
For prevention of postoperative nausea and vomiting (PONV)

Prepare for a comfortable
recovery with ZOFRAN.
With a preoperative prescription for ZOFRAN, you 
can plan for a recovery without nausea and vomiting. 

• There is a higher incidence of PONV among patients undergoing
gynecologic surgery compared with other procedures1

• PONV can result in delayed recovery time and 
unintended admissions2

• Oral ZOFRAN effectively prevents PONV3,4

• ZOFRAN is available in unique Orally Disintegrating Tablets (ODT)
that dissolve instantly on the tongue without liquids

• Oral ZOFRAN is nonsedating3,4

Prescribe ZOFRAN ODT before surgery to prevent PONV.

Proven PreventionPhenylketonurics: ZOFRAN ODT contain phenylalanine
Pregnancy Category B
The most commonly reported adverse events in patients receiving ZOFRAN
in clinical trials were headache (5% to 27%), diarrhea (<1% to 16%), constipation
(<1% to 9%), fever (<1% to 8%), and malaise/fatigue (0% to 13%).5

Visit www.ZOFRAN.com
Please see brief summary of Prescribing

Information on adjacent page.  
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N E X T  I S S U E

The Rest of 
Your Life

Doctors offer their insights on raising
a child with special needs while jug-
gling a busy medical practice.

Risk of Major Complication Greater With VBAC
B Y  J A N E  S A L O D O F  M A C N E I L

Southwest  Bureau

L O S A N G E L E S —  Women who choose
vaginal birth after a cesarean section have
a 2.5 times greater risk of major compli-
cations than if they were to opt for a sec-
ond elective cesarean section, according
to a poster presentation at the annual
meeting of the Society for Gynecologic
Investigation.

The adjusted odds ratio of 2.5 for major
morbidities comes from a retrospective co-
hort study, comparing 5,299 women who
attempted vaginal birth after a cesarean
(VBAC) section with 4,065 women who
elected a second cesarean delivery. Major
complications occurred in 295 women (6%)
in the VBAC group and 101 women (3%)
who delivered by a second C-section.

“I think we are ... seeing a swing where
more people are getting sectioned, and

now we are go-
ing to see com-
plications from
the sections,”
i nve s t i g a t o r
Heather S. Lip-
kind, M.D., said
in presenting
the data. 

Cesarean de-
liveries account-
ed for 27.3% of
all births in 2003
while the VBAC
rate plunged to
a low of 10.6%,

according to Dr. Lipkind, a fellow in ma-
ternal-fetal medicine at Columbia Univer-
sity College of Physicians and Surgeons in
New York City, and her colleagues.

Dr. Lipkind and her associates reported
that numerous studies have looked at
VBAC complication rates, but none has
been a randomized, controlled trial.
Therefore, the researchers used propensi-
ty scores, a statistical technique, to ap-
proximate a trial by controlling for con-
founders resulting from the
nonrandomized assignment of women to
the VBAC or repeat C-section cohorts.

The patients came from a 5-year database
of births at 17 university and community
hospitals. All had a single gestation and one
prior low-transverse cesarean delivery.
None had previously given birth vaginally.
Dr. Lipkind said the success rate was 68%
for the women who attempted VBAC.

Rupture was the most common major
complication, occurring in 106 (2%) VBAC
patients, compared with 19 (less than 1%)
patients who elected C-sections (adjusted
odds ratio 4.8). 

Although the other major complica-
tions occurred in less than 1% of both
groups, bladder injury more than tripled
in the VBAC cohort; it occurred in 27
VBACs and 7 repeat C-sections (adjusted
odds ratio 3.5).

Other major complications were hem-
orrhage (29 VBACs vs. 17 repeat cesareans;
adjusted odds ratio 1.5) and abruption (65
VBACs vs. 39 repeat cesareans: adjusted
odds ratio 1.4).

Minor complications were similar be-

tween groups: 757 (14%) in the VBAC co-
hort and 489 (12%) in the elective C-sec-
tion patients (adjusted odds ratio 1.0).
Fever was the most common, occurring  in
626 (12%) women who chose VBAC and
424 (10%) women who had repeat C-sec-
tions (adjusted odds ratio 0.9).

Despite greater risk of major complica-
tions, Dr. Lipkind said she would consid-
er VBAC in women who choose labor over
a repeat cesarean. “You have to talk to each
patient and find out what they want, and

look at indications why they had a previ-
ous section, and look at risks and benefits
like anything else,” she said.

Dr. Lipkind said the study underscored
the importance of counseling women un-
dergoing their first C-section about the
risks they would face if they become preg-
nant again. 

“I think you really have to talk about
family planning and how many children
people want to have when they start,” she
concluded. �

Study
underscores
importance of
counseling
women before
first C-section
about risks they
would face in
subsequent
pregnancies.


