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Due to a notable rise in cesarean sections in the US since clinical care and decision-making surrounding delivery for S J tp = but h % 9 P tod hist ; t d fo patient Igt' Specif ”9 der how th
_ oregnant women with diabetes and a history of one inclusion criteria but had no documented history of any type specific patient population. Specifically, we wonder how the
the 1970s, the American College of Gynecology has acted - tion. There is potential for this stud of Diabetes Mellitus, including Type 1, Type 2, or Gestation presence and quality of counseling impacts a woman'’s
to reduce unnecessary cesarean deliveries (ACOG Previous cesarean section. fhere Is potential Tor this study - o
¢ st in decreasing the cesarean section rate throuah Diabetes (GDM). decision to undergo TOLAC, and whether there has been an
Practice Bulletin, Vol. 130, No. 5, p. €217). In November O assistin dec 9 9 Patients put into th imental had a d ted - in TOLAC attempt f
; » NO. 9, P ) increased use of VBAC, as well as decrease potential atients put into the experimental group had a documente increase in attempts over time.
2017, they released a bulletin outlining clinical o ’ - - history of diabetes, either Type 1, Type 2, and/or GDM. Next steps for this study include expanding our years of data
manaaement quidelines for vaainal birth after cesarean complications that mothers with diabetes may experience _ _ _ _ _ _ _
g g g - - - - - At this point, women with GDM in their current pregnancy, collection to look at how TOLAC/VBAC in recent years
delivery (VBAC), which describes characteristics of good during major abdominal surgery. It is possible that - - - - "
y ) g : - T : or those that had GDM in the past (without a diagnosis of compares to the data from 2012-2017. In addition, we are
ndidates for VBAC and included the outcome of a stud continued research on this topic will increase the practice _ _ _ _ _ U _
candidates 10 and Iinciuae u udy and positive outcomes of performing VBACS T2DM in between) were excluded, as they do not fit the interested in looking at what counseling is being done for
that created a nomogram to predict VBAC success. ' overall aim of assessing VBAC success in women with pre- these patients and whether or not it has a significant impact
This research, done by Grobman et al. (2007) explored the existing diabetes. on a woman’s decision to elect a TOLAC.
different factors that impact a woman's VBAC success for Methods Chart review of qualifying patients was performed in order
delivery at term for a singleton pregnancy, f'”d'_”g SIX to verify inclusion criteria and determine method of delivery With more data, we hope to re-address our original question
variables that significantly impact a woman’s trial of labor A data pull of RO Beaumont charts was used to identify for the pregnancy in question. of whether or not the presence of pre-existing diabetes has
after cesarean (T(_)LAC) (Grob_man, 20(_)7, p. 806). While patients who received prenatal care from the Beaumont a significant impact on VBAC success. Furthermore, we
the presence of diabetes was included in the group of - Royal Oak outpatient OB/GYN clinic between January Results hope to look at whether or not type of pre-existing diabetes
fa_Ct(_)r_S evaluated. in the .Stlljdy, it was not found to be a 1, 2012 and December 31, 2017. In order to qualify for has any impact OoNn success.
_S|gn|f|can.t factor in predicting outcome and thus, was not this study, patients had to have a history of one and Our initial data pull identified 81 patient encounters with
included in the final nomogram (Table 1). only one prior cesarean section, and had to deliver at patients who met criteria for the experimental group, being Limitations of this study include lack of exclusion criteria,
Royal Oak Beaumont with a singleton gestation at term that they had a documented history of diabetes in their including prior health history that may preclude a woman
Factors Associated With Vaginal Birth After Cesarean Delivery in Multivariable Logistic (>/= 37 weeks gestation). chart at the time of their delivery. Of note, patients who from attempting a vaginal birth. We hope to implement more
Regression Prenatal care at delivered more than one child at RO Beaumont but who detailed screening with our larger patient base.
95% Confidence RO Beaumont met criteria with multiple deliveries were listed as multiple
Variable Odds Ratio Interval Resident Clinic different encounters. In addition, we identified a discrepancy in diabetes
Maternal age [y 0.96 0.95-0.97 diagnoses during chart review. Often women had conflicting
Body mass index (kg/m?) at first prenatal visit 0.94 0.93-0.95 diagnoses documented that made it difficult to definitively
Maﬁ;ﬁiﬂ 1::5 ma w1 ) Inclusion place patients into the proper group. Most gommonly, |
Lating 05] 044050 Criteria: women would have both T2DM and GDM listed in their
African American 0.51 0.44-0.59 TOLAC 1 0 chart, but upon reviewing birth records they were found to
Recurring indication for cesarean delivery 0.53 0.48-0.60 only have GDM. We believe addressing this issue will make
Any prior vaginal delivery 2.43 2.04-2.89 ; : :
Vaginal delivery afer pror cesaran 273 291336 Hx 1 prior C/S — z'ensietfgg Repeat C/S O 4 ’;t::::rghrt?;e\;ar?g and chart review for patient care more
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