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Summary

\otal ol VY cases of Breech Presentation were studied overa 3vears period trom April T99 o N Tarch

Feo™ o tertiary teachimg hospaai tattached fo Seth G S Nedical College, Muambai Indion The antenatal

mirantal and postnatal maracement and maternal and perinatal outcome were stindied

Ihwas seen that cacsarean section helps in significantly lowering the perinatal mortabite i primuagras idh

with breedh presentation. fwvas alsoscen that elective caesarcan section signiticanthy fovered th e pormat il

mortabity m VT BW infants, where good NICU factlities were available.

thereview ot Titerature shows that, over the vears, there has been a trend tow ards Tiberal 2 v e o

scctions torbreech presentationawith a view to reduce the perinatal mortality and imerd

with hogh risk vagimal breech deliveries,

Introduction

Brecch presentation, is the most common form
ol malpresentation found at terme Despite all the
~ophisticated ta ihties available to the obstetrician today
morbrdity and mortality of breedh presentation has

o
-

contimued to remain 3-5 tmes higher than that ot

cphatic prosentat on

brocct presentation atdeliveny occurs m 349,
of precnoncies fONorn toote, T9seg lowvever, prinz‘ to
i~ alout 2370 As ferm

2 wecks the voordenod

pproache e e dence decreases Inmosteases the
foctu- oot o cephalic prosentotion by sS4y coks
sreterm tOsorn-

oo baby < resentme by Broe o

Fowte e
Prognosis ot Breech Presentation

1. tor

acmorrhave con bo casrsed davome vage al creech

the mother, Gortal tract facerations and

delivery, due to passage of the baby thioneh vt
that is too small, or in swhich the soff feses e not

been suthcientiv dilated.

2. For the foetus: The toctal mortaliiy asso wred aih
vaginal breech delivery s S times that or do oy o
cephalic presentation Factors intluencmg the pevmat
mortality include-

a) Prematurity

b Congenital anomalics

Cl Prolapse ot umbitical cord
) Foetal asphysaa

o Poetal mjury

Ihere has thus been o gradual chmoe o

thimb iy onhow best o manace o patientwith bree
prosentaton ove s the fast decade The chimrcnn Tod n
1~ not onhy concerned with Towering the periaty!
mortality, but also i mproving the qriality of T, so
that no mtant borm should sutfer the hazards attnbutabl

rothe mode of delivery .
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Material and Methods

the present study was undertaken m Nowrosjee
Wadia Materioty Hospitalowhich s attached to the Seth
Cos Adedical Coifeae Numbar, Maharashtra.

Phestody was done with a view to analvse the
mode of delivery crrreria tor coesarcan section,
mtrapartum problems cncountered, and the maternal
ind toctalmortbndity and mortality associated with breech

presentation -
Results, Analy sis and Discussion

\total of Y3 patients sl breech presentation

woere studhed over ospan of 3vears,

Oul of 3% patients, YOR (90770} were frank

5

breech and 333 0y were other types ot breech Tike

complete, footling and knecling broech

The overall incidence ot breech presentation o
2,96,

47.92% were multigravidas.

52,08 of our cases were primernaodas and

Table 1 gives the obstetrical comphoation
encountered by us.

The presence of various high sk facton
antenatally, or appearmy during the course of Taton
wergh the deciston of the attendimg obstetroan m o

ot a cacsarcan section.

Table It gives the mode of debivery o« Tablc
relations to permatal mortality

The corrected perinatal mortality vate, aito
excluding preterm births and congenital maltorniahions

Table 1
Obstetrical Complications Associated with Breech Presentation
Sr. Complication Incidence in Total
No. Primi Multi
i [reterm labor 82 95 77 0S8
2 PRON 21 20 H1cE AT
3 1UGR 183 141 S2E S
4 Congenital 11 11 22020y
maltormations
S Ohigohy dramnios o 5 ot
o Polvhivdrammos l { B !
B Macenta Pracy ra 2 ” Y
S Cord Profapse 4 3 T,
Table I
Mode of Delivery in Breech Presentation
Mode of Delivery Incidence in Total
Primi Multi
Vagimal Breech 151 217 365 e
Cacsarcan Section 336 235 571 tethsT
Table 11i
Relation of Perinatal Mortality to Mode of Delivery
Mode of delivery Primi Multi
FSB* NND* FSBY NN
Vagin Term 1 3 . |
Breoech Preterm I 9 I
Cacsarean [erm { 0 i
Section Preterm 0 2 i '

