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Background:
Kiaun thaeic chung

e Prevalence of breech presentation varies
with gestational age.
Tyi a0 ngéai ngeealic thay aagi theo tuagi
thal

—33% 21-24 weeks
33% 21-24 tuadn

— 1496 29-32 weeks
149% 29-32 tuaon




Background.:
Kiaun thaic chung

e Prenatal mortality and morbidity higher
(3 times cephalic)
Tyi la0 teef vong treedic sinh vai badnh
suaut cao han (3 1a6n ngéai aaou)

 Umbilical cord prolapse- more prevalent
(except with frank breech presentation)
Sa day raun — theeaing galp han (ngoadi
treei ngai ngeeaiic kidgu mang)




Background (2)
Kiaun thaeic chung (2)

e Breech presentation may be independent
risk factor for neurologically-impaired

Infant
Ngai ngaealic coi thag lai yadu tad nguy ca

aalc ladp aaui vaii tref keim phait triden vao
thaon kinh

Breech presentation associated with
cerebral palsy- irrespective of route of
delivery

Ngai ngaealic ai keim vaii bali najo — baut
lualn éé@céméﬁmgsma&@s, 1985; Gilstrap, 1995)




Background (2)
Kiaun thaeic chung (2)

e “ItIs possible that breech presentation Is
not coincidental but is a consequence of
poor fetal quality, in which case medical
Intervention is unlikely to reduce

perinatal mortality”

“Coi thag raong ngai mang khang phaii lai see
truing hatip ngadu nhidn mai lai halu quai cuia
thai keim phait tridagn, sael can thiadp vadé maadt
y holic trong nheaeing traeaing haip aoi khang
chadc laim giaim aaealic tyi lad taei vong chu
sinh” (Schutte and associates, 1985; Gilstrap, 1995)




Factors Assoclated With Breech Delivery

Caic yadu tau phaudi haip vaii aei ngai mang

High parity (Aei nhidou)

Prematurity (Aei non)

Multiple Gestation (Aa thai)
Polyhydramnios/Oligohydramnios (Aa audi/Thidgu
aui)

Uterine Anomalies (Dé daling taei cung)

Fetal Anomalies (Dé daling thai)

Prior Breech Delivery (Tidon saei aei ngai ngaeatc)




United States Trends: Breech Delivery
Xu haeding ai Myi: Aei ngai ngaediic

* Inthe U. S, trend for delivery of breech infants

has shifted toward C-section
Al My, coi xu haeding thidn vad mag lady thai ai
caic treeaing haip aei ngéi ngeealc
— 22% C-section rate 1963-1973
22% tyi lal mag lauy thai 1963-1973
— 949% In 1979
94% nam 1979

— Breech presentations account for 15% of all C-

section
Ngai ngaealic chidim 15% caic treeaing haip mag lady
thai




United States Trends: Breech Delivery
Xu haeding ai Myi: Aei ngai ngaediic

e Reasons for shift in trend:

Caic lyi do thidn vad xu haeaing mag lauy

thai:

— Belief that perinatal mortality/morbidity
Improved
Giaim tyi lad teei vong/badnh suaut chu sinh
aaealc calfi thiadn

— Inadequate resident training
Vialc aalo talto baic se naudi trui khang aui

— Medicolegal climate




Term Breech- Delivery
Aei ngai ngaediic aui thaing

e Outcome data are mixed for vaginal
versus C-section delivery in breech
presentation at term
Caic sau liadu vao viadc aei aseaing
deeaii 4aui vaii mag lady thai ai nga
ngaeailic aui thaing vaun coin laun lain

(Weiner, 1992; Cheng and Hannah, 1993)




Term Breech- Delivery
Aei ngai ngaediic aui thaing

e \WWeiner reported 57% success in planned
delivery of frank breech- no significant
difference in perinatal morbidity/mortality

(3.1 versus 3.7/1000)

Weiner aai baio caio 57% thainh cang vaii aei
coi kau hoalich aaui vaii ngai mang khang
hoain toain — khang coi sau khaic biaut coi yi
nghéa vao badnh suadt/teei suaut chu sinh (3,1

so vaii 3,7/1000)
(Weiner, 1992; Cheng and Hannah, 1993)




