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Background. Vaginal birth after cesarean section (VBAC)
could be considered a reasonable and safe option for wo-
men with one cesarean section in their history. In Europe,
the rate is 24%, in RM in 2020 - 19%. Objective of the stu-
dy. To investigate the specific features of the evolution of
vaginal birth after CS. Materials and methods. Was perfor-
med a retrospective analysis of VBAC in the obstetric unit of
Gheorghe Paladi municipal clinical hospital from 2021. Stu-
dy results. Clinical trial data showed that during 2021 took
place 3072 births; 2474 vaginal births, and 598 CS. There
were analyzed 21 medical charts. Maternal age 30-34 years
in 52.38%. Gestational age: 39-40 weeks 23.8%-33.33%.
Maternal comorbidities: gestational hypertension 14.28%,
obesity 4.76%, anamnestic preterm birth 4.76%, antenatal
fetal death 4.76%, vacuum extraction 9.52%, labor analgesia
rate 19.04%. Uterine cavity control 9.52% (placental tissue
defect). Birth canal trauma: laceration of perineum 28.57%,
vagina 19.04%, and 33.33% without trauma. The weight of
newborns has varied 2500-3700 g, with an average of 3200
g. Perinatal outcomes: 8/9 p Apgar 40.9%. No cases have
been registered of labor stimulation with uterotonics, ute-
rine scar insufficiency, and pathological hemorrhage in the
third period of labor. Of the total number of VBAC has been
registered one case of spontaneous birth Duplex bicorionic,
biamniotic. Conclusions. Term pregnancy and spontane-
ous start of labor are factors that increase the chance of suc-
cessful VBAC. Thanks to the implementation in obstetrics
practice of the national protocol, we can choose the tactic of
vaginal birth, after informing the patient about the maternal
and perinatal risks and benefits, with qualified medical care
and an adequate level of perinatological attendance.
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Introducere. Nasterea vaginalda dupa cezariana (NVDC)
poate fi o optiune rezonabild pentru pacientele cu OC in
anamnezi. in Europa, rata OC 24%, RM in 2020-19%. Sco-
pul lucrarii. Studierea particularitatilor de evolutie a nas-
terii vaginale dupa OC. Materiale si metode. S-a efectuat
analiza retrospectiva a nasterilor vaginale cu uter cicatrice-
al in cadrul sectia Obstetricala Nr.2 SCM ,Gheorghe Paladi”
an. 2021. Rezultatele studiului. Au avut loc 3072 nasteri,
(2474 nasteri vaginale, 598 operatii cezariane). S-au ana-
lizat 21 fise medicale: varsta materna: 30-34ani 52,38%,
varsta gestationala: 39-40 sapt. 23,8%-33,33%. Comorbi-
ditati materne: HTA gestationalda-14,28%, obezitate 4,76%,
nastere prematura in anamneza-4,76%, moarte antenata-
l1a a fatului - 4,76%, aplicarea vacuum-extractor - 9,52%.
Analgezia travaliului 19,04%. Controlul cavitatii uterine
9.52% (defect de tesut placentar). Trauma cailor de nastere:
laceratia perineului-28,57%, vaginului-19,04%,in 33,33%
fara traumatism. Masa nou-nascutilor: 2500-3700g, in me-
die-3200g. Rezultate perinatale: scor Apgar 8/9p 40,90%.
Nu s-a inregistrat cazuri de hemoragii patologice in perioa-
da a Ill-a travaliului, stimulare a travaliului cu uterotonice,
insuficienta cicatricei uterin. S-a inregistrat 1 caz de nastere
spontana Duplex bicorional, biamnional. Concluzii. Sarcina
la termen si debutul spontan al travaliului cresc probabili-
tatea succesului NVDC. Implementarea in practica obstetri-
cald a protocolului national, informarea pacientei despre
riscurile si beneficiile materne si perinatale, in conditiile
unei asistente medicale calificate si un nivel de asistenta pe-
rinatologica corespunzator putem alege tactica de nastere
vaginald, dupa cezariana. Cuvinte cheie: nastere vaginala,
cicatrice utering, cezariana.



