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INTRODUCTION 

Breech presentation is one of the most commonmal-

presentation of the fetus in utero, occurring in 3% to 4% 

of all deliveries.
[1-3] 

More than 80% occur at term, the 

rest being pre-term of the total number of breech 

deliveries.
[1]

 The term breech presentation may be 

managed by planned cesarean section or a trial of vaginal 

delivery.
[3] 

In the past, studies have shown an increase in 

neonatal and perinatal mortality and morbidity with 

vaginal breech delivery.
[4-5] 

 

These studies however, did not differentiate between pre-

term and term breech infants and often compared breech-

presenting infant with the vertex-presenting infant. 

 

 

In order to reduce the adverse effects of the birth process 

for the neonate, a wider use of cesarean section for 

breech presentation has been advised.
[6] 

This has led to a 

dramatic increase in the cesarean section rate for breech 

presentation in many centers ranging from 80% to100 

%.
[7] 

In this study our main goal is to evaluate the 

management and safety of vaginal delivery for term 

breech fetuses in a tertiary care hospital. 

 

OBJECTIVES 

 To evaluate the management and safety of vaginal 

delivery for term breech fetuses in a tertiary care 

hospital. 

 

METHODOLOGY 

Types of study 

• It was a cross-sectional and analytical study. 

 

Place and period of the study 

• The study place was carried out at Tertiary medical 

College Hospital, Bangladesh. Where data were 

collected from July 2020 to December 2020. 
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ABSTRACT 

Objective: In this study our main goal is to evaluate the management and safety of vaginal delivery for term 

breech fetuses in a tertiary care hospital. Method: This cross-sectional study was carried out at tertiary medical 

college and hospital where we studied 120 pregnancies with 37 completed weeks of gestation and with a live 

singleton baby presenting as breech. Various pre-delivery maternal and neonatal characteristics were compared for 

three groups of patients: those delivered by planned cesarean section without undergoing a trial of labor (elective 

cesarean section) n=40, those allowed a trial of labor but were subsequently delivered by cesarean section 

(emergency cesarean section) n=40, and those given a trial of labor that culminated in a vaginal delivery (vaginal 

delivery) n=40. Results: During the study, in all group multiparous cases were common (vaginal delivery= 51%, 

Emergency cesarean delivery= 52% and elective cesarean delivery=56%). In term of breech cases completing cases 

were common (vaginal delivery=80%, Emergency cesarean delivery= 60% and elective cesarean delivery=90%). 

In vaginal delivery group 13% neonatal needs intensive care admissions whereas for emergency cesarean delivery 

there was no neonatal need intensive care and elective cesarean delivery cases 6% neonatal needs intensive care 

admissions. The cesarean section groups had on an average; a significantly longer hospital stay (7 days) compared 

to the vaginally delivered group (3days). Conclusion: From our result we can conclude that, women and their 

obstetricians may consider elective cesarean delivery as a reasonable option for term breech fetuses, which might 

result in loss of skills of young obstetricians in conducting vaginal breech deliveries and in the antecedent 

implications of repeat cesarean section. 
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METHOD 

During the study, we studied pregnancies with 37 

completed weeks of gestation and with a live singleton 

baby presenting as breech. Various pre-delivery maternal 

and neonatal characteristics such as mean maternal age, 

parity, mean gestational age, mean birth weight and the 

type of breech presentation, were compared for three 

groups of patients: those delivered by planned cesarean 

section without undergoing atrial of labor (elective 

cesarean section) n=40, those allowed a trial of labor but 

were subsequently delivered by cesarean section 

(emergency cesarean section)n=40, and those given a 

trial of labor that culminated in a vaginal delivery 

(vaginal delivery) n=40. Both qualitative and quantitative 

(Mixed Method) data were collected by using a pre 

designed questionnaire. The questionnaire was prepared 

reviewing literature and consulting with medical research 

experts. 

 

Data analysis 

All collected data were coding and input in SPSS-23 for 

further analysis. Both descriptive and inferential statistics 

done. Descriptive statistics included frequency 

distribution, percent, mean, standard deviation; graph, 

tables, figures and inferential statistics. 

 

RESULTS 

In table-1 shows maternal and fetal characteristics of the 

study population where mean age of mother was 30 years 

followed by 51% patients were multiparous. The 

following table is given below in detail. 

 

Table 1: Maternal and fetal characteristics of the 

study population. 

Maternal and fetal characteristics Mean 

Maternal age (years) 30 

Booking height (centimeters) 157 

Gestational age (weeks) 38 

Birth weight (kilograms) 3 

Parity: 

Nulliparas 

Multiparous 

 

49% 

51% 

Type of presentation: 

Frank: 

Completing: 

Footling: 

 

80% 

15% 

5% 

 

In table-2 shows distribution of parity and breech 

presentation for term breech fetuses by mode of delivery 

wherein all group multiparous cases were common 

(vaginal delivery= 51%, Emergency cesarean delivery= 

52% and elective cesarean delivery=56%). In term of 

breech cases completing cases were common (vaginal 

delivery=80%, Emergency cesarean delivery= 60% and 

elective cesarean delivery=90%). The following table is 

given below in detail. 

 

Table 2: Distribution of parity and breech presentation for term breech fetuses by mode of delivery. 