Term Breech- Delivery
Aei ngai ngaediic aui thaing

 Cheng and Hannah reported higher m/m
In planned vaginal delivery [OR 3.86 (2.2-
6.7) mortality; OR 3.96 (2.76-5.67)

morbidity]

Cheng val Hannah aai baio caio tyi lau teei
vong me cao han trong aei aseaing deedii
col kau hoatich [hoalc tyi lad taei vong 3,86
(2,2-6,7); hoatc balinh suaut 3,96 (2,76-
5,67)] (Weiner, 1992; Cheng and Hannah, 1993)




Preterm Delivery-Breech
Aei ngai ngeediic chaea aui thaing

o At present, no large randomized studies for
preterm breech delivery
Hiadn nay, chaea col nghian caiu ngauu nhian
quy ma lain aadi vaii aef ngai ngaeaiic chaea
aui thaing
Retrospective studies suggest improved

outcome with C-section of fetuses < 1500 gm
Caic nghian caeiu haoi ceeiu cho thauy kaut
quali taut han vaii méag lady thai aaudi vaii caic
thai < (B5ee 4§95; Effer, 1983; Cunningham, 1997)




Preterm Delivery-Breech
Aei ngai ngaediic cheea aui thaing

 In extremely low birthweight infants

(< 1000 gm) difference in outcome not
as pronounced

Caic trei col troling laeang khi sinh ceelc
thaup (<1000 gm) coi kaut quai khaic
biadt khang nhae thang baio

(Gilstrap, 1995; Effer, 1983; Cunningham, 1997)




Preterm Delivery-Breech
Aei ngai ngaediic cheea aui thaing

* Relative size of fetal head may play a role
In morbidity. Issue of intracerebral
hemorrhage and preterm breech delivery

IS not clear

Kéch thaeaic teeang aaudi cuia aadu thai nhi
col thag aoing madat vai troi trong baunh
suaut. Halu quai xuaut huyauat naui sod vai
aei ngai ngeealic chaea aui thaing lai khang

rol ral(eﬁlstrap, 1995; Effer, 1983; Cunningham, 1997)




Version of Breech Presentation
Thui thualt xoay thai trong ngali
ngeealic

o External Version- performed entirely exterior

to the external abdominal wall
Ngoadi xoay — aaeaiic thaelc hidln hoain toain

teel ban ngoaii thainh budng

e Internal Version-hand introduced into the
uterine cavity
Nalil xoay — asea bain tay vaio trong loing teei

cung
(Zhang et al, 1993; VVan Dorsten et al, 1981)




Version of Breech Presentation
Thui thualt xoay thai trong ngali
ngeealic

o |f external version is not applied in the early
term period, 80% of non-cephalic presentations
will remain as such at delivery

Nadu ngoali xoay khang asealic aip duling trong
thaii kyi gadn aui thaing, 80% caic ngai khang
phaii ngai aadu sei trgcnh diadn khi sinh

 U.S. reported success rate approx. 50-80%o
Al MyT aai baio caio tyi 140 thainh cang xaup xeé

50-80%
(Zhang et al, 1993; VVan Dorsten et al, 1981)




R ——
Thui thualt xoay thai trong ngéi ngaealic

)
 Indication: Malpresentation at early term
Ché aénh: ngai thai bauat ladi gadn aui thaing

* Predictors for success:
Caic yauu tau deel aoain cho sal thainh cang:

— Presenting part not engaged
Phadn thai pha chaea loit

— Normal amount of amniotic fluid
Laedling adi b¢gnh thaeaing

— Fetal back not positioned posteriorly
Laeng thai khdng naom phéa sau

— Mother not obese
Mel khang beilo phc




Version of Breech Presentation(2)
Thui thualt xoay thai trong ngéi ngaealic

(2)

e Contraindications:
Chaung che aénh
— Obvious CPD or anomaly
Baut teeang xaeing aadu-chadlu traeaic
aay

— Surgically scarred uterus
Tael cung col sello mag




Version of Breech Presentation(3)
Thui thualt xoay thai trong ngéai ngaeaiic (3)

