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ABSTRACT
Objective: The present retrospective study was carried out to 
compare the maternal and fetal outcome in patients with breech 
presentation who delivered vaginally versus who delivered by 
cesarean section. The study also provided us with an oppor-
tunity to analyze the demographic and clinical profile between 
the two groups.

Materials and methods: The study was conducted in the 
Obstetrics Unit of Shri Guru Ram Rai Institute of Medical and 
Health Sciences and Shri Mahant Indiresh Hospital, Dehradun 
throughout 2 years. All patients admitted to the labor room with 
a singleton fetus in breech were included in the present study. 
All the patients were studied for their demographic profile, parity, 
gestational age, high-risk factors, mode of delivery, an indica-
tion of cesarean delivery and neonatal outcome. Maternal and 
neonatal outcome was compared between the patients who 
delivered vaginally versus who delivered by cesarean section 
using standard statistical methods.

Results: A total of 266 patients with breech presentation were 
included in the study, of which 95 (35.71%) were delivered 
vaginally, 118 (44.36%) underwent emergency cesarean section 
and 53 (19.92%) had an elective cesarean section. Out of 266, 
145 (54.51%) women were nulliparous and 121 (45.49%) were 
multiparous. Both emergency and elective cesarean rates were 
more frequent in nulliparous women. The average period of 
gestation increased from 34.03 ± 4.04 weeks in the vaginal 
breech delivery group to 37.71 ± 2.48 weeks in the emergency 
cesarean group and 39.17 ± 0.92 weeks in the elective cesarean 
group. The most common indication for emergency cesarean 
delivery was refusal for the trial of vaginal delivery present in 
52.54% and elective cesarean delivery it was primigravida with 
the breach in 47.17%. The average birth weight of vaginally 
delivered babies was 1.819 ± 0.70 kg, for those delivered by 
emergency cesarean section it was 2.540 ± 0.66 kg and for 
those delivered by elective cesarean section it was 2.942 ± 
0.50 kg. A total of 218 Apgar scores were compared excluding 
37 patients who presented with IUD, 9 stillbirths and 2 patients 
with gross congenital malformations. It was noted that 65.38% 
of vaginally delivered babies had Apgar score of more than 7 at 
5 minutes of birth as compared to 87.61% of babies delivered 
by emergency cesarean section and 100% of babies delivered 

by elective cesarean section. Overall 85.32% of babies had 
Apgar score more than 7 at 5 minutes of birth. There was no 
maternal mortality and no significant maternal morbidity in the 
different groups.

Conclusion: The present study concludes that planned vaginal 
delivery of both preterm and term breech in a carefully selected 
patient can be conducted after proper counseling of the patient 
with strict intrapartum monitoring and presence of obstetricians 
trained in the art of conducting breech deliveries. 
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Vaginal breech delivery.
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INTRODUCTION

The incidence of breech presentation at term is about 
3–4%.1-3 The incidence is higher in prematurity and 
associated fetal congenital anomalies.4 There is a lot of 
controversy in the mode of delivery of term as well as 
preterm breech. The term breech trial by Hannah et al. in 
the year 2000 changed the outlook towards breech deliv-
eries which were historically being delivered vaginally.5 
Cesarean section for delivering breech presentations was 
suggested as a way to reduce the associated perinatal 
problems.6 Planned cesarean deliveries became a routine 
for breech presentations because of improved neonatal 
outcomes. However, TBT was subjected to criticism.7 
The art of delivering breech vaginally was lost. A two 
year follow up study was conducted which proved that 
perinatal outcomes, death or neurodevelopmental delay 
at 2 years were similar when delivering breech vaginally 
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or by cesarean section.8 Thus, the interest in the conduct 
of vaginal breech delivery was reviewed. Another study 
proved that in units where planned vaginal delivery is a 
common practice, after careful patient selection deliver-
ing breech vaginally is safe if strict criteria are met.9 Such 
studies have a positive impact in developing countries 
where the perinatal mortality rate is high. Also due to the 
high fertility rate in such countries, reducing the cesarean 
rates decreases short term as well as long term maternal 
morbidity, besides decreasing hospital workload and 
financial burden.

The present retrospective study was carried out to 
compare the maternal and fetal outcome in patients with 
breech presentation who delivered vaginally versus who 
delivered by cesarean section. The study also provided 
us with an opportunity to analyze the demographic and 
clinical profile between the two groups.

