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Q. How does birth interval affect the repeat cesarean vs vaginal delivery decision?

A. Intervals < 18-24 months slightly increase risk, but it is something the patient can control.

The risk of symptomatic uterine rupture is 0.7%. That risk may increase by 2-3 times if one has < 18-24 months interval between pregnancies. Interdelivery interval is only one of several risk factors, though. (see below) Interdelivery interval is one of the few risk factors the patient can control.
Risk factors — Numerous risk factors have been cited for uterine rupture during labor in women with a previous CD. However, these risk factors are not consistent across studies, which are hampered by small numbers of patients with uterine rupture. 
Purported risk factors include: maternal age greater than 30 years, induction of labor with prostaglandins, more than one prior CD, postpartum fever, interdelivery interval less than 18 to 24 months, dysfunctional labor, and one layer uterine closure. In contrast, a previous successful vaginal delivery and a thick uterine scar (greater than 3.5 mm) on ultrasound examination at 37 weeks of gestation appear to be protective of scar integrity.

Uterine scarring may be due to events other than previous CD; these include fetal surgery, uterine surgery (myomectomy, repair of congenital defects, excision of cornual ectopic pregnancy), or uterine perforation. Rupture of a scarred or unscarred uterus has also been associated with trauma (eg, traffic accident, domestic violence, gun shot wound), obstetric maneuvers (eg, internal version and breech extraction, instrumental delivery, manual removal of the placenta), obstructed or neglected labor, and induction (especially with use of prostaglandins or grand multiparity).

Vaginal birth after cesarean delivery
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