* Informed consent- 1% serious complication
rate
Caic taic giai tain thainh tyi lad biaun chaeing
nghiam trotng lai 1%
_eopold and ultrasound ascertainment of
fetal position and lie
Thui thuadt Leopold vai siau am biauat chaoc
VE tré val tee thau cuia thal

(Thorp, 1991; Fernandez, 1997)




Version of Breech Presentation(3)
Thui thualt xoay thai trong ngéai ngaeaiic (3)

» Fetal buttocks lifted out of pelvis
with cephalic hand providing

countertraction
Mang thai nhi daeaiic nang lan khoii
khung chalu vaii bain tay ai phéa
aaou talo ra seel keio ngeealic
xuaung

(Thorp, 1991; Fernandez, 1997)




Version of Breech Presentation(3)
Thui thualt xoay thai trong ngéi ngaeaiic (3)

o Uterine relaxation (betasympathomimetic)
possibly beneficial
Thuauc giain teei cung (caeaing giao caim
beta) coi thag cofl lali

 Rh-immune globulin given as indicated

Cho Globulin miaun déch Rh nhae aaeaiic
che aénh

(Thorp, 1991; Fernandez, 1997)




Conduct of Breech Delivery-Requirements
Caich xeei tré ngai ngaeaiic — Caic yau cadu

* Facilities- Capable of C-section
Aidou kidln def daing — Coi thag phaii
mag lauy thai

* Physician- Experience in vaginal breech
delivery
Thaoy thuadc — coi kinh nghiadm trong
vidlc aai aei ngai ngeealic badong aseaing
deeaii

(ACOG, 1986)




Conduct of Breech Delivery-Requirements
Caich xeei tré ngai ngaeaiic — Caic yau cadu

* Anesthesia-Personnel present for delivery
Va caim — Nhan vian saon saing cho cuadc
ael

Type-Frank breech
Loalil — Ngai mang khang hoain toain

Size-1500 gm < Estimated fetal weight <
4000 gm
Kéch thaeadic — 1500 gm < Troling laeaiing
aeadic ténh cuia thai < 4000 gm

(ACOG, 1986)




Conduct of Breech Delivery-Requirements
Caich xeei tré ngai ngaeaiic — Caic yau cadu

* Exclusion of macrocephaly, intractable
nead extension

| oaull treel aaou to, keio thai madc aadu
nadu

o Adequate labor and adequate pelvimetry
Chuyagn dal aui lau val khung chadu

raling rall
ey (1! (ACOG, 1986)




Mechanics of Labor and Delivery-
Breech Presentation
Ca chaud chuyéaegn dal vai aei trong ngai
ngeealic

e |_abor mechanism
Ca chaud chuyagn dad

e Spontaneous versus extraction (until
periumbilical delivery afforded)
Aef tee( nhidn ngeaedic vaii can thiadp
(cho aaun khi gadng aei asealic 4aun
ngang raun)




Mechanics of Labor and Delivery-
Breech Presentation
Ca chad chuyéagn dal vai aei trong ngai
ngeealic

Pinard maneuver (Thui thuadt Pinard)
Extraction (Keio thai)

Nuchal arms (Cainh tay ai phéa gaiy)
Mauriceau maneuver (Thui thuadt Mauriceau)

Piper forceps (Keim Piper)




Shoulder Dystocia
Aei khot do vai

 Incidence of “true” shoulder dystocia
approx. 1%

Balnh suaut cuia aei khoi do vai thaudt seell
xaup xe 1%

— Maneuvers used for delivery
Caic thui thualt aseaiic duing trong cuaic
ael

— Head-to-body delivery time of > 60 seconds
.&@lﬁtﬁéﬁiBﬁéﬁﬂﬂ, b rsporg ALY 5asunningham, 1997)




Shoulder Dystocia
Aei khoi do vai

e Positive (albeit not absolute)
relationship to birthweight and

torso to head ratios
Coi maui lian had roiraing (madc dul
khang tuyadt aaadgi) vaii troling laeaiing
thai khi sinh vai tyi a0 than so vaii
aaou

(Gabbe and Benedetti, 1978; Spong, 1995, Cunningham, 1997)




Shoulder Dystocia
Aei khot do vai

e Fetal injury or asphyxia risk Is present
Luén coi tagn thaeang thai nhi hoalc nguy
ca ngadt