MATERIALS AND METHODS

The study was conducted in the obstetrics unit of SGRR 
Institute of Medical and Health Sciences and Shri Mahant 
Indiresh Hospital, Dehradun throughout 2 years. All 
patients admitted to the labor room with a singleton 
fetus in breech were included in the present study. All 
the patients were studied for their demographic profile, 
parity, gestational age, high-risk factors, mode of delivery, 
an indication of cesarean delivery and neonatal outcome. 
Patients with twin gestations with breech presentation 
were excluded from the study.

On admission, the demographic profile of the patient 
was noted, and a detailed obstetrical, medical and surgi-
cal history was taken, followed by general, systemic and 
obstetrical examination. Routine investigations were done 
as per the hospital protocol. After proper counseling and 
consent, the patients were then subjected to vaginal deliv-
ery or cesarean section (emergency or elective). During 
a vaginal delivery, the fetal heart rate was auscultated 
every 30 minutes and progress of labor monitored every 
2 hours. Emergency cesarean section was done if the 
arrest of progress or fetal distress was noted. Breech was 
delivered by assisted breech technique. After delivery of 
the baby, the Apgar score was noted at 1 minute and 5 
minutes. The birth weight was also noted. Maternal and 
neonatal outcome was compared between the patients 
who delivered vaginally versus who delivered by cesar-
ean section using standard statistical methods.

RESULTS

A total of 266 patients with breech presentation were 
included in the study. Out of these, 160 (60.15%) was a 
term, and 106 (39.85%) were preterm. Out of 266 patients, 
95 (35.71%) were delivered vaginally, 118 (44.36%) under-

went an emergency cesarean section and 53 (19.92%) had 
an elective cesarean section.

Table 1 shows the demographic profile and gestational 
age at presentation. The average age was 27.06 ± 4.54 
years for patients undergoing vaginal breech delivery, 
25.62 ± 3.92 years in patients who had an emergency 
cesarean section and 27.38 ± 4.10 years in those undergo-
ing an elective cesarean section. Of all the deliveries, 100 
(37.59%) were booked and 166 (62.40%) were unbooked. 
Majority of the patients who had a vaginal delivery and 
emergency cesarean sections were unbooked (84.21% 
and 60.17%, respectively) in contrast to elective cesarean 
where the majority were booked (71.70%). 

Out of the 266 women included in the study, 145  were 
nulliparous. Of these, 44 (30.34%) delivered vaginally. 
Out of the 121 multiparous women, 51 (42.15%) delivered 
vaginally. Of the total 95 vaginal deliveries, 44 (46.32%) 
occurred in nulliparous women and 51 (53.68%) occurred 
in multiparous women. As seen in Graph 1, both emer-
gency and elective cesarean rates were more frequent in 
nulliparous women.

Out of the total 171 cesarean sections, 101 (59.06%) 
were done in nulliparous women and 70 (40.93%) in 
multiparous women. There were 51 patients in the vaginal 
delivery group with no previous vaginal births (44 were 
primigravida, and 7 had a previous delivery by LSCS). 

As seen in Graph 2, the average period of gestation was 
34.03 ± 4.04 weeks in the vaginal breech delivery group 
with 22 (23.16%) term deliveries and 73 (76.84%) preterm 
deliveries. The average period of gestation in emergency 
cesarean section group was 37.71 ± 2.48 weeks with 86 
(72.88%) term deliveries and 32 (27.12%) preterm deliver-
ies and in the elective cesarean group the average period 
of gestation was 39.17 ± 0.92 weeks with 52 (98.11%) term 
deliveries and 1 (1.89%) preterm delivery due to PIH.

Since the hospital where the study was conducted 
is a tertiary care center, we had patients with various 
associated high-risk factors referred to us, as can be seen 
in Table 2. Medical disorders included seizure disorder 
(two patients), hypothyroidism (two patients), jaundice  
(five patients including three with hepatitis B virus infec-
tion), renal disease (one patient) and fever (two patients, 
one with diagnosed malaria and one with diagnosed 
enteric fever).

There was one patient with a large fibroid uterus who 
underwent emergency cesarean delivery, one patient with a 
bicornuate uterus who had a vaginal birth and one patient 
with longitudinal vaginal septum who delivered vaginally 
after excising the septum in the second stage of labor.

