
Comparison of Perinatal Outcome of 
Breech Presentation between 

Vaginal Delivery and Cesarean Section

Buddhi Kumar Shrestha,a,c Subha Shresthab,c

—–—————————————————————————————————————————————
ABSTRACT:
Introduction: Many times, parturient opt for labour and vaginal breech delivery even after informing increased 
perinatal risks. Vaginal breech deliveries are undertaken with the reasons like avoidance of cesarean section in next 
pregnancy, null risk of operative and anesthetic hazards, ability to resume early all household works after vaginal 
birth, etc. The purpose of this study is to compare the perinatal outcome of breech deliveries in singleton breech 
presentation between vaginal breech delivery and cesarean section. Methods: A retrospective study was done in 
Lumbini Medical College Teaching Hospital for the duration of one year (December 2014 to November 2015). 
Data of perinatal outcome of breech deliveries were collected from the hospital records. The records of neonatal 
examination were also collected. The primary outcomes included were neonatal morbidity and mortality. Results: 
Out of 80 selected women with breech presentation, 42 of them had vaginal deliveries and 38 women had undergone 
caesarean section. The perinatal mortality was 4.8% and morbidity was 2% in vaginal breech deliveries. There was 
no significant difference of APGAR score in the two groups at any time. Similarly, there was no significant difference 
in perinatal morbidity and mortality in the two groups. Nulliparous women were more likely to deliver by cesarean 
section. Conclusion:  In places where planned vaginal delivery is a common practice and when strict criteria are met 
before and during labour, planned vaginal breech delivery of singleton fetus in breech presentation remains a safe 
option that can be offered to women.
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INTRODUCTION:
Breech presentation is defined as a fetus in 

longitudinal lie with the buttocks or legs adjacent 
to the birth canal (cervix) or enters it near term 
before the head. It occurs in 3-4% of all deliveries.1 

Predisposing factors for breech presentation includes 
prematurity, uterine anomalies, fetal hydrocephalus, 

space occupying lesion in lower pole of uterus, etc. 
There is a lot of controversy regarding selection of 
candidate for trial of vaginal breech delivery. 

American College of Obstetricians and 
Gynecologists (ACOG) and Royal College of 
Obstetrician and Gynecologists (RCOG) recommend 
that "the decision regarding the mode of delivery 
should depend on the experience of the health 
care provider" as a multicenter trial showed that 
planned cesarean delivery was not associated with a 
reduction in the rate of death or developmental delay. 
The perinatal mortality and morbidity increases with 
breech presentation by 2-4 folds regardless of the 
mode of deliveries. In short, decision of mode of 
breech deliveries should be individualized.1 

There is no enough evidence regarding the 
use of planned caesarean delivery for preterm or 
term babies.2,3
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	 The current study is an attempt to compare 
the perinatal outcome between vaginal breech 
deliveries and caesarean breech deliveries. 

METHODS:
	 A retrospective study was done in Lumbini 
Medical College Teaching Hospital for the duration 
of one year (December 2014 to November 2015) 
comprising of 80 cases of breech presentation 
delivered after 28 completed weeks of gestation.
	 All women with breech deliveries and 28 
completed weeks of gestation during the period 
of study were included. Following were excluded 
from the study: congenital anomalies incompatible 
to vaginal delivery, any breech other than frank 
and complete breech (footling breech presentation, 
hyperflexed head), intrauterine fetal death, 
multiple pregnancies, clinically inadequate pelvis, 
macrosomia, or Intra Uterine Growth Retardation 
(IUGR) baby.
	 Outcome measures studied were: neonatal 
mortality and morbidities (need of NICU, fractures, 
paralysis, respiratory distress syndrome, cord 
prolapse and one minute APGAR score less than 
five).
	 Data were collected and entered in Excel 
2007. Analysis was done with SPSS 16. Descriptive 
statistics like mean, standard deviation, frequency, 
percentage were calculated. Pearson chi square test 
was used for comparison and p value <0.05 was 
considered significant.

RESULTS:
	 There were total 3160 deliveries during 
the study period. Among them, 80 women had 
breech presentation and hence the rate of breech 
presentation was 2.53%. Caesarean section was 
done in 38 (47.5%) women out of which elective 
was done in 8 (10%) and emergency in 30 (37.5%) 
cases. Vaginal breech delivery was conducted in 42 
(52.5%). 
	 Of those 80 breech, 48 (60%) were frank 
breech and the rest 32 (40%) were complete breech. 
Vaginal breech deliveries were common in frank 
breech (n=36, 75%) and cesarean section was 
common in  complete breech (n=26, 81%) and this 
difference was statistically significant X2(N=80, 
df=1) = 24.4, p<0.001. Thus, the women with frank 
breech were more likely to deliver by vaginal route.
	 APGAR score of babies at one and five 
minutes is shown in Table 1. There was no significant 

