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Breech presentation of fetus constitutes about 3-5% of all
singleton erm pregnancies(1).

Breech presentation is directly inked to an increased rnisk of
adverse cuicomes in both mother and the fetus. (2)

The best mode of delivery in singleton breech pregnancy is a
matter of debate among obstetncians for decades(3).

It is reported that breech ddivered vaginally has a en times
higher nsk of fetal death during childbirth. (4)

After the findings of the “term breech tnal (TBT)" that the
planned cesarsan of a breech is linked to a decreased
ncdence of perinatal mortality, the majority of health care
faciities have followed the elective cesarean policy In
singleton breech pregnancy. (5)

Many studies after the TBT tial have shown that there is no
difference in terms of fetal and maternal outcomes, in breech
pregnancies deivered vaginally versus planned cesarean.
The royal cdliege of obstetncs and gynecoilogists in 2017
recommended that the risk and benefits of both vaginal and
cesarean be explained to the mother and subseguent
decisions be made in the light of available expertise at the
health care facility. (6)

Al our center, we routinely perform vaginal delivenes of
singleton breech pregnancies after taking informed consent
from patients. This study is aimed at presenting short-term
matemal and fetal cutcomes of vaginal breech ddivery at
our center.
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MATERIALS AND METHODS

<2* This retrospective study was conducted with hospital case
records from January 2021 to December 2021 at Women
Chnstian hospital Multan.

> Before commencement of the study ethical approval was
sought from the hospital ethical review commitiee.

“» Inclusion criteria :

s+ All the patients, pnmiparous or muliparous having alive
singleton breech term pregnancy, with nomal iquor and
no contraindication to nomal wvaginal delivery or
intrautenne growth retardation were included in the study.

=2 Exclusion criteria:

>» Patents with macerated stillbirth, previous birth by
caesarean ,estimated fetal weight, >3.5kg, intrautenne
growth retardation, low lyving placenta, and poly or
ohgohydramnios were excluded from the study.
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RESULTS

< Dunng the study penod, a otal of 2795 delivenes were done
at Women Chrisiian hospital.

<+ Theinadence of term breech delivenes was 105(3.7%)
among them 83(79.04%) were vaginally delivered, whereas
22(20.95%) were delivered via cesarean.

«2* Out of these 22 patients, 10 patients opted for eleclive
cesarean whereas 11 patients were given a tnial of vaginal
delivery and were converted to cesarean due to vanous
reasons. This study focuses on the 83 patients that were

vaginaly delvered.

«>» The mean age of patients was 26.22+ 4 30 years, with a
maximum age of 41 and minimum age of 19 years. The
mean gestational age was 36.5 + 2.55 weeks with minimum
gestation of 29 weeks and a maxamum of 41 weeks. the
mean BMI was 23.98+5.24.
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Mean birth weight

Fetal Outcomes

APGAR score at Tmin 7.08 +2.39
APGAR score at S min 83+2.3

2406+599 gm

Neonatal Death

DISCUSSION

Our study shows that the neonatal mortality is 6.08% which is
less than the pennatal mortality found in a study conducted by
Basnetet al. (7)

The matemal outcomes were promising with complicahons
ranging from 1-3%.

The deceased moriality can be explained by the process of
meticulous patient selection and the dmical expertise of our
staff.

We have an institubbional prachice of gving a trial of vaginal
breech ddivery ,

We conclude that vaginal dekvery in breech presentation s a
viable option in a carefully selected subset of patents. And
hence all breech presentations need to be given a tnal of vaginal
defivery , without the fear of matemal and fetal adverse
oufcomes.
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