Out of the 118 patients undergoing emergency 
cesarean delivery, 24 patients had term PROM, and 11 
patients had preterm PROM (including two patients 
with coexisting APH). Other patients undergoing vaginal 
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Table 1: Demographic profile and gestational age at presentation
Vaginal breech 
delivery (n = 95)

Emergency cesarean 
section (n = 118)

Elective cesarean 
section (n = 53) Total (n = 266)

Age group (years)
Number % Number % Number % Number %

≤19 0 0.00 0 0.00 0 0.00 0 0.00
20–34 85 89.47 113 95.76 50 94.34 248 93.23
≥35 10 10.53 5 4.24 3 5.66 18 6.77
χ2 = 3.31, df = 1, p = 0.068; p <0.05 (significant) 
Booking status
Booked 15 15.79 47 39.83 38 71.70 100 37.59
Unbooked 80 84.21 71 60.17 15 28.30 166 62.41
Parity
Nullipara 44 46.32 70 59.32 31 58.49 145 54.51
Multipara 51 53.68 48 40.68 22 41.51 121 45.49
Para 1 20 21.05 38 32.20 18 33.96 76 28.57
Para 2 18 18.95 6 5.08 4 7.55 28 10.53
Para 3 8 8.42 3 2.54 0 0.00 11 4.14
Para 4 and above 5 5.26 1 0.85 0 0.00 6 2.26
χ2 = 4.003, df = 1, p = 0.045; p <0.05 (significant) 
Gestational age (weeks)
<28 8 8.42 0 0.00 0 0.00 8 3.01
28–<32 15 15.79 4 3.39 0 0.00 19 7.14
32–<36 38 40.00 21 17.80 0 0.00 59 22.18
36–41 32 33.68 90 76.27 52 98.11 174 65.41
>41 2 2.10 3 2.54 1 1.89 6 2.26
χ2 = 60.54, df = 3, p = 0.000; p <0.001 (highly significant) 

Graph 1: Mode of delivery related to the parity of the patients Graph 2:  Mode of delivery related to gestational age

delivery were taken for emergency cesarean section (for 
fetal distress, abruption and the arrest of descent). The 
indications of emergency and elective cesarean deliveries 
can be seen in Table 3.

As seen in Graph 3, the average birth weight of all 
vaginally delivered babies was 1.819 ± 0.70 kg, for those 
delivered by emergency cesarean section was 2.540 ± 0.66 
kg and for those delivered by elective cesarean section, 
it was 2.942 ± 0.50 kg. Table 4 shows the average birth 
weight distribution according to the gestational age.

Table 4 shows Apgar scores recorded for all live 
born babies at 1 minute and 5 minutes of birth. Babies 

with major congenital malformations were excluded 
from the analysis of fetal outcome. Thus, Apgar scores 
of 52 babies born vaginally were compared to 113 born 
by emergency cesarean section and 53 born by elective 
cesarean section.

Apgar score of <7 at 1 minute of birth was seen in 14 
babies and 12 babies in the vaginal delivery group and 
emergency cesarean group, respectively at 32–36 weeks 
gestation. Apgar score of <7 at 5 minutes of birth was seen 
in 9 babies delivered vaginally and 5 babies delivered by 
emergency cesarean. Thus, the Apgar score is comparable 
in both the groups.
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Table 3: Indication of emergency and elective cesarean 
sections

Indication of 
emergency LSCS 
(n = 118)

Term (n = 86) Preterm (n = 32)

Number % Number %
Refusal for vaginal birth
PROM 20 2.32 7 21.88
Labor pains 29 33.72 6 18.75
Previous one LSCS
PROM 4 4.65 1 3.12
Labor pains 11 12.80 2 6.25
Previous two LSCS
PROM 0 0.00 1 3.12
Labor pains 2 2.32 1 3.12
Oligohydramnios 6 6.98 3 9.38
Fetal distress 5 5.81 1 3.12
Footling breech 2 2.32 0 0.00
Abruption 0 0.00 4 12.50
Placenta previa 2 2.32 2 6.25
Arrest of descent 1 1.17 0 0.00
Eclampsia 0 0.00 4 12.50
BOH 2 2.32 0 0.00
Macrosomia 1 1.17 0 0.00
Failed ECV 1 1.17 0 0.00
Indication of 
elective LSCS 
(n = 53)

Term (n = 52) Preterm (n = 1)

Number % Number %
Nulliparous breech 25 48.08 0 0.00
Previous cesarean 
birth (total)

14 26.92 0 0.00

Previous one LSCS 11 21.15 0 0.00
Placenta previa 
with prev 1 LSCS

1 1.92 0 0.00

PIH with prev 1 
LSCS

0 0.00 1 100

Previous two LSCS 1 1.92 0 0.00
Good sized baby 3 5.77 0 0.00
Oligohydramnios/ 
IUGR