— Brachial plexus injury
Taen thaeang aaim raudi cainh tay

— Clavicular fracture
Galy xeeang aoin

(Gabbe and Benedetti, 1978; Spong, 1995, Cunningham, 1997)




Brachial Plexus Injury
Taen theeang aaim radi cainh tay

* Erb Palsy- paralysis of nerve roots of C5-T1-
with upper arm paralysis
Cheaeing liaat Erb — liadt caic rau thadon kinh C5-
T1 — vaii liadat cainh tay tran

— Arm paralysis with sparing of hand
Liadt cainh tay
— C5-6 associated with breech delivery
C5-6 ai keim vaii aei ngai mang
— C5-7 or C5-T1 associated with vaginal deliveries
C5-7 hoalic C5-T1 ai keim vaii aei aseaing deaeaii
(Cunningham, 1997)




Brachial Plexus Injury
Taen theeang aaim radi cainh tay

— Occurs from stretching of nerve roots-
can occur as consequence of
“unremarkable” delivery
Xaiy ra do keio giain caic rau thaon kinh
— coi thag lal halu quai cuia cuatc ael
“khang theo doli kyT”

(Cunningham, 1997)




Brachial Plexus Injury
Taen theeang aaim radi cainh tay

— < 10% of shoulder dystocia cases result in
permanent brachial plexus injury (75-90%
Erb cases resolve, 4-40% shoulder dystocias

associated with Erb palsy)
< 10% cuia caic traeaing haup aei khoi do vai
gay nan tagn thaeang aaim raudi cainh tay
vénh viaun (75-90% caic treeaing haip Erb
chuyagn sang, 4-40% caic aei khoi do vai ai
keim vaii cheeing liadt Erb)

(Cunningham, 1997)




Brachial Plexus Injury
Taen theeang aaim radi cainh tay

o Klumpke paralysis- Lower nerve
brachial plexus injury

Cheeing lidlt Klumple — tdgn thaeang
aaim radi cainh tay veé tré thaup han

— Assoclated with hand paralysis
Phaui hatp vaii liadt bain tay

(Cunningham, 1997)




Clavicle Fracture/Humeral Fracture
Galy xeeang aoin/galy xeeang cainh tay

e Incidence:
Baunh suaut:
— 1-29%-Clavicle
1-2% - Xaeang aoin

— Humeral: much less common
Xeeang cainh tay: ét han nhiaou

(Chez, 1994; Turpenny and Nimmo, 1993)




Clavicle Fracture/Humeral Fracture
Galy xeeang aoin/galy xeeang cainh tay

e Clavicular fractures may occur as
consequence of “normal delivery”- they
generally are not associated with clinical

significance

Galy xeeang aoin coi thag xaiy ra ngay trong
“cualic aef b¢nh theeaing” —thaeaing khang coi yi
nghéa vao madt lam saing

(Chez, 1994; Turpenny and Nimmo, 1993)




Clavicle Fracture/Humeral Fracture
Galy xeeang aoin/galy xeeang cainh tay

 Humeral fractures may occur with difficult
deliveries- may also occur spontaneously
Galy xaeang cainh tay coi thdg xaliy ra trong
caic cuaulc aei khol — cuing coi thag xaiy ra

tael nhian

(Chez, 1994; Turpenny and Nimmo, 1993)




Relationship Between Birthwelg
Shoulder Dystocia- Parkland Hospital
Maui lidn had giaefa troling leealing thai luic
sinh vai aei khoi do vai — Badnh vialn
Parkland

Birthweight Total Births Shoulder Dystocia

Troling leedling thai luic sinfTagng sau laon sinh Aei khoi do vai

<4000 gm 10,101 0.42%
4001-4500 gm 704 5.4%

>4500 gm 91 19%

All Weights 10,896 0.9%

(Modified from Cunningham et al, 1997)




Relationship Between Diabetes,
Birthweight and Shoulder Dystocia
Madi lidn had gisela Aaii eeaing, Trolng
laealing thai luic sinh vai Aei khoi do vai

