, when the degree of disproportion
appears moderate, the patient is subjeeted to a real test of labor before
a final decision is made,

In reviewing the literature on this subjeet, very few articles were
found, meluding ten references during the past three yeavs, of which
three were in English, and the remainder in Spanish and French jour-
nals, Furthermore, several of the artieles were merely ease reports. The
most eomplete study was made by Rice and appeared in the AMERICAN
JOURNAL oF OBSTETRICS AND GYNECcoLOGY for May, 1927, e reported a
series of 26 patients, 76 of whom had subsequent sections and 20 of whom
were deliversd vaginally (21 per eent). In the diseussion that followed
this report, in whieh several of the leading obstetricians of New York
took part, the eonzensus of opinions was that one cesarean usually merited
amother, and that the only method of deercasing the number of re-
peated scetions was to limit the number of initial operations. Sinee the
poliey in this clinie iz quite different from the abeve, a study of a
series of cases of pregnancy following cesarean section was deemed ad-
visable,

Wilson reported a similar group of eases from this elinie in 1926, when
he was able to eolleet 138 eases of pregnaney following section who
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were admitted to the Johns Hopking Hospital from 1902 te 1925, and
which ocenrred in 101 women. Sixty-nine per cent of the patients had a
subsequent section ; 27 per cent were delivered through the natural pas-
gages, and 3 Lad abortions.  Our report begins January 1, 1925, and runs
to April 1, 1930, Owing to the larger size of the clinie, we are able to
report a relatively greater number of cases, as well as a larger number
of deliveries through the natural ehannel in the past five years than in
the preceding twenty-three vears., It is intercsting to note that Wilson's
figures of 69 per cent of repeated section and 27 per cent of vaginal
deliveries beeome 57 per eent and 39 per cent, respeetively, in our
series.

During this five-yvear period, 108 preznant patients were admitted
to the Johns Hopkins Hospital who had had a previous cesarean see-
tion. In 3 of them the pregnaney ended in abortion, so they are not
considered here. Of the 105 remaining, 62 patients had another see-
tion, 26 were delivered spontancously, and 17 were delivered by foreeps,
or by breech extraction. As we were partieularly interested in the last
two groups, we did not investizate the 62 repeated section cases,

We were particularly interested in the following points in the history
of the original operation: indieation for section, type of section, whether
the patient had a test of labor, eonrse of puerperium, weight of baby fal-
lowing section and following vaginal delivery, and its biparictal measure-
ment, result to baby in hoth eases, the length of labor in vaginal de-
livery, moulding of head and type of pelvis. The patients were also
studied in regard to race and age.

Of the 43 patients who were delivered waginally 5 were not ineluded
in this report beeause the baby was premature, and thus preeluded the
possibility of disproportion. Of the remaining 38 patients, 16 were
white and 22 eolored. It is interesting to note that in the whites 6 of
the previous sections had been done beeause of pelvie dystoeia, and 10
for other indieations, such as celampsia, toxemia, placenta previa, ete.,
as compared with 14 and 8 cases, respeetively, in the blacks. In none
of the 38 cases did rupture of the uterus ocenr. The initial section
had been done in this hespital in 23 patients, and elsewhere in 20, Of
the sections done here, 15 were for pelvie dystocin and 8 for other
reasons.  Of those dene elsewhere the indieation was equally divided
between pelvie dystoeia and other reasons.

In the previous scetions which eould he investigated 5 had afebrile
and 20 fobeile puerperia. In 6 of the latter the febrile course lasted
for three days, while in 14 it lasted longer. The condition of the sear
at the time of vaginal delivery is diffieult to determine from the records,
but in certain cases it was noted as being definitely palpable and at
times thin.

Of the 38 patients, 33 had one cesarean section and 5 had two.
Five of the 38 had had spontancous lahors prior to their seetions, The
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age at which the section was done ranged from 15 to 38 years, with
an average of 20,18 years. Only four scctions were done on patients
over 23 years old—at 24, 30, 35 and 358 years, respeetively; the average
age for the spontaneous labor following the section was 23.10 years,
with extremes of 17 and 40 years. Two of the sections were of the
low ecrvieal type, two with the high midline ineision, and the rest
elagsical with the unsual infrauwmbilical ineision. Only seven of the
sections were done after the onset of labor, and the rest were clestive,
In only one was a real test of labor given.

We will now turn our attention to the vaginal deliveries following
section, As previously stated, none of the patients showed rupture of
the uterus and there were no maternal deaths. The shortest labor in
this group was 2%, hours and the longest 49592, hours, with the average
duration of labor 15%%, hours. This, when we consider that for prae-
tical purposes most of the patients are primiparae, is a normal figure,
Fuarthermore, in only three patients did the second stage last over one
hour, the majority being around one-half hour. Of the 38 cases, 21 were
delivered by forceps in whieh 12 followed scetions for pelvie dystoeia
and 9 for other reasons 14 delivered spontaneously, T following see-
tions for dystoeia and 7 following sections for other reasons; the 3 re-
maining cases were delivered by breech extraction and in each of these
the seetion had been done for other than pelvie reasons, The indieation
for the majority of the foreeps deliveries was in order to save the uterine
sear from added strain.
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The result to the babies is very interesting. Of the babies obtained
on section, 11 were stillborn or died before discharge, which is usually
on the twentieth day; in this group are included two prematures who
died at 2% months and 8 months, and a third who died at 6 months of
hydrocephalus., Three of the seetion babies were discharged well but
eonld not be traced later, while 24 were known to he well at least one
vear ofter birth., These ficures include all the babies obtained pre-
maturely when the seetion was done for eclaompsia, pre-eclampsia, or
placenta previa.