1 1.92 0 0.00

BOH 1 1.92 0 0.00
BOH with IUGR and 
oligohydramnios

1 1.92 0 0.00

GDM 2 3.85 0 0.00
Refusal for vaginal 
delivery

6 11.54 0 0.00

Table 2: High risk factors seen in patients with breech 
presentation with different modes of delivery

High risk 
factor

Vaginal breech 
delivery (n = 95)

Emergency 
cesarean 
section  
(n = 118)

Elective 
cesarean 
section (n = 53)

Number % Number % Number %
Previous one 
cesarean 
section

6 6.32 25 21.19 13 24.53

Previous two 
cesarean 
section

1 1.05 4 3.39 1 1.89

PIH total 19 20.00 10 8.47 4 7.55
Severe 
preeclampsia 

5 5.26 0 0.00 0 0.00

Eclampsia 4 4.21 5 4.24 0 0.00
APH 
(including 
placenta 
previa)

0 0.00 9 7.63 7 13.21

Placenta 
previa

1 1.05 4 3.39 2 3.77

GDM 3 3.16 2 1.70 2 3.77
PROM 15 15.79 35 29.66 1 1.89
Rh negative 
pregnancy

5 5.26 5 4.24 2 3.77

IUGR/Oligohy-
dramnios

7 7.37 14 11.86 2 3.77

IHCP 0 0.00 1 0.85 1 1.89
Severe 
anemia

12 12.63 4 3.39 0 0.00

Medical 
disorders

6 6.32 4 3.39 2 3.77

Graph 3: Mode of delivery related to birth weight

In 36 to 41 weeks group, Apgar score <7 at 1 minute 
was seen in 12 babies delivered vaginally, 12 babies 
delivered by emergency cesarean section and four babies 
delivered by elective cesarean. Apgar score of <7 at 5 
minutes of birth was seen in three babies delivered vagi-
nally, eight babies delivered by emergency cesarean but 
none delivered by elective cesarean section.

Table 4 and Graph 4 show the distribution of Apgar 
scores at 5 minutes of birth according to the mode of deliv-
ery. A total of 218 Apgar scores were compared excluding 
37 patients who presented with IUD, nine stillbirths and 
two patients with gross congenital malformations. Thus, 
65.38% of vaginally delivered babies had Apgar score 
more than 7 at 5 minutes of birth as compared to 87.61% 
of babies delivered by emergency cesarean section and 
100% of babies delivered by elective cesarean section. 
Overall 85.32% of babies had Apgar score more than 7 at 
5 minutes of birth.
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which fourbabies had gross congenital anomalies, four 
were preterm, and one patient was referred with trapped 
aftercoming head and was delivered vaginally. There 
were no fatal injuries in either group. 

 There were nine patients with major congenital malfor-
mations in the fetus. Of these seven were delivered vaginally 
(three with hydrocephalous, one with encephalocele, one 
with anencephaly, one with the Dandy-Walker syndrome 
and one with anorectal malformation along with congenital 
diaphragmatic hernia). Two patients with congenital malfor-
mation in the fetus were delivered by cesarean section (one 
had hydrocephalous and one had hydronephrosis). Besides, 
there were two syndromic babies delivered by cesarean 
section who were diagnosed after birth (one with Charge 
syndrome and one with Edward syndrome). 

There was no maternal mortality and no significant 
maternal morbidity was noted in any of the groups.

DISCUSSION

Majority of the patients were unbooked (62.40%) and 
93.23% patients were in the 20–34 years age group. There 

Table 4: Neonatal Outcome

Gestational age
(weeks)

Average birth weight (kg)
Vaginal breech delivery  
(n = 95)

Emergency cesarean 
section (n = 118)

Elective cesarean section 
(n = 53)

Total (n = 266)

<32 1.118 (n = 23) 1.312 (n = 4) (n = 0)
32–<36 1.611 (n = 38) 2.012 (n = 21) (n = 0)
36–41 2.482 (n = 32) 2.701 (n = 90) 2.943 (n = 52)
>41 3.25 (n = 2) 3.077 (n = 3) 2.905 (n =1)

Mode of delivery related to birth weight

Birth weight (kg) Vaginal delivery (n = 95)
Emergency cesarean 
section (n = 118)

Elective cesarean section 
(n = 53)

Total
(n = 266)

Number % Number % Number % Number %
≤2 56 58.95 25 21.19 1 1.89 82 30.83
>2–≤3 35 36.84 69 58.47 27 50.94 131 49.25
>3–≤4 4 4.21 21 27.80 24 45.28 49 18.42
>4 0 0.00 3 2.54 1 1.89 4 1.50

