BarnHasibHble poabl
nocne Kecapesa
ceyeHuA




* TOLAC, TOL — nonbITKa BarMHanbHbIX poaos nocne KC
* VBAC — BarunHanbHble poabl nocne KC

* ERCD —3annaHnpoBaHHoe noBTOpHOE KC



BepoATHOCTb ycnexa

Bcero nonbITOK

YcnelwHble BarMHanbHble poAabl

Gregory, 1999 39096 61,4%
Landon, 2004 17898 73,4%
Macones, 2005: BCero 13706 75,4%
1 KC 12535 75,4%
6onee ogHoro KC 1171 74,9%




YBenn4ymsaloT LWWAHCbl HA ycnex

Mpeabliaywme BarmHaabHble poabl
[Npegblayuwime ycnewHble VBAC
Camonpoun3Bo/ibHOE Ha4ya0 poaos
HeocnoxHeHHasa bepemeHHOCTb 6e3
Apyrnx GakTopoB PUCKA

YMeHbLUAIoT LWWAHCbI Ha ycnex

IunckoopanHauma Kak npndmHa KC
NHAOYKuMAa poaos

OcCnoXXHeHUs co CTOPOHbI pebeHkKa,
N1ALEHTbl MU MaTepu
n36bIToYHbIN Bec ¢ UMT 6onbuie 30
Bec nnona 6onee 4 Kr

Bo3pact maTtepu

HeBbliCOKMU poCT

bosiee ogHOro Kecapesa ceyeHUA B
aHamHese

dDaKTopbl pUCKA pa3pbiBa MATKKU
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Vaginal Birth After Cesarean Delivery

Trial of labor after cesarean delivery (TOLAC) refers 1o a planned attempr fo deliver vaginaily by a woman who
has had a previous cesarean delivery, regardiess of the outcome. This method provides women who desive a vaginal
delivery the possibility of achieving that poal—a vaginal birth after cesarean delivery (VBAC) In addition to fulfill-
ifg a patient’s preference for vaginal delivery, at an individual level, VBAC iy associated with decreased maternal
morbidity and a decreased risk of complications in fulure pregnancies as well as a decrease in the overall cesarean
delivery rate af the population level {1-3). However, although TOPLAC is appropriate for many women, several factors
increase the likelihood of a failed trial of labor, which in twrn is associated with increased marernal and perinatal
morbidity when compared with a successful irial of labor (ie, VBAC) and eleciive repeal cesarean delivery {4-6).
Therefore, assessing the likelihood of VBAC as well as the individual risks is important when determining who is an
appropriate candidate for TOLAC. Thus, the purpose of this document iy to review the risks and benefits of TOLAC
in various clinical situations and (o provide practical guidelines for counseling and managemeni of patienrs who will
artempt to give birth vaginally after a previous cesarean delivery.

Background

Between 1970 and 2016, the cesarean delivery rate in
the United States increased from 3% to 31.9% (7. &)
This dramatic increase was a result of several changes
in the practice environment, including the introduction
of electronic fetal monitoring and a decrease in opera-
tive vaginal deliveries and attempts at vaginal breech
deliveries (8-11). The dictum “once a cesarean always
a cesarean”™ also partly contributed to the increase in the
rate of cesarean deliveries (12). However, in the 1970s,
some investigators began to reconsider this paradigm,
and accumulated data have since supported TOLAC as a
reasonable approach in select pregnancies (5, 6, 13-15).

Recommendations favoring TOLAC were reflected
in increased VBAC rates (VBAC per 100 women with
a prior cesarean delivery) from slightly more than 5%
in 1985 to 28.3% by 1996. Concomitantly, the overall
cesarean delivery rate decreased from 22.8% in 1989 to
approximately 20% by 1996 (16). Yet, as the number of
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women pursuing TOLAC increased, so did the number of
repors of uterine rupture and other complications related
to TOLAC (17-19). These reports, and the professional
liability pressures they engendered, contributed in part
to a reversal of the VBAC and cesarean delivery trend,
and by 2006, the VBAC rate had decreased to £.5% and
the total cesarean delivery rate had increased to 31.1%
(16, 20, 21). Some hospitals stopped offering TOLAC
altogether (22).

