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Figure 1. Management of Singleton with Breech Presentation at or near term
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Figure 2. Management of Patient who Presents in Labor with Fetus in Breech Presentation

Highlights

¢ Patients with fetus in Breech presentation should be counseled on options including scheduled Cesarean
delivery or external cephalic version. Scheduled or planned vaginal breech delivery should not be routinely
offered.

Management options

There are several initial options for management of singleton breech fetuses at term. Figure 1 includes a flow
diagram for management recommendations. Figure 2 describes management recommendations for a patient
who presents in labor with a fetus in breech presentation.

1. External Cephalic Version
2. Cesarean delivery
3. Vaginal breech delivery

External Cephalic Version3

External cephalic version (ECV) refers to the attempted conversion of breech to vertex by manual manipulation
through the maternal abdomen. It is best performed at term.

The overall success rate of ECV ranges from 35% to 86%, with an average success rate of 58%. Predictors of
success include multiparity and an oblique or transverse fetal lie. Nulliparity, advanced dilatation, fetal weight
of less than 2,500 gm, anterior placenta, and low station are less likely to be associated with success. Most
patients with a successful external cephalic version will give birth vaginally.

Contraindications

Absolute contraindications to ECV are conditions that warrant delivery by cesarean, such as placenta previa
or prior classical cesarean delivery. Rupture of membranes is also considered a contraindication to ECV.



Procedure Risks

Fetal heart rate changes during attempted ECVs are not uncommon but usually stabilize when the procedure
is discontinued. Serious adverse effects associated with ECV are uncommon, but there have been a few
reported cases of placental abruption, uterine rupture, fetomaternal hemorrhage, alloimmunization, and fetal
death.

ECV Checklist

Pre Procedure

[0 Perform ultrasound to confirm breech presentation

[0 Review anatomy ultrasound report or, if unavailable, perform ultrasound to evaluate for
any anomalies that would complicate a vaginal delivery

Document gestational age

Perform non-stress test (NST), which should be reactive to proceed

Ensure that no contraindications to ECV are present

Obtain written consent

Administer Anti-Rh(D) (if indicated)
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During Procedure

[J Utilize ultrasound guidance

71 Consider short acting tocolytic (i.e. beta agonist) and/or neuraxial anesthesia which may
improve success

[0 Evaluate fetal heart tones frequently

[0 Have operating room available for emergent Cesarean delivery if indicated

Post Procedure
71 Perform NST
[0 Determine delivery plan regardless of success

Cesarean Delivery
Cesarean delivery is the preferred delivery method for a fetus in persistent breech presentation.

Vaginal Breech Delivery

ACOG recommends that the decision regarding the mode of delivery should consider patient wishes and the
experience of the health care provider. Planned vaginal delivery of a term singleton breech fetus may be
reasonable under hospital-specific protocol guidelines for both eligibility and labor management.®

Risks

Before a vaginal breech delivery is planned, parents should be informed that the risk of perinatal mortality or
short-term neonatal morbidity may be higher with vaginal breech delivery than if a cesarean delivery is
planned,”® and the patient’s informed consent should be documented.® However, strict adherence to
selection criteria can make outcomes associated with a planned vaginal breech very similar to those
associated with a planned cesarean delivery.*®

Patient and provider willingness to abandon the vaginal delivery attempt is essential if there is a concern for
fetal condition or in case of inadequate progress of labor (oxytocin augmentation is unadvisable).*1°

Contraindications
e Footling breech or transverse presentation



Hyperextension (“stargazing”) of the fetal head
Oligohydramnios

Concern for cephalopelvic disproportion

Fetal anomalies

Fetal weight < 25009 or > 4000g

Gestational age < 37 weeks

Inadequate maternal pelvis by clinical evaluation



Figure 1. Management of Singleton with Breech Presentation at or near
term
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Figure 2. Management of Patient who Presents in Labor with Fetus in
Breech Presentation

Patient presents in labor with
breech presentation

Criteria not met Criteria met

=




|—

References

1. Cammu H, Dony N, Martens G, Colman R. Common determinants of breech presentation at birth in
singletons: a population-based study. Eur J Obstet Gynecol Reprod Biol. Jun 2014;177:106-9.
doi:10.1016/j.ejogrb.2014.04.008

2. Fetal malpresentations. CRC Press; 2017:345-356.

3. External Cephalic Version: ACOG Practice Bulletin, Number 221. Obstet Gynecol. May
2020;135(5):€203-e212. doi:10.1097/a0g.0000000000003837

4. Vidaeff AC. Breech delivery before and after the term breech trial. Clin Obstet Gynecol. Mar
2006;49(1):198-210. doi:10.1097/01.grf.0000197545.64937.40

5. Alarab M, Regan C, O'Connell MP, Keane DP, O'Herlihy C, Foley ME. Singleton vaginal breech
delivery at term: still a safe option. Obstet Gynecol. Mar 2004;103(3):407-12.
doi:10.1097/01.A0G.0000113625.29073.4c

6. ACOG Committee Opinion No. 745: Mode of Term Singleton Breech Delivery. Obstet Gynecol. Aug
2018;132(2):e60-e63. doi:10.1097/A0G.0000000000002755

7. Hannah ME, Hannah WJ, Hewson SA, Hodnett ED, Saigal S, Willan AR. Planned caesarean section
versus planned vaginal birth for breech presentation at term: a randomised multicentre trial. The Lancet.
2000;356(9239):1375-1383. doi:10.1016/S0140-6736(00)02840-3

8. Su M, McLeod L, Ross S, et al. Factors associated with adverse perinatal outcome in the Term Breech
Trial. Am J Obstet Gynecol. Sep 2003;189(3):740-5. doi:10.1067/s0002-9378(03)00822-6
9. Obstetric care consensus no. 1: safe prevention of the primary cesarean delivery. Obstet Gynecol. Mar

2014;123(3):693-711. doi:10.1097/01.A0G.0000444441.04111.1d

10. Azria E, Le Meaux JP, Khoshnood B, Alexander S, Subtil D, Goffinet F. Factors associated with
adverse perinatal outcomes for term breech fetuses with planned vaginal delivery. Am J Obstet Gynecol. Oct
2012;207(4):285.e1-9. doi:10.1016/j.ajog.2012.08.027



	Breech Presentation in a Singleton Gestation
	Highlights
	Management options
	External Cephalic Version3
	Contraindications
	Procedure Risks
	ECV Checklist

	Cesarean Delivery
	Vaginal Breech Delivery
	Risks
	Contraindications

	Figure 1. Management of Singleton with Breech Presentation at or near term
	Figure 2. Management of Patient who Presents in Labor with Fetus in Breech Presentation


