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Abstract

This article reports a case of a pregnant woman with a history of cesarean section who successfully
achieved vaginal delivery after external cephalic version (ECV). The pregnant woman had a cesar-
ean section history and was evaluated in the third trimester of pregnancy to be eligible for trial of
labor. External cephalic version was attempted due to abnormal fetal position. Combined with lit-
erature review, this article discusses the indications, operational key points of external cephalic
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version after cesarean section and the experience of multidisciplinary collaboration, so as to pro-
vide clinical reference significance for pregnant women with a history of cesarean section who at-
tempt vaginal delivery and have abnormal fetal position.
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WCAER, HIE P 2R EIHE AR B 7 5 PR AR oA I 7 B A% 32 9 TR R [ 1], = 2R
J5 PR AL 3R P 18 30 7= (trial of labor after cesarean, TOLAC) E# ) 72 R E A BAKE B 72 B2 K R KA 3k R
15, TOLAC [ R St ) s 5 7 i B 38 23 060 DL B AR T AR I AOE I AU I F B KA B R - 48
M, %5 P fa BHiE 2 i (Vaginal Birth After Cesarean, VBAC)HJ 22 = YEF R Th R A2 L MR R 52, BI%6G
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M, 35 %, ZrFA(G2P1), 2239 +4 ), BRI 2023 453 A 28 H AR

BEAE 0t . 2018 SRR LA E K LA B = =0t , RIGKE BIT.
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FENEREEHA, 3 A 29 H 07:00 KKFERC R AT B A IR CL VB AL, TR B . B
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T B SRR F RCRE B RS, 3 R e K BIR B AR R SR SR AR IR AS R sl o it B K U Rl A B ORI A2 Ak
WEBAEFHE LM ER A ANEIE 2, KA laho e & 12 a e FAHERS oo, JCHZ 1S T
L 2R B I oA 7 B OIS LT o DR, FRATTZE IR PR R IR S 2 0 St AMBI e R I RTAT 1 22 4tk
KA R IC N EE,

3.2. SMEIEAREBA S & PRI A ME

AL T8 7 0 1) R RS 22—, R TES B 2 5 SR B S o AMEIEE AR R —Fh AR NP
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3.3. MIRTEIT ECV BN R 5§15 ™~ KK AIx L

1) X TRYRT B 2580 ECV, PR E SO RS GBS H i BRI R 355, X
MIRAES T ERIREGTEE . RPEAE I 7 B WA RSB R
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LB Eid R, £ R RS T T e e Rk .

P IR A R A R XU AR G I, R Rodgers 55 AXE 1121 514252 AMBV 6 A 1) £ 35 0T 1 [ 43 4
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