Q&A: Breech Presentation

Resource person: Dr. Jothi Kumar

1) Definition – Breech presentation at the pelvis instead of the vertex

2) Types of Breech 

a) frank breech – hips flexed, legs extended at knee joint

b) complete breech – fully flexed hips and knees flexed

c) incomplete breech/knee or footling presentation – one or both hips extended

3) Aetiology

a) uterine factors – multiparicity (lax wall), contracted pelvis, congenital malformation, PP major, polyhydramnios, oligohydramnios, uterine surgery, fibroids

b) fetal factors – multiple gestation, prematurity, fetal abnormality (anencephaly, hydrocephaly)

c) idiopathic

4) Incidence at various gestational periods

a) 20 to 25 weeks: 30-40%

b) 29 to 32 weeks: 14-15%

c) 36 to 38 weeks: 6-7%

d) at 40 weeks: 3-4%

i.e. decreased incidence as GA increase due to spontaneous version normally by 32-34 weeks

5) risks of breech presentation and delivery

a) maternal – prolonged labour, haemorrhage (due to episiotomy), risk of instrumentation/operation 

b) fetal (antenatal) – PPROM, cord prolapse

c) fetal (during delivery) – intracranial hemorrhage (50%), asphyxia, dislocation of neck, hip, knee joint and #femur, rupture of viscus e.g. liver, genital oedema and ecchymosis

6) Clinical diagnosis of breech presentation 

a) palpation (hard head at fundus)

b) VE (buttocks at lower pole)

c) US confirmation

7) Antenatal care 

a) confirm diagnosis

b) dating U/S

c) exclude PP major, FA, congenital uterine malformation, IUGR

Role of external cephalic version

a) reduce incidence of breech presentation at birth 

b) decrease risk and complications of vaginal breech delivery

c) decrease number of C-sections and its risks

8) Case selection with respect to mode of delivery

a) preterm versus term breech

· For preterm breech, it is advised to await spontaneous version until term at 37 weeks when the patient is not in labour. If in early labour, inhibition of labour with administration of steroids is indicated.

· If labour is advanced or cannot be inhibited, C-section is indicated in fetal weight <1.5kg, in PPmaj, uterine or congenital malformations. Else vaginal breech delivery.

· At Term, ECV is attempted and if successful, delivery by NVD.

b) vaginal delivery versus Caesarean section 

· Caesarean section if estimated fetal weight <1.5kg, or >3.8kg, if CPD, PPmaj, cord prolapse or previous LCSC. C-section also indicated when slow progress of labour or fetal distress. Footling breech is a relative indication for C-section

· Otherwise vaginal breech delivery, or NVD if ECV is successful

9) Management of labour and steps in conducting an assisted breech delivery

a) 1st stage:

b) IV lines and possible epidural anaesthesia

c) Fetal monitoring and Parthogram

d) augmentation if poor progress of labour (especially if sacrum is posterior or poor fit between flexed breech and lower segment which may result in early membrane rupture ( cord prolapse)

a) 2nd stage:

b) lithotomy postion, urged to bear down with contractions

c) episiotomy performed 

d) deliver legs, then arms and shoulders by hooking first the anterior and then posterior arm from under symphysis pubis

· delivery may be complicated by extension of the arms. This is managed by the Loveset’s manoeuvre :

· pulling fetal pelvis gently while rotating to bring posterior shoulder to the front.

· rotation is anti-clockwise when fetal back to mother’s left, clockwise when back to mother’s right.

· arm is lifted out and rotation is now reversed to deliver other arm.

a) 3rd stage:

b) oxytocin and cord traction to deliver placenta

a) monitoring for PPH, fever, etc.

Assisted delivery: 

b) Body delivered by maternal effort while doctor delivers head 

c) Forceps (Anderson’s blades are preferred due to their length)

· Mauriceau-Smellie-Veit manoeuvre
d) put one hand into uterus, attempting to insert middle finger into fetal mouth

· other hand grasps fetal back and shoulder, attempting traction of head while keeping the head flexed

· Burns Marshall manoeuvre
· fetal feet is grabbed and swept in an arc over the maternal abdomen

· head will be delivered by the swinging movement

10) Breech Extraction

- used in delivery of second twin after membrane rupture

a) put one hand into uterus to grasp anterior fetal foot

b) continued downward traction of foot, while outside hand press fetal head upwards

c) complete delivery by extracting other leg 

complications – uterine rupture, injury to fetus and infection 

note – do not attempt when uterus is contracted down or the lower segment is thin.

e) NB : The manoeuvres explained here are best understood by looking at text pictures. ;)