Im 2010, the National Institutes of Health convened
a consensus conference o examine the safety and out-
comes of TOLAC and VBAC as well as factors associ-
ated with their decreasing rates. The National Institutes
of Health panel recognized that TOLAC was a reason-
able option for many women with a prior cesarean deliv-
ery (23) and called on organizations to facilitate access (o
TOLAC. In addition, the panel recognized that “concerns
over liability have a major impact on the willingness
of physicians and healthcare institutions to offer trial of
labor.” (23)
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PUCK ocnoXXHeHUi gna matepu

NHPEKUNOHHbIE OCNOXKHEHUA

Xupypruyeckne noBpexaeHumn

[NepennBaHue KPoBwU

[ncTepakTomums

Pa3pbiB MaTKU

CmepTb

3annaHuposaHHoe noBTopHoe KC
(nocne ogHoM onepauun), %

3,2

0,30-0,60

0,46

0,16

0,02

0,0096

MonbiTKa BarMHaNbHbIX poaoB, %

4,6

0,37-1,3

0,66

0,14

0,71

0,0019



Puck ocnoxXHeHuu gna pebeHka

AHTEeHaTaNbHaA cMepTb
NWHTpaHaTanbHaA cmepTb

[MNoKcuyecKan nwemmnyeckas
3HUedanonaTmA

MepuHaTanbHaa cmepTHOCTb (0T 20 HO
no 28 AH nocne poaos)

HeoHaTanbHasa cmepTHOCTbL (OT
poXKaeHua Ao 28 aHen)

NnUT
[lbIXxaTenbHble PaccTPOMNCTBA

TpaH3MTopHoe TaXUMHO3

3annaHuposaHHoe noBTopHoe KC
(nocne ogHoOM onepauun), %

0,21
0-0,004
0-0,32
0,05
0,06
1,5-17,6
2,5

4,2

NMonbiTKa BarMHa/NbHbIX POAOB,
%

0,10

0,01-0,04

0-0,89

0,13

0,11

0,8-26,2

5,4

3,6



PeKomeHAaaunm, oCHOBaHHbIe Ha
AOKa3aTeNbCTBax ypoBHA A

* BONbLWMHCTBO KEHLLMH C OAHUM NPeALlecTBYOLWNUM KecapeBbim
ceyeHMeM C NonepeYHbiM Pa3pPe3oM B HU3KOM CETMEHTE MATKN —
KaHAMAATbl Ha YCNellHble BarMHa/bHbIE PO/bl MOC/IE KECAPEBA; UM

chepyet npegnaratb VBAC n KOHCYyNbTMPOBATb OTHOCUTENBHO UX
BO3MOHOCTEMN.

* Mn30nNpocTo/n He AO0NKEH ObITb MCMNOb30BaH A/ CO3PEBAHUSA LLENKU
AN UHOYKUUN pOAOB NPU AOHOLWEHHON BepeMEeHHOCTU Y HKEHLWMH C

npeALlwecTBYOLWMM KecapeBbliMm cedeHnem nam 60oablion onepaumnen
Ha maTKe.

* AnnaypanbHan aHecTesns MoXeT bbiTb ncnonb3osaHa npu VBAC



PeKomeHAaaunm, oCHOBaHHbIe Ha
AOKa3aTe/bCTBaX ypoBHA B

* MeHUWMHbI C BbICOKMM PUCKOM pa3pbiBa pybua (Knaccmyecknin goctyn npu KC, pa3pbiB pybua mam 6onbluas
onepaums Ha MaTKe B aHaMHe3e) U Te, KOMY MPOTUBOMNOKAa3aHbl BarMHa/ibHble poAbl MO APYrMM NPUYNHAM
(npepnexxaHue nnaueHTbl), He aBAAOTCA KaHanaatamu ans VBAC