Of the babies delivered through the natural birth eanal, only 1 was
stillborn following a low forceps in which the total duration of labor
was 45%%¢, hours. It iz interesting to note that this patient had three
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other deliveries through the natural passages following the seetion—
one before and two following the death just mentioned. Fifteen of the
babies were discharged well, tut eould not be traced later; while 22
were well at the end of one or more years, In eonsidering the result
to the babics, even after deducting the prematures delivered hy see-
tion, there is hardly any comparison between the two groups of eases—
a fetal mortality of 2.7 per cont being nearly ideal. As far ng ean be
determined by a study of the ease records, there was no exeessive mould-
ing of the child's head following vaginal delivery. Only one ease of
intraeranial hemorrhage is recorded, and it eventually recovered.

Of the 38 patients studied, 25 are known to have had one vaginal
delivery following seetion, 9 had two, 3 had three, and one patient had
four sueh deliveries, The Intter, who has been mentioned above, had
two sections elsewhere beeause of a kyphotie Tunnel pelvis, but in this
elinie she had four easy low foreeps deliverics and three of the babies
weighed more than thoese obtained by seetion.  This patient finally re-
turned to us in her seventh pregnancy with an unusually large baby;
anc for thiz reason o section followed by tubal sterilization was per-
formed.

We were partienlarly interested in the patients who had vaginal
deliveries following ecsarean seetion for pelvie dystoeia. In the other
group of cases, assuming a normal pelvis, a normal presentation, an
average-sized child, and a satisfaetory union in the uterine sear,
we see no reason for subjeeting the patient to another section with-
out a thorough test of labor. Gamble, in the Bullelin of the Jolns
Hapking Hospital, 1922, has shown that wnder ideal eonditions the
muscle nnites perfectly and its fibers eross the site of the ineision as if
it had never been made, From this ideal there are all gradations up
to a sear of decidua and peritoneum alone.  He has shown that in prac-
tieally every case there 15 some continuity of musele fiber across the site
of the sear. If the seetion has been well done and there is no infeetion,
the site of the sear should be practieally as strong as the rest of the
uterus.

On the other hand, in the group in which the seetion was done for
pelvie dystocin, there 15 a mueh larger field for the exereise of refine-
ments in judgment, The condition of the sear, the size of the baby,
particularly the size of the head as patient approaches term, the amount
of moulding that may be expected, which, of course, is greater in the
negre than in the white, all enter into the consideration of the ease,
Finally, there is a certain nieety of judement which eomes only from
expericnee, which enables one eorveetly to balanee the interplaying fae-
tors, and permits a suceessful predietion of the eonrse of labor,

In our series are twenty cases in which the previous scetions were
done for pelvie indications. Tleven of these had their scetions and
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subsequent deliveries in this elinie; nine had the sections elsewhere.
Bome difficulty was cneountered in obtaining from other hospitals data
ol the section and the result to the baby ; those which could be obtained
are reported. The eleven done here are reported in detail. We ob-
tained data on two eases done elsewhere, which brings our total up to
13; and a table of these cases follows. The table itself is practically seli-
cxplanatory.,

The following points may be emphasized: 11 of the seetions were
done for pelvie dystoeia, while 2 combined a pelvie contraction with
a breech presentation; 7 of the patients had eleetive seetions, 6 of them
tests of labor ranging from 2 to 39%3;, hours. Of the 7 who had clective
sections, 5 subsequently had a larger baby per vaginam, and of the 6
wha had a test of labor, 2 subsequently had a larger baby by the vaginal
route. In 6 of the patients the delivery after scetion was ended by
forceps in order to spare the uterine sear, and 7 had a spontaneous
outecome. Two of the above patients had a spontancous delivery before
the first section. The duration of labor in the vaginal deliveries varied
from 3%%, to 23%4, hours and there were only two sceond stagzes of over
one honr. The puerperium was afebrile in 3 of the seetions and febrile
in 14, Four of the patients had two seetions before the vaginal delivery
and in at least one of these the puerperium was febrile, A chart of
the puerperia is given.

Type of Puerperinm

Afebrile
Febrile 3 days
Febrile 3 davs
Febrile 6 days

Febrile 7 days

Fobrile 8 days

Febrile 14 days

5 Febrile (length not given)

17 Total

Lol O

Ag regards the ehildren—there was 1 stillborn in 17 sections and 1
stillborn in 23 subsequent vaginal deliveries, All of the other ehildren
were well on discharge,

COXCLUSIONS

1. The dictum “Onee a cesarcan always a ¢esarcan’’ is not neees-
sarily true in clinieal practice.

2. Bach case presents a scparate problem and decision should not be
made until after a eareful study of all the facts at hand. In doubtful
cases 1t need not be made until the second staze of labor.

3, The inercasing number of sections being done throughout this
eountry and the tendency to use this operation for nonpelvie reasons
malkes this problem more important.
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4. The condition of sear and type of puerperinm, while important, do
not neecessarily eontraindicate a vaginal delivery,

8. Even when the mitial scetion was done for pelvie reason, we are
often too ready to do a sceomd section rather than give the patient a
chance for a normal type of delivery.

6. The outeome for the baby in normal deliveries following cesarean
seetion for pelvie contraetion is good.

7. In 38 cases allowed to go through laber following section, no rup-
ture of the uterus occurred.

I wiah to express my appreciation to Dr. J. Whiteidge Williama and Dr. Chorles
. Pecklipm for their auggestions and help in compiling thess data.
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