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Abstract: 
 
Background & objective: Management of breech presentation at term remains an area of controversy in modern 
obstetrics.  Most cases are delivered by cesarean delivery in present practice in the absence of concrete evidence in 
its favour. A study was conducted to evaluate the route of delivery, maternal and perinatal outcome in cases of 
singleton breech presentation beyond 34 weeks of period of gestation. Method: A prospective observational study 
was carried out at a tertiary care hospital over a period of one year. This study included a total of 225 cases of 
breech presentation beyond 34 weeks. External cephalic version was carried out in suitable cases. These patients 
were followed up till delivery and data was collected and analysed regarding the mode of delivery, maternal and 
neonatal outcome. Result: The incidence of breech presentation at term was 3.24% (154 cases out of 4745 
deliveries); out of which 45.3% were primigravida women and 54.7% multigravida. Spontaneous cephalic version 
was observed in a significant number of cases i.e.71 out of 225 (31.5%) women. External cephalic version was 
successful in 17 out of 29 cases with a success rate of 59%. The primary route of delivery for breech presentation 
was cesarean delivery constituting 147 cases (65%) and remaining 78 cases (35%) had vaginal birth including six 
cases of assisted breech deliveries. Conclusion: A significant number of cases of breech fetuses undergo 
spontaneous version even in late third trimester. External cephalic version is an effective procedure to reduce the 
rate of cesarean delivery in singleton pregnancies with breech presentation. 
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The term ‘Breech’ has been derived from the word 'Britches' meaning a cloth described to cover the loins and thighs. 
The incidence of breech is noticed to decrease gradually with increased gestational age. This has been attributed to 
the adaptation wherein the increased bulk of buttocks can occupy the fundus which is more spacious. Breech is 
reported to constitute about 3-4% of all singleton deliveries at term 1. Review of literature suggests that perinatal 
mortality and morbidity is higher with breech presentation in comparison to cephalic presentation even in the hands 
of experienced obstetricians 2. Once breech was considered to be advantageous as the midwives could pull the legs 
to expedite delivery to "once a breech, always a cesarean section" has seen a dramatic shift in the observed practice 
over the years which reflect the changing evidence alongwith the changed attitude of the attendant birth 
professionals.  

Breech delivery remains a major obstetric problem despite good antenatal care, better hospital facilities and newer 
developments in art of obstetrics 3. Management of breech presentation still remains an area of great controversy. 
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Various options available are assisted vaginal delivery, elective cesarean section and external cephalic version in 
selected cases 4. 

At present, cesarean section has become the preferred mode of delivery for breech presentation at term. The result of 
term breech trial has contributed to this quantum jump in the rate of cesarean delivery in the 21st century. Moreover, 
this upsurge has delivered a massive blow to the art of vaginal breech delivery compounded by the medicolegal 
concerns associated with it. This has led the newer generation of obstetricians less qualified in conducting breech 
delivery and thus increased chance of complications. It was thus decided to do a prospective observational study and 
analyze the perinatal and maternal outcomes in cases of breech presentation beyond 34 weeks with following 
objectives.  

Objectives: 1) To assess the mode of delivery in cases of singleton pregnancy with breech presentation beyond 34 
weeks, 2) To analyze perinatal outcome of singleton breech fetuses persisting beyond 34 weeks and 3) To analyze 
the role of external cephalic version in breech presentation. 

Materials and methods 

This study was conducted at a tertiary care hospital in Western India over a period of 12 months from January 2019 
to December 2019. All the patients attending antenatal OPD at the hospital were screened for breech presentation in 
early third trimester. 225 patients with singleton pregnancy in breech presentation confirmed by ultrasonography at 
34 weeks or more period of gestation were enrolled in the study. The presentation was confirmed with sonography at 
34 weeks. These patients were reviewed weekly in the OPD. External cephalic version was performed at 36-37wks 
in suitable women with breech. These patients were followed up till the time of delivery for type of delivery, 
maternal and neonatal outcome. Data so accumulated was analysed at the end of the study using Microsoft Excel. 
Approval from the institutional ethical committee was taken before initiation of the study. A written and informed 
consent was obtained from the patients before including in the study. 