Birthweight No Diabetes Diabetes

Troling leediing thai luic sinh Khéng aaii aaeaing Aaii dseding

< 4000 gm 0.1-1.1% 0.6-3.7%

4000-4449 gm 1.1-10%

> 4,500 gm 4.1-22.6% 20-50%

(Acker, 1985, Huff, 1991; ACOG, 1997)




Risk of Shoulder Dystocia- Diabetes

Nguy ca cuia &ei khoi do vai — Aaii aaeéing

Risk of Shoulder Dystocia According to Diabetic Status
Nguy ca aei khoi do vai theo t¢cnh traling aaii aseaing

Acker et al, 1985 Rate Ratio 5.2

Bahar, 1996 OR 4.3 (2.2-8.3)

*RR <4000 gm 2.6 (1.29-5.34)

Langer, 1991
*RR >4000 gm 3.6 (2.37-4.76)

Sandmire, 1988 RR 6.5 (1.5-27.1)

(ACOG, 1997)




Planned C-section?- Shoulder Dystocia
Mag lady thai coi kad hoalich? — Aei khoi
do val

e Estimation of birthweight not reliable
(+ 20% by ultrasound)
AEdic leealing troling laeaiing thai khang
chadc chadn (x 20% deelia valo siau am)

e Pelvimetry subjective
Ao khung chadu chui quan

(ACOG, 1997; Keller, 1991; Langer, 1991)




Planned C-section?- Shoulder Dystocia
Mag lady thai coi kad hoalich? — Aei khoi
do val

e Approx. 2500 C-sections required to
prevent one case of shoulder dystocia if all
babies > 4000 gm delivered by C-section

Xaup xe 2500 treeaing halip cadon mag lauy
thai 4a@ giali quyadt madt traeaing hatp aei
kho' do val nauu taut cai caic em bei >4000
gm aadu aaeailic méag lady thai

(ACOG, 1997; Keller, 1991; Langer, 1991)




Planned C-section?- Shoulder Dystocia
Mag lady thai coi kad hoalich? — Aei khoi
do val

e Data may be suggestive of better yield
In diabetics > 4000 gm (4250 gm?; >

4500 gm?)

Déeel lidlu coi thag gadi yi maeic cao han
trong treeaing hailp aaii aseaing > 4000
gm (4250 gm?; > 4500 gm?)

(ACOG, 1997; Keller, 1991; Langer, 1991)




Prior History of Shoulder Dystocia-

Recurrence Risk
Tiaon saei aei khoi do vai — Nguy ca taii didun

e Smith reported 12% recurrence —

recurrence not related to increased

birthweight as compared to prior delivery
Smith aal baio caio 12% taii phait — tali
phait khang lidn quan aadn troting leealing

thai gia tang khi so vaii 1adn aei treedic




Prior History of Shoulder Dystocia-

Recurrence Risk
Tiaon saei aei khoi do vai — Nguy ca taii didun

o Baskett and Allen reported 1-2%
recurrence of shoulder dystocia
Baskett val Allen aai baio caio 1-2% tail phait
cuia aei khot do val
Conclusion: Prior history confers increased
subsequent risk (how much?)
Toim ladi: Tiddn seaef laim tang nguy ca vao
sau (Bao nhiau?)




Summary- Shoulder Dystocla
Toim tadt — Aei khoi do vai

* Most cases of shoulder dystocia cannot be
oredicted or prevented

Haou haut caic traeaing haup aei khoi do vai
Khang thag deel aoain hoadc ngan ngeeia
traedic

e Ultrasound estimation of fetal weight to
determine macrosomia are of limited accuracy
Siau am eeaic leealing troling laealing thai aei
xaic aénh thai to lai maudt biadn phaip chénh




Summary- Shoulder Dystocla
Toim tadt — Aei khoi do vai

 Planned C-section for the non-diabetic Is not a

reasonable strategy

Mag lady thai coi kdu hoalch aaui vaii mel
khang bé aaii aseaing khang phaii lai madt
chiddn laealic hatp lyi

Planned C-section for diabetic pregnancies
greater than 4000-4500 gm may be reasonable
Mag lady thai coi kdd hoalch aaui vaii thai phud
bé aaii dseaing vaii troiing Iaeaung thai lain han

N\

4000-4500am cofj lef lal haug




