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Question Id: 2412

A 24.year-old woman, gravida 2 para 1, comes to the office for a routine prenatal visit. The patient is at 37 weeks gestation based on her last
menstrual period and first-trimester ultrasound. She has some irregular contractions but has had no vaginal bleeding or leakage of fluid Fetal
movement is normal. This pregnancy has been uncomplicated, and her last pregnancy ended with a term spontaneous vaginal delivery to a 4 kg
(8 Ib 8 0z) boy. The patient would like to have a vaginal delivery with this pregnancy. She has no chronic medical conditions and has had no
previous surgeries. Vital signs are normal. Fetal heart tones are 135/min. Fundal height is 37 cm. Digital cervical examination reveals a closed
cervix and an unengaged fetal presenting part. Ultrasonography shows a fundal placenta, a single deepest vertical pocket of amniotic fluid of 3
cm, and a fetus in incomplete breech presentation. Which of the following is the best next step in management of this patient?

A Continue routine prenatal care only

B. Induce breech vaginal delivery at 40 weeks gestation
C. Perform an external cephalic version

D. Recommend an intemal podalic version

E. Schedule a cesarean delivery at 39 weeks gestation
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A 24-year-old woman, gravida 2 para 1, comes to the office for a routine prenatal visit. The patient is at 37 weeks gestation based on her last
menstrual period and first-trimester ultrasound. She has some irregular contractions but has had no vaginal bleeding or leakage of fluid Fetal
movement is normal. This pregnancy has been uncomplicated, and her last pregnancy ended with a term spontaneous vaginal delivery to a 4 kg
(81b 8 0z) boy. The patient would like to have a vaginal delivery with this pregnancy. She has no chronic medical conditions and has had no
previous surgeries. Vital signs are normal. Fetal heart tones are 135/min. Fundal height is 37 cm. Digital cervical examination reveals a closed
cervix and an unengaged fetal presenting part. Ultrasonography shows a fundal placenta, a single deepest vertical pocket of amniotic fluid of 3
cm, and a fetus in incomplete breech presentation. Which of the following is the best next step in management of this patient?

. Continue routine prenatal care only (17%)

Induce breech vaginal delivery at 40 weeks gestation (0%)

A
B
74 C. Perform an external cephalic version (73%)
D. Recommend an intemal podalic version (1%)
E

Schedule a cesarean delivery at 39 weeks gestation (7%)
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External cephalic version
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External cephalic version

« Manual rotation of fetus to cephalic presentation

Procedure
« Decreases cesarean delivery rate
S « Breech/transverse presentation
Indications :
« 237 weeks gestation
« Contraindication to vaginal delivery
Absolute o Pror classical cesarean delivery
contraindications e Prior extensive uterine myomectomy

o Placenta previa

Abruptio placentae

Complications _ ‘
Intrauterine fetal demise

Breech presentation occurs when the buttocks or feet are the fetal part closest to the maternal cervix. Risk factors include prematurity,
multipanty, muitiple gestation, utenne anomalies (eg, septate uterus), leiomyomas, placenta previa, and some fetal anomalies (eg, hydrocephaly).
Breech presentation is typically diagnosed via ultrasound; however, examination findings consistent with a breech fetus include subcostal pain or a
palpation of a hard mass near the uterine fundus (due to the fetal head) or lack of a fetal presenting part on digital cervical examination

Patients with breech presentation and no contraindications to vaginal delivery (eg, placenta previa, pnor classical cesarean delivery) are
offered external cephalic version (ECV), a procedure in which the fetus is manually rotated to cephalic presentation (Choice A) If the fetus is
successfully rotated to cephalic presentation, patients can attempt a vaginal delivery  ECV has a nsk of prelabor rupture of membranes, abruptio
placentae, and preterm labor that may necessitate delivery, therefore, the procedure is performed at 237 weeks gestation to decrease the risks
associated with premature delivery.

(Choices B and E) Vaginal delivery may be appropriate for select patients spontaneously laboring with a fetus in frank or complete breech
presentation. However, vaginal delivery is coniraindicated in patients with footling or incomplete breech presentation {(such as this patient) due to
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Breech presentation occurs when the buttocks or feet are the fetal part closest to the maternal cervix Risk factors include prematurity,
multipanty, multiple gestation, utenne anomalies (eg, septate uterus), leiomyomas, placenta previa, and some fetal anomalies (eg, hydrocephaly)
Breech presentation is typically diagnosed via ultrasound; however, examination findings consistent with a breech fetus include subcostal pain or a
palpation of a hard mass near the uterine fundus (due to the fetal head) or lack of a fetal presenting part on digital cervical examination

Patients with breech presentation and no contraindications to vaginal delivery (eg, placenta previa, prior classical cesarean delivery) are
offered external cephalic version (ECV), a procedure in which the fetus is manually rotated to cephalic presentation (Choice A) [f the fetus 1s
successfully rotated to cephalic presentation, patients can attempt a vaginal delivery. ECV has a risk of prelabor rupture of membranes, abruptio
piacentae, and preterm labor that may necessitate delivery; therefore, the procedure is performed at 237 weeks gestation to decrease the nsks
associated with premature delivery

(Choices B and E) Vaginal delivery may be appropriate for select patients spontaneously laboring with a fetus in frank or complete breech
presentation. However, vaginal delivery is contraindicated in patients with footling or incomplete breech presentation {such as this patient) due to
the risk of head entrapment through an incompletely dilated cervix after delivery of the body, which is an obstetric emergency. Because this
patient desires a vaginal delivery, ECV should be attempted; however, if the procedure s unsuccessful, a scheduled cesarean delivery Is
indicated

(Choice D) Internal podalic version facilitates vaginal defivery of the second twin by grasping the feet and performing a breech extraction. It is not
indicated in the management of singleton gestations

Educational objective:
Patients at 237 weeks gestation with breech presentation are offered external cephalic version, a procedure in which the fetus is manually rotated
to cephalic presentation. Patients who have a successful procedure have lower cesarean delivery rates compared with those who are managed

expectantly

References
o Matemnal outcomes of term breech presentation delivery; impact of successful extemnal cephalic version in a nationwide sample of delivery
admussions in the United States
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Breech Presentation Types

Frank Incomplete Complete Single Footling Double Footling
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Exhibit Display

Breech extraction of the second twin

Place hand in uterus, grab fetal foot Deliver baby, feet first
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