* Mpyn HaNNYMKU ABYX NPeaLecTBYOLWMX KeCapeBblX CEYEHUI C nonepeYHbIM JOCTYMOM B HUKHEM CETMEHTe
MaTKM CTOUT paccmaTpmBaTb BO3MOXKHOCTb VBAC, obcyxaana apyrne GpakTopbl, BANAIOLINE HA BEPOATHOCTb
ycrnexa BarMHa/ibHbIX poA0B

e eHLWUHbI C HEM3BECTHbIM TUNOM pybua Ha MmaTKke moryT bbiTb KaHauaaTamm ana VBAC, ecnim TONbKO HET
YKa3aHMM Ha Ha/inyme Knaccmyeckoro goctyna (Hanpumep, KC npu cMAbHO HeAOHOLWEHHOW BepemMeHHOCTH)

* eHLWWHbI, bepemeHHble ABOMHEN ¢ pybLOM OT MONepPeyYHoro A0CTyna B HUKHEM CErMEHTE MaTKU MOTyT
6bITb KaHaAnaaTamu ana VBAC, ecnv no gpyrum napameTpam MM noaxoanaT BarMHa bHble poabl

* MHAYKUMA poaoB MOXKET bbITb ncnonb3oBaHa npu VBAC

* Hapy»Hbl aKyLLIEepPCKUN NOBOPOT HE NMPOTUBONOKA3aH NpU HaAn4YMmn pybua oT NnonepeyHoro AocTyna B
HUKHEM CErMEHTE MaTKU

* [pun VBAC cneayet npoBoAnTb HenpepbiBHbIN KT-MOHUTOPUHT



PekomeHaaLmMmM, OCHOBaHHbIE Ha AOKA3aTe/IbCTBaAX
ypoBHA C (3KcnepTHOE MHEeHue)

 OKOHYaTe/IbHOE pelleHne o BbiIbope meToaa poAoB A0/KHA AenaTb
YKEeHLLIMHa nocae KoHCyAbTauuu co cneumanuctom. Chegyet
npeaocTaBAATb XKeHLWMHe MHPOPMALIMIO U PUCKAX N MPEUMYLLLECTBAX
0bounx BapnaHTOB. 3anNMCU KOHCYAbTaLMUNA U NAaH POAOB AO/KHbI
ObITb COXpPaHEHbl B MeANLIMHCKON AOKYMEHTaLumn

* BarMHanbHbIe poabl NOC/1e Kecapesa cnegyeT NnpoBoAUTL B
MeANUNHCKUX yupeaeHUAX C BO3SMOXKHOCTbIO npoBeaeHna IKC

e [lomalliHMe BarmHaAbHbIE POAbl NOC/E KeCapeBa CEYEeHUA He
PEKOMEHAYIOTCA N3-3a HEMPEACKAa3yeMOCTU CEPbE3HbIX OCOXKHEHUN,
Tpebylowmnx HemeaneHHOM rocnuTaan3aunm
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MaTtepu

VBAC

ERCD c 39 Hepenu

LLlaHcbl Ha ycnex 72-75%. MNpwu ycnewHbIX BarMHAbHbIX

poaax — bonee KopoTkoe npebbiBaHue B HonbHULE U
bonee bbICTPOE BOCCTAHOB/IEHME

YacTtoTa pa3pbiBa maTkn okono 0,5%. B chyyvae
pa3pbiBa — yBE/INYEHMNE PUCKOB MATEPUHCKOM
3a601€BaeMOCTM U CMEPTHOCTU

[MoBbilWeHME BEPOATHOCTU ByAYLLNX BarMHANbHbIX
poaoB

PUck nospexaeHna aHaNbHOro cpuUHKTEpPa OKONO 5%
(KpynHbIM NA0A4 yBENNUMBAET BEPOATHOCTb), 4acToTa
MHCTPYMEHTA/IbHbIX POA0B — 0K0J10 39%

