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Analysis of outcome and risk factors of late pregnancy in patients with posterior cesarean section
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Abstract : Objective To study the outcome of advanced pregnancy in patients with posterior cesarean sec-
tion and to analyze the risk factors. Methods A total of 117 pregnant women were enrolled in the hospital
from September 2014 to September 2016,0f which 60 were pregnant women with scarring uterine pregnancy.
As a test group, there were 57 pregnant women who were pregnant again with non-scar uterine pregnancy
group. The age, gestational age, gestational age, gestational weight gain index, late pregnancy complications
and neonatal and other related data were analyzed. The pregnancy patterns,childbirth and puerperium compli-
cations,late pregnancy outcome and risk factors of the two groups were compared. Results Compared with
the control group,the cesarean section of pregnant women in the experimental group was significantly higher
than that in the control group,and the placental abruption rate was higher in the pregnant group(P<C0. 05). In
addition, the results showed that the incidence of uterine rupture and postpartum hemorrhage and puerperal
infection were significantly higher in the trial group than in the control group(P<C0. 05). There was no signifi-
cant difference in the incidence rate of neonatal asphyxia between 1 minute,5 minutes and 10 minutes after
birth,and there was no significant difference between the two groups(P>>0. 05). Conclusion The previous ce-
sarean section of the uterus of pregnant women pregnant again pregnant way more than a cesarean section,and
scar pregnant women pregnant again more prone to placenta previa,placental abruption,childbirth more prone
to uterine rupture,postpartum hemorrhage such as dangerous symptoms,increased risk of childbirth.
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