IR
NND

Fresh sull birth
Neonatal death < 7 days after birth.
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Table IV
Corrected Perinatal Mortality Rate in Breech

Breedh presentation

Primi Multi
Caesarean Vaginal Caesarean Vaginal
Section Breech Section Breech
Corrected Nil 31 12.55 15.23

rper 1000 births)

1= shown in table 1V,

[he overall corvected perinatal mortality rate,
from the present study was [0.89 71000 births. The
permatal mortahtv rate for primigravidas delivered by
cavsarcan scction was Oand that for primigravidas
delivered yvavmally was 31 71000 births, This difference
i~ highhv stgnthicant statistically (P<0.001). For
multiparas, however, the difterence is not statistically
signiticant {(p {().5)

Thus, it can be clearly seen that caesarean
secticn helps mosignaficantly lowering the perinatal

Table V

mortality associated with vaginal breech deliveries in
primigravidas.

An overall meta-anatvsis of hiterature gives o
neonatal mortality rate, which is 4 times hugher atte
vaginal eech delivery than after cacsarcan scction
(Fri! e (99,

s seen from Table V', that 33970 of VI BW
inforts (< 1500 gms) delivered vaginally sutfered severe
birth asphyxia (APGAR < 4) and 4286, suttered mild
birth asphyxia (APGAR 5-7), whereas onlv 18487 of
VLBW infants delivered by LSCS sutiered severe birth

Perinatal Qutcome in relation to Birth Weights and Mode of Delivery in Breech Presentations

(excluding congenital malformations)

Perinatal morbidity

Vaginal Breech

Caesarean section

APGAR APGAR
Birth weight <4 5-7 8+ <4 5-7 S+
I500 ams 339, 42.86", 23.2% 18,187 22730 S0y
FRo0 25000 ¢mis LLOS" 64570 92.4% 0347 2.4 G225
2500 e ms .65 18957 80.39%, (136 [4.037, NS0

Table VI

Perinatal Mortality in Relation to Birth Weights and Mode of Delivery in Breech

(excluding congenital anomalies)

Birth Weight Vaginal Breech

Caesarean Section

18-72°
5-26"0
().65‘{()

IR00 ams
) hl

|

SO 2500 gms
- 2500 ems

9.0,
(.68
.08,

Table VI
Maternal Morbidity in Breech Presentations

Sr. Maternal Morbidity Number of
No. Cases

I \Valyval haematoma |

2 3 operineal tear 2

) NRP 4

} Placenta pracy iawith obstetric hvsterectomy 2

3 Blood transtusions for excessive haen srrhage 4

yy
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s 27 satiered mald birth asphvaa,
b e 0 copstiderable dedrease in p(‘]‘lﬂd[dl
ot odey e VEDW mtants dehivered by caesarcan

coctotre ot ared to those delivered yvagimally .
| 5 |

Fronve Dabae Voo s seen Dat the perinatal
mertaliie m VT DY mrants delivered yagimallviis 318720,
which s =rerntcanthy imore than VT BW intants delivered
ol SCS which s wous e g auTh In normal birth
vorchimtant= o 2500 emsior i imtants betw cen 1500~

25 ems thore s no such sigmihicant ditterences.

[hus we can condlude that cacsarcan section
holps to sendnoanthy reduce the perinatal mortaliny
a~~octated volhovacmal breech debivery in VT BW infants

FRO0 am~sand preternt mfants,

h

Maternal outcome with Breech Presentations

Fhe maternal morbrdits can be e o d e
maternal trawma, occurring dunmee cdote o 0

breech delivery, or duc to the moreasor s o o
cacsatean sections assoctatfed with breech prosentation
[t car be decrcased Dyvoa proper sclection ol cases 1o

vaginat breech delivervand by meticulous tochngue
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