PUCK maTepUHCKON CMEPTHOCTM — O0Ko0 4 Ha 100000

MO3KHO NNaHMPOBATbL AAaTy POAOB

MoTeHUManbHO HYNEBOM PUCK pa3pbiBa (okono 0,02%)

Bonee gnMtenbHoe BOCCTAaHOBAEHME

Huye p1CcK onyLeHUA Ta30BbIX OPraHoB U
HeJep*KaHUA MOYM B CPaBHEHUM C BarMHaibHbIMMU
pogamu (4em 6onblue KOIMYECTBO POAOB, TEM Bbllle
PUCK), KaK MMHMMYM B KPaTKOCPOYHOM NepcneKkTmBee
Bonee BbICOKWIA PUCK aHOMANIMIN NPUKPENIEHNA U
PacrnosoXKeHns NaaLeHTbl, He06X0ANMOCTb
NOBTOPHOrO Kecapesa

PUCK maTepUHCKON cmepTHOCTM oKon0 13 Ha 100000




MnapeHubl

VBAC

ERCD c 39 Hepgenu

PUCK pecnnupaTopHbIX OCNOKHEHUN — 2-3%

Mpeanonaraembi PUCK aHTEHATaNbHOM rnbenn —

0.1%, nocne 39 Hepenb, NPU OXKNAAHUN
CMOHTAHHbIX POAOB (coBNaaaeT c pPUCKOM Ans
nepBopoaALLUX)

PUCK rMMNOKCNYECKON ULLEMUYECKOM
sHuedanonatmm — 0,08%

Puck rmbenun B pogax 0,04%, cpaBHUM C PUCKOM
ANA NePBOPOAALLNX HKEHLUNH.

PUCK pecnnpaTtopHbIX OCNOXHEHUN — 4-5% (6%,
ecnun KC BbINONHEHO Ha cpoKe 38 Heaenb). ITOT
PUCK CHUXKAeTCA NpPW aHTeHaTa/lbHOM
NPUMEHEHUN KOPTUKOCTEPOUAOB, OAHA B 9TOM
cny4ae BO3HMKAOT BOMPOCHI O NOOOYHbIX
3pPeKTax B 4ONTOCPOYHOM NEPCNEKTMNBE

Puck rmbenu B poaax nam runoKCUYECKomn
nwemmyeckomn sHuedanonatmm — meHee 0,01%




Ecnun cpok rectaumm bonbuwe 40 Hepgenb

(Coasollo, 2005)

[o 40 Hepgenb (6907)

Nocne 40 Hepenb (4680)

YacTtoTta Heypaum * 22,2% 31,3%
Pa3pbiB maTku/pybua 1% 1,1%
MaTtepuHcKasa 3aboneBaemocTb (04HO UK

6onblUe OCNOKHEHUIN: Pa3pbiB MaTKW, 2 1% 2 7%
nospexgeHne Ml, KMLLeYHUKa nnun

cocyaoB)

UHayKuua * 28,9% 32,7%




Ecnun cpok rectaumm bonbuwe 41 Hepenu

(Coasollo, 2005)

[o 41 Hepenn (9944)

MNocne 41 Hepenwu (1643)

YacTtoTta Heypaum * 24,3% 35,4%
Pa3pbiB maTku/pybua 0,97% 1,5%
MaTtepuHcKasa 3aboneBaemocTb (04HO UK

6onblUe OCNOKHEHUIN: Pa3pbiB MaTKW, 2 2% 3,29%

nospexgeHne Ml, KMLLeYHUKa nnun
cocyaoB)

UHayKuuna

HeT naHHbIX




Makpocomua (Zelop, 2001)

Ao 4000 rp bonee 4000 rp
(2384) (365)
YacTtoTa Heypaum™ 29% 40%
Pa3pbiB MaTKu 1,6% 1%

A

73%

77%




Makpocomus (Jastrow, 2010)