Results 

In the present study, the age of most of the participants clustered between 21-30 yrs. 93 cases out of 225 (41%) were 
in the age range of 26-30yrs and 107 cases (47.5%) were in the age range of 21-25yrs. Out of 225 cases 102 cases 
were primigravida women, 123 cases were multigravida women. The demographic distribution of the study 
population is illustrated in figure 1. 

 

Figure 1: Distribution of parity with age 

A total of 225 cases were confirmed to have breech presentation at 34 weeks period of gestation. The available data 
revealed that eight cases had history of breech presentation in their previous pregnancy as well. Uterine and 
placental anomalies were noted in nine cases including four cases of placenta previa, four cases of subseptate uterus 
and a single case of bicornuate uterus. 
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A total of 71 out of 225 (31.5%) cases underwent spontaneous c
three cases. External cephalic version (ECV) was attempted in 29 (13%) cases after assessing suitability for the 
procedure. ECV was successful in 17 cases with a success rate of 59%. 

Table 1: Route of delivery and period of gestation

Period of 
gestation 

Vaginal
Vertex

Preterm Nil 
Term 72 
Total 72 

 
Out of 225 patients, 21 cases underwent preterm delivery and 204 cases
had vaginal delivery (95% CI: 29- 41) and 147 cases (65%) had cesarean delivery. Vaginal birth included six cases 
of assisted breech deliveries (4 preterm and 2 term). No preterm delivery was reported with cepha
our study. There was one case of intrauterine fetal death who delivered vaginally as assisted breech delivery. Out of 
the 88 women who had changed to cephalic presentation either spontaneously or after external cephalic version, 
vaginal delivery was accomplished in 72 cases. The route of delivery has been illustrated in table 2 and figure 2.

Figure 2: Distribution of route of delivery

Table 2: Route of delivery and parity
Parity Vaginal

Vertex
Primigravida 23 
Multigravida 49 
Total 72 
*Intrauterine fetal death; Percentage of vaginal delivery: 
29% - 41%. 

 

Out of 147 cases of cesarean delivery, elective cesarean section was performed in 95 (64.5%) cases and remaining 
52 (35.5%) cases underwent emergency cesarean delivery. Most common cause for cesarean delivery was for those 
who persisted as breech presentation at term. The indications for cesarean delivery are illustrated in table 3. 

 

 

 

0%

20%

40%

60%

80%

100%

Vaginal birth Cesarean birth

Breech

Vertex

(ISSN 2454-2334 / 2454-2342)                                           Epub Ahead of Print

th February 2022, E-pub Ahead of Print 

A total of 71 out of 225 (31.5%) cases underwent spontaneous cephalic version which amounts to about one in every 
three cases. External cephalic version (ECV) was attempted in 29 (13%) cases after assessing suitability for the 
procedure. ECV was successful in 17 cases with a success rate of 59%.  

delivery and period of gestation 

Vaginal Caesarean Total
Vertex Breech Elective Emergency 

04 05 12 21 
02 90 40 204 
06 95 52 225 

Out of 225 patients, 21 cases underwent preterm delivery and 204 cases delivered at term (table 1). 78 cases (35%) 
41) and 147 cases (65%) had cesarean delivery. Vaginal birth included six cases 

of assisted breech deliveries (4 preterm and 2 term). No preterm delivery was reported with cepha
our study. There was one case of intrauterine fetal death who delivered vaginally as assisted breech delivery. Out of 
the 88 women who had changed to cephalic presentation either spontaneously or after external cephalic version, 

delivery was accomplished in 72 cases. The route of delivery has been illustrated in table 2 and figure 2.