Parity and breech 

presentation 

Vaginal 

delivery 

Emergency 

cesarean delivery 

Elective cesarean 

delivery 
P value 

Parity: 

Nulliparas 

Multiparous 

 

49% 

51% 

 

48% 

52% 

 

44% 

56% 

0.12 

Type of presentation: 

Frank 

Completing 

Footling 

 

15% 

80% 

5% 

 

34% 

60% 

6% 

 

8% 

90% 

2% 

0.22 

 

In table-3 shows neonatal outcomes for term breech 

infants by mode of delivery where in vaginal delivery 

group 13% neonatal needs intensive care admissions 

whereas for emergency cesarean delivery there was no 

neonatal need intensive care and elective cesarean 

delivery cases 6% neonatal needs intensive care 

admissions. The following table is given below in detail. 

 

Table-3: Neonatal outcomes for term breech infants by mode of delivery. 

Parity and breech 

presentation 

Vaginal 

delivery 

Emergency 

cesarean delivery 

Elective cesarean 

delivery 
P value 

Mean Apgar score at 

five minutes (S. D 
8.4(1.2) 8.9(0.6) 8.8(0.7) >0.05 

Birth trauma 8% 0% 0.6% 0.01 

Neonatal intensive care 

admissions 
13% 0% 6% 0.01 

Seizures 3% 0% 1.5% >0.05 

Need for ventilation 2.5% 0% 0% >0.05 

Need for tube feeding .5% 0% 0% >0.05 

 

In table-4 shows maternal complications for term breech 

presentation by mode of delivery where the cesarean 

section groups had on an average, a significantly longer 

hospital stay (7 days) compared to the vaginally 
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delivered group (3days). The following table is given 

below in detail. 

 

 

Table 4: Maternal complications for term breech presentation by mode of delivery. 

Parity and breech 

presentation 
Vaginal delivery 

Emergency 

cesarean delivery 

Elective cesarean 

delivery 

Mean maternal hospital stay 

(S. D.) (days)* 

 

3(1.2) 

 

7(0.6) 

 

6.5(0.7) 

Fever 4% 15% 11% 

Post-partum hemorrhage 0% 5% 6% 

Blood transfusion 0% 4% 0% 

D & E for RPOC 2.5% 0% 0% 

Vulval hematoma 1.5% 0% 0% 

Wound gaping 5 0% 0% 

 

DISCUSSION 

At term 3-4% of all babies will present by the breech. 

The Term Breech Trial has recently clarified whether a 

vaginal breech delivery at term should be avoided.
[6]

 

Until now this argument has been muddied by the 

emotive debate about natural versus caesarean delivery, 

against a background of poor evidence to support or 

refute the safety of breech delivery for mother or baby.
[7] 

 

The Term Breech Trial showed a significant increase in 

perinatal mortality and morbidity (3.4%) with planned 

vaginal delivery. As breech presentation is itself 

significantly associated with poor perinatal outcome, 

previous observational studies have been too seriously 

confounded to be able to inform clinical decisions.
[9]

 

Until this trial there had been only two randomised 

controlled trials comparing planned caesarean section 

and vaginal breech delivery at term.
[10-11]

 These studies 

were small (only 313 women) but suggested a worse 

outcome for the mother and a better outcome for the 

baby if caesarean section was planned. Some 

obstetricians routinely performed caesarean sections for 

breech at term, while others selected appropriate term 

breech babies for vaginal delivery. 

 

The term breech trial provides unequivocal evidence that 

women with a breech presentation at term who plan a 

caesarean section will have a baby less likely to die or 

have a serious outcome (in the neonatal period) than 

those who plan a vaginal delivery (relative risk 0.33, 

95% confidence interval 0.19 to 0.56). The results 

showed a 1% increased risk of perinatal death and a 

2.4% increased risk of serious neonatal morbidity when a 

vaginal birth was planned.
[12] 

 

Previous studies on breech management compared 

vaginal delivery with cesarean section as a whole, 

without making the distinction between elective cesarean 

section and emergency cesarean section performed for a 

failed trial of vaginal delivery. Rate of cesarean section 

increased from 48%to 74% (1995). Out of 287 subjects, 

158 underwent elective cesarean section while 129 

received atrial of labor, 77% of which delivered 

vaginally.
[6-7] 

Where as in our study we found that, in 

term of breech cases completing cases were common 

(vaginal delivery=80%, Emergency cesarean delivery= 

60% and elective cesarean delivery=90%). 

 

In one study, there was no neonatal or maternal death. 

Compared to babies delivered by emergency or elective 

cesarean section, those delivered vaginally had 

significantly more neonatal intensive-care unit 

admissions (none and 5% versus13 %) and higher rates 

of birth trauma (none and 0.6%versus 7%). However, 

there was no significant difference in the Apgar score at 

5 minutes and the risk of maternal complications by 

delivery mode.
[13] 

Which was quite similar to our study 

where the cesarean section groups had on an average, a 

significantly longer hospital stay (7 days) compared to 

the vaginally delivered group (3days).  In vaginal 

delivery group 13% neonatal needs intensive care 

admissions whereas for emergency cesarean delivery 

there was no neonatal need intensive care and elective 

cesarean delivery cases 6% neonatal needs intensive care 

admissions. Also, no neonatal death was observed in the 

study. 

 

CONCLUSION 

From our result we can conclude that, women and their 

obstetricians may consider elective cesarean delivery as a 

reasonable option for term breech fetuses, which might 

result in loss of skills of young obstetricians in 

conducting vaginal breech deliveries and in the 

antecedent implications of repeat cesarean section. 
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