χ2 = 58.303, df = 2, p = 0.000 ; p <0.001(highly significant)
Apgar scores according to gestational age

Gestational age
(weeks)

Vaginal breech delivery  
(n = 52)

Emergency cesarean 
section (n = 113)

Elective cesarean section 
(n = 53) Total (n = 218)

1 minute 
Apgar score 
<7

5 minute 
Apgar 
score <7

1 minute 
Apgar score 
<7

5 minute 
Apgar 
score <7

1 minute 
Apgar 
score <7

5 minute 
Apgar score 
<7

1 minute 
Apgar score 
<7

5 minute 
Apgar 
score <7

<32 8 (n = 9) 6 (n = 9) 3 (n = 4) 1 (n = 4) NA NA 11 (n = 13) 7 (n = 13)
32–<36 14 (n = 19) 9 (n = 19) 12 (n = 18) 5 (n = 18) NA NA 26 (n = 37) 14 (n = 37)
36–41 12 (n = 22) 3 (n = 22) 12 (n = 89) 8 (n = 89) 4 (n = 52) 0 (n = 52) 28 (n = 163) 11 (n = 163)
>41 0 (n = 2) 0 (n = 2) 1 (n = 2) 0 (n = 2) 0 (n = 1) 0 (n = 1) 1 (n = 5) 0 (n = 5)

Distribution of Apgar score at 5 minutes of birth

Apgar score at 5 
min of birth

Vaginal delivery
(n = 52)

Emergency cesarean 
section
(n = 113)

Elective cesarean 
section
(n = 53)

Total
(n = 218)

≥7 34 (65.38%) 99 (87.61%) 53 (100%) 186 (85.32%)
4-<7 14 (26.92%) 11 (9.73%) 0 (0.00%) 25 (11.47%)
<4 4 (7.69%) 3 (2.65%) 0 (0.00%) 7 (3.21%)

                        χ2 = 21.676, df = 2, p = 0.000; p <0.001 (highly significant) 

Graph 4:  Mode of delivery and five minute Apgar score

Thirty-seven patients presented with IUD. Of these 
32 were delivered vaginally and five were delivered by 
emergency cesarean section (two for placenta previa, 
one for previous two cesarean births, one for previous 
one cesarean birth and one for macrosomia). Also, there 
were nine stillbirths in the vaginal delivery group of 
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were no teenage deliveries. Majority of the patients had 
term gestations (60.15%) and most were nulliparous  
(54.51%). 

Of all the patients, 35.71% had a vaginal delivery. 
Majority of the vaginal deliveries were preterm (76.84%). 
There were 8 vaginal deliveries where the period of 
gestation was less than 28 weeks. The average period of 
gestation in this group was 34.03 ± 4.04 weeks. This is in 
contrast to the findings of Singh et al. where maximum 
vaginal deliveries were a term.10 Only 19.92% patients 
had planned elective cesarean section, similar to 20.4% 
seen in the study by Singh et al.10 Emergency cesarean 
section was done in 44.36% patients. Most of these 
presented in the emergency with labor pains or PROM 
and opted for cesarean delivery. Twenty-nine patients 
had previous cesarean deliveries for which emergency 
cesarean delivery was done. However, vaginal birth was 
successfully conducted in six patients with previous one 
cesarean delivery and one patient with previous two 
cesarean deliveries. 

In the present study, 30.34% of nulliparous women 
had a vaginal delivery as opposed to 42.15% of multipa-
rous women. Both emergency and elective cesarean rates 
were more frequent in nulliparous women and the dif-
ference was statistically significant (χ2 = 4.003, df = 1, p = 
0.045). Of all the cesarean sections,  59.06% were done in 
nulliparous women and 40.93% in multiparous women. 
Of all the breech vaginal deliveries, 46.32% occurred in 
nulliparous women, and 53.68% occurred in multiparous 
women. Nahid found increased rates of elective cesarean 
section in primipara; however, rates of emergency cesar-
ean section were comparable between primipara and 
multipara in their study.11 Nulliparous breech delivery 
was also evaluated in a Cameroonian study where 66.7% 
had a vaginal delivery.12  