 

Figure 2: Distribution of route of delivery 

Table 2: Route of delivery and parity 
Vaginal Caesarean Total
Vertex Breech Elective Emergency 

02  (01*) 44 33 102
04 51 19 123
06 95 52 225

*Intrauterine fetal death; Percentage of vaginal delivery: 35%; 95 % confidence interval:  

Out of 147 cases of cesarean delivery, elective cesarean section was performed in 95 (64.5%) cases and remaining 
52 (35.5%) cases underwent emergency cesarean delivery. Most common cause for cesarean delivery was for those 

ion at term. The indications for cesarean delivery are illustrated in table 3. 
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ephalic version which amounts to about one in every 
three cases. External cephalic version (ECV) was attempted in 29 (13%) cases after assessing suitability for the 

 

delivered at term (table 1). 78 cases (35%) 
41) and 147 cases (65%) had cesarean delivery. Vaginal birth included six cases 

of assisted breech deliveries (4 preterm and 2 term). No preterm delivery was reported with cephalic presentation in 
our study. There was one case of intrauterine fetal death who delivered vaginally as assisted breech delivery. Out of 
the 88 women who had changed to cephalic presentation either spontaneously or after external cephalic version, 

delivery was accomplished in 72 cases. The route of delivery has been illustrated in table 2 and figure 2. 

Total 

102 
123 
225 

35%; 95 % confidence interval:  

Out of 147 cases of cesarean delivery, elective cesarean section was performed in 95 (64.5%) cases and remaining 
52 (35.5%) cases underwent emergency cesarean delivery. Most common cause for cesarean delivery was for those 

ion at term. The indications for cesarean delivery are illustrated in table 3.  
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Table 3: Indications of caesarean delivery 
Indications Frequency 
Emergency caesarean delivery 
Breech in labor 27 
Breech with reversed diastolic flow 01 
Placenta previa with APH 02 
Fetal distress 03 
Failed induction 05 
Post cesarean in labor 07 
Severe preeclampsia 01 
HELLP 01 
Dystocia of labour 03 
Deep transverse arrest 02 
Elective caesarean delivery 
Breech at term 66 
Post cesarean 25  
Severe Preeclampsia 02 
Placenta previa 02 

Forty eight (21.3%) babies out of 225 cases were having low birth weight i.e. less than 2500g. Out of them three 
babies were very low birth weight babies (<1500g) and three were extremely low birth weight babies (<1000g). 
Four out of the six babies who underwent assisted breech deliveries were LBW. Only eight babies had birth weight 
excess of 3500 gm.  
 

Table 4: Indications of NICU admission 
Indications Vertex Vacuum Breech Caesarean Total 
Respiratory distress 2 2 Nil 5 9 
RH negative iso-immunised Nil Nil Nil 2 2 
LBW Nil Nil Nil 3 3 
Preterm Nil Nil 1 7 8 

 
A total of 22 babies were admitted in NICU for various fetal indications and ten babies had APGAR score below 8 
after five minutes of delivery (table 4).  

Discussion 

Most of the women in our study group were 20-30 years old. Eleven out of 225 mothers had teenage pregnancy of 
which eight underwent caesarean section. Among them five were primigravida and six were multigravida women. 
Fourteen mothers were above the age of thirty including nine primigravida ladies. The age range in which pregnant 
women are concentrated in our community could be attributed to early marriages and lack of family planning. 

The incidence of breech presentation at term was 3.24% (154 cases out of 4745 deliveries) and it was comparable to 
most of the related studies in literature 4,5. In the present study, the incidence of breech in primigravida women was 
45.3% and 54.7% in multigravida. A study by James white has reported the incidence of primigravida as 48.8% and 
that by Shital Mehta et al as 39.27%.  It is concluded from the above that incidence of breech presentation is higher 
in multigravida than primigravida women 3, 6.  