difference of APGAR score in two groups at any 
time. Perinatal morbidity and mortality in the two 
groups is compared in Table 2 and Table 3. There is 
no significant difference in perinatal morbidity and 
mortality in the two groups. 
	 Relationship between mode of delivery 
was compared to parity of the women. There were 
46 nulliparous and 34 multipara women. Among 
nulliparous, 30 (65%) delivered by cesarean 
section whereas among multipara, only eight (24%) 
delivered by cesarean section. This difference was 
statistically significant (X2[N=80, df=1] = 13.6, 
p<0.001). Nulliparous women were more likely to 
deliver by cesarean section.

Apgar 
Score

Vaginal delivery 
(N= 42)

Cesarean section 
(N=38)

n % n %
1 min

<7 3 7.1 3 7.8% p=1
FET

> 7 39 92.9 35 92.2%
5 min 

<7 2 4.7 2 5.3% p=1
FET

>7 40 95.3 36 94.7%

Table 1: APGAR score by mode of delivery

Vaginal 
delivery 
(N=42)

Cesarean 
section
(N=38)

Morbidity n % n %  
Present 2 2

p=1
FET

Birth asphyxia 2 4.7 0

Meconium aspiration 0 2 5.2

Absent 40 36

Table 2: Perinatal morbidity by mode of delivery

Table 3: Perinatal mortality by mode of delivery
Vaginal delivery

(N= 42)
Cesarean section

(N= 38)
Death n % n %

Present 1 2.3 1 2.6 p=1
FETAbsent 41 97.7 37 97.4

DISCUSSION:
	 There is a risk that reduction in vaginal breech 
deliveries may lead to less skilled obstetricians and 
less favorable results in situations where vaginal 
delivery is unavoidable, such as undiagnosed breech 
in advanced labor or delivery of second twin. So, a 
skilled practitioner should be available to conduct 
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labour with breech presentation and all vaginal 
breech deliveries. Where such facility is lacking, 
a lady should be optioned/referred to the better 
center. Practitioner should have appropriate training 
like Advance Life Support training in Obstetrics 
(ALSO), skilled birth attendant (SBA) to supervise 
labour and delivery of breech and should be readily 
available.4 
	 Planned vaginal delivery of singleton fetuses 
in breech presentation at term remains a safe option 
that can be offered to women in places where vaginal 
delivery is a common practice and when strict 
criteria are met before and during labor, planned 
considering the type of breech, pelvic adequacy and 
estimated fetal weight etc.5
	 Perinatal mortality and morbidity rate 
reduction is possible when all women begin to 
value preconception counseling and attendance 
at antenatal clinics.6 Many authors, in their study, 
had concluded term vaginal breech delivery is 
associated with significantly increase in perinatal 
morbidity and mortality (more evident in nullipara 
women and in neonates with expected birth weight 
3500–4000 g), when compared with caesarean 
breech delivery.7,8,9,10,11  On contrary, our study had 
resulted  similar outcomes on perinatal mortality and 
morbidity in breech delivery by vaginal route or by 
cesarean Section.
	 Haider S., in her study had concluded 
that there is no firm evidence to support systemic 
elective cesarean section for all breech presentation 
at term. To determine whether a potential benefit for 
the neonates out-weight the increased risk to mother 
after elective caesarean section, large unbiased 
studies are needed.12
	 In countries like ours, women prefer to have 
vaginal birth due to fear of surgery, physical restrain  
that has to be maintained post operation, need of 
repeated sections in future pregnancies, financial 
status, etc. We could not oblige all parturient 
for elective cesarean section when many studies 
and RCOG guideline recommend vaginal breech 
deliveries by trained practitioners. In our institute, 
practitioners with ALSO training, SBA training are 
conducting vaginal breech deliveries for years under 
supervision of experienced obstetricians.
	 The PREMODA trial was conducted in 
France and Belgium and it did not find a significant 
excess risk associated with vaginal delivery 
compared with cesarean section. In the light of the 
PREMODA study, some obstetricians have been 
calling for a return to breech vaginal delivery.4

CONCLUSION:
	 With utmost respect to guidelines and 
evaluation of various factors leading to fetal 
morbidity and mortality from surgical procedure 
and anesthetic hazards as well as no difference in 
outcome of neonates regarding the route of deliveries; 
we prefer to provide supervised planned vaginal 
birth to the selected cases of breech presentation. In 
places where planned vaginal delivery is a common 
practice and when strict criteria are met before and 
during labour, planned vaginal breech delivery of 
singleton fetus in breech presentation remains a safe 
option that can be offered to women.
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