The most common indication for emergency cesar-
ean delivery was refusal for the trial of vaginal delivery 
present in 52.54% followed by previous cesarean delivery 
seen in 18.64% patients. In 7.63% emergency cesarean 
was done due to oligohydramnios and 5.08% had fetal 
distress. This is in contrast to the findings of the Term 
Breech Trial, where the failure of progress (50%) and 
fetal distress (29%) were the most common reasons for 
emergency cesarean section.5 The findings of Singh et al. 
are also dissimilar as they report previous cesarean scar 
and fetal distress as the most common indication.10

The most common indication for elective cesarean 
delivery was Primi breech in 47.17% followed by previous 
cesarean birth in 26.41%, contrary to the findings of Nahid 
et al., were previous cesarean birth was the most common 
indication seen in 34% patients followed by primi breech 
in 22.34%.11  The findings of Singh et al. are also dissimi-

lar as they report previous cesarean scar and feto pelvic 
disproportion as the most common indication.10

Out of the total of 63 patients with live fetus under-
going vaginal delivery, there were 9 (14.28%) stillbirths 
which are higher than observed in many studies.5,13 
However, an Indian study reports neonatal mortality 
of 15.1% which seems comparable.10 Of all the stillborn 
fetuses four had gross congenital anomalies, four were 
pre-term, and one patient was referred with trapped after-
coming head and was delivered vaginally. There were no 
stillbirths in the emergency or elective cesarean group.

Out of the 37 patients who presented with IUD, 32 
were delivered vaginally and five were delivered by 
emergency cesarean section (two for placenta previa, 1 
for previous two cesarean births, one for previous one 
cesarean birth and one for macrosomia.). 

Cesarean section rates increased with increasing birth 
weights and the difference was statistically highly sig-
nificant (χ2 = 58.303, df = 2, p = 0.000). The frequency of 
cesarean sections in cases having birth weight ≤3 kg was 
57.28% (122/213) as opposed to 92.45% (49/53) in cases 
with birth weight more than 3 kg. This rise in the rates of 
cesarean sections with increasing birth weight was also 
reported by Nahid.11 Also, an increase in the cesarean 
section was noted with increasing gestational age which 
was also highly significant (χ2 = 60.54, df = 3, p = 0.000). 

It was observed that 65.38% of vaginally delivered 
babies had Apgar score more than 7 at 5 min of birth as 
compared to 87.61% of babies delivered by emergency 
cesarean section and 100% of babies delivered by elective 
cesarean section. Low Apgar scores were noted for the 
vaginally delivered babies as compared to those deliv-
ered by cesarean section and the difference was highly 
significant (χ2 = 21.676, df = 2, p = 0.000). Overall 85.32% 
of babies had Apgar score more than 7 at 5 minutes of 
birth. Such a trend was also observed by Nahid.11

Low Apgar scores were noted for the vaginally deliv-
ered babies as compared to those delivered by cesarean 
section, and the difference was highly significant (χ2 = 
21.676, df = 2, p = 0.000). This difference can be explained 
due to an increased number of preterm births in the 
vaginal delivery group and because cesarean sections 
were planned at a comparatively advanced gestation. 
Apgar scores distribution as per the gestational age over 
the different groups seems comparable as can be seen 
from Table 4. Follow-up of the babies 6 weeks later did not 
reveal any difference in the outcome among the different 
groups. Studies have shown that poor outcome of very 
low birth weight babies is related to prematurity and its 
complications mainly rather than the mode of delivery.14 
Uotila J found lower Apgar scores in the group of planned 
vaginal breech delivery, but in other outcome measures, 
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there were no significant intergroup differences.15 An 
Austrian study has shown comparable fetal outcomes 
in vaginal delivery and planned cesarean section in 
the presence of standby service system of a senior  
obstetrician.16 No significant differences were noted 
in neonatal outcomes in the study by Sanchez-Ramos 
et al.17 Also, it has been shown that immediate admis-
sion to NICU has no long term effects.18 Thus, carefully 
selected patients may undergo a planned vaginal breech 
delivery after proper counseling and informed choice of 
the patient. 

CONCLUSION

The present study concludes that planned vaginal deliv-
ery of both preterm and term breech in a carefully selected 
patient can be conducted after proper counseling of the 
patient with strict intrapartum monitoring and presence 
of obstetricians trained in the art of conducting breech 
deliveries. Delivery of breech vaginally and regular drills 
give an opportunity to train residents in this art and thus 
more skilled obstetricians are ready to tackle unavoidable 
vaginal deliveries as in advanced labor. Although planned 
cesarean section seems better, it increases maternal 
morbidity and complications associated with cesarean 
section. In countries with poor resources and high rates of 
perinatal mortality, planned vaginal delivery of selected 
patients will yield comparable outcomes. 
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