MeHee 3500 rp 3500-3999 rp 4000 rp u 6bonee
(1519) (798) (269)
Pa3pbiB maTKu 0,9% 1,8% 2,6%
Yactora Heygaum * 19,1% 28,2% 38,3%




Makpocomus (Jastrow, 2010)

MeHee 3500 rp 3500-3999 rp 4000 rp n 6onee
(1519) (798) (269)
UHayKuua pogos * 26,6% 27,9% 39,8%
OKCUTOLMH * 53,5% 61,7% 70,6%
A * 62,3% 70,9% 77,7%




OnbIT BarnMHanbHbIX pogos (Hendler, 2004)

Het onbita BP (1685)

BP go KC (198)

BP nocne KC (321)

YacrtoTa ycnewHbix VBAC

N 70,1% 81,8% 93,1%
PacxoxaeHue wBa * 5,3% 2,8% 20,8%
Pa3pblB MaTKu 1,5% 0,5% 0,3%
UHaykuua * 25,9% 31,3% 31,5%




Konnyectso ycnewHbix VBAC (Mercer, 2008)

0 VBAC (9012) 1 VBAC (2900) 2 n 6onbe VBAC (1620)
YacroTa ycnewHbix VBAC * 63,3% 87,6% 90,9%
PacxoxXpeHue wBa * 0,94% 0,24% 0,25%
Pa3pbiB maTku * 0,87% 0,45% 0,43%
zizglz:imamu B MHAYLUMPOBAHHbIX 137% 0,37% 0,63%
UHAayKUuuA 25,9% 31,3% 31,5%




Poabl nocne Heckonbkmx KC (Macones, 2005)

OpaHo KC (12535) ABa KC (1082)
KonauuectBo nonbIiTOK 62,1% 27,2%
YcnelwHble BarMHanbHble poabl 75,5% 74,6%
Pa3pbiB maTKu 0,9% 1.8%
MNMoBpexxaeHne MI 0,43% 0,55%
NepenusaHue KpoBU 0,68% 0,92%
UHayKuma 29,7% 30,1%




Poabl nocne HeckonbKux KC (Landon, 2006)

VBA1C (16915) VBAMC (975)
TOL 48% 9%
VBAC * 74% 66%
Pa3pbiB MaTKu 0,7% 0,9%
UHAayKuuna 26,4% 23,7%
OKCUTOLMUH * 32% 25%
JA * 71% 58,6%




Muaykuma n VBAC (Landon, 2005)

Konuyecrtso XeHLWwuH

YacTtoTa ycnexa

UHayKuma 2569 67,4%
Crumynauma 3854 73,9%
CnoHTaHHOE Ha4yano poaos 4266 80,6%




MHayKkuma n paspbiB maTtkm (Lydon-Rochelle,

2001)

KonnyectBo XXeHLWuH

YacrtoTa Pa3pbiBa MAaTKU

ERCD 6980 0,16%
CnoHTaHHOE Ha4yano poaos 10789 0,52%
NHayKkuua 6e3 Mr 1960 0,77%
UHayKuma npu nomowm MNr 366 2,45%




MHavKuma n pa3pbiB maTtku (Landon, 2004)

KonnyectBo XXeHLWuH

YacTtoTa pa3pbiBa MaTKuU

CnoHTaHHOE Ha4yano poaos 6685 0,4%

Crumynauma poaos 6009 0,9%

UHAaYKuuAa 4708 1,0%
C ntobbimum NI, 6€3 nm ¢ OKCUTOLMHOM 926 1,4%
NHayKuma npu nomoum Ml 227 0
NHaykumna 6e3 NI 1691 0,9%
NHAYKUMA OKCUTOLUHOM 1864 1,1%




VBAC v anuaypanbHaa aHecte3una (Landon,

2005)

Konuyecrtso *XeHLWuH

lNMpoueHT ycnewHbiX
BarMHa/bHbIX poaoB

Mpu Hannuum A

7850

73,4%

B otcyTctBue DA

1007

50,4%




