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Objectives

• Review the history of  Cesarean section and Trial of  Labor after Cesarean 

Section (TOLAC)/Vaginal birth after Cesarean Section (VBAC)

• Review current and historical TOLAC and VBAC trends 

• Review risks and benefits of  TOLAC and VBAC

• Examine appropriate tools to employ in TOLAC counseling to offer 

direction for patient selection

• Discuss TOLAC methods and related clinical guidance
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History of  Cesarean Section & 

TOLAC
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Selecting Visual Aids
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From Suetonius' Lives of the Twelve Caesars, 1506 woodcut.
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History of  TOLAC

• 1916: Dr. Cragin declared: "once a cesarean section, always a 

cesarean section." 

• 1923: First reported Vaginal Birth after Cesarean Section was 

reported in medical literature.

• 1945: Low transverse cesarean section became standard of  care.

• 1950: Dr. Eastman described a 30-percent post-cesarean vaginal 

delivery rate (2% uterine rupture & 10% maternal mortality rate) 

at Johns Hopkins Hospital.

• 1960’s: Dr. Pauerstein reviewed observational studies that 

suggested TOLAC was a reasonable option. 7



History of  TOLAC

• Electronic fetal monitoring

• Decline of  vaginal breech delivery

• Operative vaginal delivery training

• Shorter labor duration expectations

• Repeat cesarean sections

• Safety of  cesarean section

• Medical-legal concerns

• Convenience
8

Porreco, AJOG 1996. 



History of  TOLAC

• 1980’s: National Institutes of  Health (NIH) Consensus 

Development Conference on Vaginal Birth After 

Cesarean (1981) was convened. 
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History of  TOLAC
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History of  TOLAC
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History of  TOLAC
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ACOG PB No. 5, 1999: Vaginal birth 

after previous cesarean delivery





History of  TOLAC
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History of  TOLAC
• Main 2010 panel conclusions:

• Trial of  labor is a reasonable option for many pregnant individuals with 
one prior low transverse uterine incision.

• One of  the panel’s major goals is to support pregnant individuals with 
one prior transverse uterine incision to make informed decisions about 
trial of  labor compared with elective repeat cesarean delivery.

• When trial of  labor and elective repeat cesarean delivery are medically 
equivalent options, a shared decision making process should be adopted 
and, whenever possible, the patient’s preference should be honored.

• Facilities should improve access for TOLAC.

• Medical-legal considerations add to, and in many instances exacerbate, 
these barriers to trial of  labor.



History of  TOLAC
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To TOLAC or Not to TOLAC?
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Who are not candidates for TOLAC?

• Prior classical or T uterine incision (risk of  rupture 4-9%)

• Prior uterine rupture (risk of  rupture ~10%)

• Prior myomectomy with entry into endometrium or full thickness myometrial disruption

• Placenta previa or accreta

• Vasa previa

• Active genital herpes

• Fetal malpresentation

• Cord prolapse 19



Risk Stratification for TOLAC candidates

• Increased success rate

• Nonrecurring indication for first cesarean 
delivery

• Spontaneous labor

• Younger maternal age

• Low BMI

• Gestational age ≤ 40 weeks 

• Normal birth weight

• Prior vaginal delivery

• Decreased success rate

• Recurring indication for first cesarean delivery

• Induction of  labor

• Older maternal age

• Higher BMI

• Gestational age > 40 weeks

• Higher birth weight/Macrosomia

• Short interdelivery interval (<19 months)

• Preeclampsia
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To TOLAC or 

Not to TOLAC?

• MFMU VBAC calculator

• No RCT exist for maternal 

or neonatal outcomes for 

TOLAC vs. Repeat C/S
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Benefits of  successful TOLAC

Successful 
VBAC

Avoid 
surgery ↓ hemorrhage

↓ infection

↓ VTE
Shorter 
recovery

Future 
pregnancy 

risk
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Risks of  

TOLAC
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Practice bulletin Vaginal birth after Cesarean Delivery, 2019. 



Risks of  

TOLAC
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To TOLAC or Not to TOLAC?

Success

Risks
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To TOLAC or 

Not to TOLAC?

Cesarean 
deliveries

PAS

26
https://app.morningcoach.com/blog/worrying-about-the-future-and-how-to-stop-it



To TOLAC or Not to TOLAC?
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60-70% 
likelihood 
of  VBAC 
success

Similar 
maternal 
morbidity 
as ERCS



To TOLAC or Not to TOLAC?
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What about patient’s 

< 60-70% success rate?



To TOLAC or Not to TOLAC?
Patient’s with more than one cesarean section
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Obstetrics and Gynecology, Vol 108, No. 1, July 2006



To TOLAC or Not to TOLAC?
Patient’s with more than one cesarean section
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To TOLAC or Not to TOLAC?
Patient’s with more than one cesarean section
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Table modified from McMullan et al. 2024



To TOLAC or Not to 
TOLAC?

Patient’s with twin gestation

Studies have demonstrated similar 

outcomes to singleton gestations without 

increased risk 
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Let’s TOLAC
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TOLAC

Spontaneous 
labor

Induction of  
labor

Augmentation 
of  labor



Let’s TOLAC

• -Spontaneous labor is associated with an increased 
likelihood of  achieving a VBAC. 

• Induction of  labor at 39-41 weeks gestation is 
associated with a lower odds of  cesarean section when 
compared to expectant management
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Let’s TOLAC
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• External continuous monitoringFetal monitoring

• Oxytocin and mechanical but avoid 
misoprostol

Cervical ripening

• Not contraindicated

• Similar success rates

External cephalic 
version

• Shared decision makingEpidural

• Level 1 hospital or higher

• Ability to perform emergent deliveries
Location
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Uterine 
Rupture

Fetal 
Bradycardia

Loss of  
fetal 

station

Vaginal 
bleeding

Increased 
contractions

Uterine 
pain



Uterine 

rupture

• Overall uterine rupture 

rate was 0.28%.

• Annual increase of  6.2% 

per year. 
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Obstetrics and Gynecology. Vol. 145, No. 5, May 2025. 
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AI for TOLAC Prediction?

• Current standard remains Grobman VBAC calculator

• Some emerging AI models include Random Forest, XGBoost, and Neural 

Networks

• Early studies suggest XGBoost  may offer superior discrimination compared 

to traditional logistic regression

• However, widespread adoption awaits prospective validation, interpretability, 

and integration into clinical workflows
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Summary

• Patient’s with one or two prior low transverse cesarean delivery should be counseled 
and offered TOLAC.

• The overall rate of  maternal and neonatal morbidity is low for patient’s attempting 
TOLAC.

• Delivery should occur at a level one facility or higher with the ability to perform 
emergent deliveries.

• Acceptable induction agents during TOLAC include mechanical and oxytocin but 
Misoprostol is contraindicated.

• Evidence is based on retrospective and observational studies but no RCT 
comparing maternal and neonatal outcomes exists. 
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THANK YOU
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