In our study, a significant number of cases of breech at 34weeks (71 out of 225) underwent spontaneous version by 
the end of 37 weeks (31.5%). The rate of spontaneous version has been evaluated in very few studies. The reported 
rate in our study is significantly higher than that reported by Lester et al (31.5% vs. 5%) 7. In the present study, out 
of 29 attempted external cephalic versions, 17 were successful and 12 were unsuccessful. The success rate of 
external cephalic version in the present study was 59%. The success rate is in accordance with most of the related 
studies in literature 8, 9. There was no procedure related complication observed which required immediate 
intervention. 
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Vaginal delivery could be achieved in 78 out of 225 cases (35%) in our study (95% CI: 29 - 41). Out of the 78 
vaginal deliveries, six (7.8%) were assisted breech deliveries and three (3.8%) were instrumental deliveries. 
Remaining 147 cases underwent cesarean delivery. In the present study, the commonest indication for elective 
cesarean section was breech presentation which was unfit or unwilling for external cephalic version. 22 cases of 
planned cesarean section were in women with previous one caesarean section and 3 cases had history of previous 
two caesarean sections. Two cases each were having placenta previa and severe preeclampsia requiring termination 
by abdominal route. The commonest indication for emergency caesarean delivery was in cases who presented in 
labour with breech presentation before the scheduled date of surgery. Other obstetric conditions included fetal 
distress, disorders of labour, antepartum haemorrhage, and severe preeclampsia. Six cases (2.66%) underwent 
assisted breech delivery. This includes a single case of intrauterine fetal demise which was reported at 39 weeks 
period of gestation in a nulliparous woman with no known prior comorbidities. The cause of IUFD was unexplained 
and the patient underwent assisted breech delivery. The rate of caesarean delivery in our study was higher when 
compared to that of an Ethiopian study (65% vs. 17.4%) 10 but was significantly lower than a Portuguese study 
which reported cesarean rate of 95.1% 11. However the cesarean rate was similar to many Indian studies 2,3. It is 
observed that there is a wide variation in the rate of vaginal breech deliveries depending on the standard of care and 
demography. However liberal use of caesarean section is widely being practiced in modern obstetrics to reduce 
perinatal morbidity and mortality in breech presentation. 

In the present study, only 21 cases out of 225 (9.33%) underwent preterm delivery of which 4 patients underwent 
assisted breech delivery who had presented in labour and remaining 17 cases went for caesarean delivery. Elective 
preterm caesarean section was done in five women due to maternal or fetal obstetric complications necessitating the 
surgery. Of these, two cases had developed severe preeclampsia, two cases had severe fetal growth restriction and 
the remaining one had placenta previa.  No preterm vertex delivery was reported in the present study. That implied 
all the foetuses which underwent version either spontaneously or by external cephalic version had delivered at term.  

A total of 6 (2.7%) out of 225 cases underwent assisted vaginal delivery which included the single case of IUFD 
reported in our study. Another fetus had multiple congenital anomalies detected in late second trimester and the 
remaining cases had presented in second stage of labour.  

The rate of low birth weight babies in our study was 21.3% which was similar to the overall prevalence in the 
hospital where the study was carried out. However, it was lower compared to reported prevalence in other Indian 
studies 3,12.  

The association of breech presentation with uterine anomalies has been reported in literature. In our study four 
women had subseptate uterus which were diagnosed intraoperatively during cesarean section. Bicornuate uterus was 
reported in one case. Eight cases out of 123 multigravida (6.50%) women had an earlier pregnancy with breech 
presentation. This was in contrast to the study published by Andrea Fonesca et al (73 out of 436 cases amounting to 
16.74 %) 11. 

Breech presentation is associated with poor fetal and maternal outcome irrespective of the route of delivery. In our 
study ten babies had an APGAR score below 8 after five minutes of delivery. A total of 22 babies required NICU 
support after birth which included nine cases for respiratory distress soon after birth, three cases for management of 
low birth weight; eight cases for prematurity and two babies had history of antenatal Rh isoimmunisation. The most 
common causes for NICU admission in our study were birth asphyxia and prematurity. This is similar to results 
reported by other studies by Shital Mehta et al 3  and Andrea Fonesca et al 11. 

There were no significant traumatic fetal injuries observed in the study. However, three cases of third degree 
perineal tear and two cases of post partum hemorrhage were observed which were managed conservatively.  

Limitations: The  most  significant  limitation  of  our  study  was  the  limited  sample  size and it was a study from 
a single centre. 
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Conclusion 

Breech presentation is the commonest malpresentation which is associated with higher incidence of mortality and 
morbidity irrespective of the route of delivery. As per our study, a significant proportion of breech fetuses undergo 
spontaneous version even in the late third trimester. We are of the opinion that external cephalic version which is a 
relatively safe and easy procedure for doing so can be tried in selected cases before taking them up for cesarean 
section. Complications associated with delivery of breech fetuses can be reduced by converting it to cephalic 
presentation. 
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