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ABSTRACT

Background & Objectives: Breech presentation occurs when the fetal buttocks or feet are the presenting parts
during labor. It can occur as frank (hips flexed, knees extended), complete breech (hips and knees flexed), or
incomplete (not fully flexed hip; one-sided or both-sided). Most of the breech fetuses are frank breech. The increased
incidence of breech presentations is associated with lower gestational ages, from 3% to 4% at term, to 28% at 25—
28 weeks of gestation. This study aimed to determine the incidence rate of breech deliveries in Duhok Obstetrics
and Gynecology Teaching Hospital and to identify the risk factors associated with breech presentation.

Methodology: This prospective observational (cross-sectional) study was conducted over 12 months (January 01,
2023, to January 01, 2024) at Duhok Obstetrics and Gynecology Teaching Hospital. The study included 452 breech
cases and 452 cephalic presentations among 15,446 deliveries presented to the hospital. Women with a gestational
age 232 weeks were included. Demographic, clinical, and obstetric characteristics, including risk factors, were
collected through physical examination, ultrasound, and a structured questionnaire. Comparative analyses between
the breech and cephalic groups were performed using Chi-square and t-tests, with P < 0.05 considered statistically
significant.

Results: The participants in the present study mostly belonged to the 16—-30-year age group. The incidence of breech
deliveries was 2.93% (452/15,446). Breech presentation was significantly associated with prematurity (11.28%),
premature rupture of membranes (PROM) (10.18%), and multiple pregnancies (5.97%). Less frequent risk factors
included smoking 6 (1.33%), fibroids 3 (0.66%), intrauterine growth restriction (IUGR) 3 (0.66%), and preterm
premature rupture of membranes (PPROM) 3 (0.66%).

Conclusion: Breech deliveries accounted for 2.93% of the total delivery cases and were significantly correlated with
prematurity, PROM, and multiple pregnancies. Effective antenatal care and timely obstetric management are
imperative for optimizing outcomes in patients with breech presentations.

Abbreviations: ANC: antenatal care, C/S: cesarean section, IUGR: intrauterine growth restriction, LMP: last
menstrual period, PPROM: preterm premature rupture of membranes, PROM: premature rupture of membranes,
VD: vaginal delivery.

Keywords: Antenatal care; Breech presentation; Gestational age; IUGR; Incidence rate; Multiple pregnancies;
Prematurity; PROM; PPROM

Citation: Ibrahim BK, Ahmed AA. Incidence rate and associated risk factors of breech deliveries in Duhok Obstetrics
& Gynecology Teaching Hospital. Anaesth. pain intensive care 2025;29(7):727-733.

DOI: 10.35975/apic.v29i7.2959
Received: July 15, 2025; Revised: August 06, 2025; Accepted: August 10, 2025

www.apicareonline.com 727 Open access attribution (CC BY-NC 4.0)


https://doi.org/10.35975/apic.v27i2.2196
https://www.apicareonline.com/index.php/APIC
mailto:basima.khalid2025@gmail.com
mailto:amelbarwari@yahoo.com
mailto:basima.khalid2025@gmail.com

Ibrahim BK, Ahmed AA.

1. INTRODUCTION

Fetal presentation is said to be constituted by the
anatomic part of the fetus lying closest to the maternal
pelvic inlet, the cephalic presentation being, obviously,
the most felicitous, presenting the least risk to both the
mother and the newborn. Therefore, breech presentation
occurs when the buttocks or feet of the fetus enter the
pelvic outlet first and may be classified into frank (fetal
hips are flexed and knees are extended), complete (both
hips and knees are flexed), and incomplete or footling
(where one or both feet come first), with frank breech
presenting the most common and rare footlings.! The
best mode of delivery in preterm breech fetuses remains
hotly debated, particularly since the incidence of breech
presentation is inversely related to gestational age,
ranging from 3% to 4% at term to as high as 28%
between 25 and 28 weeks of gestation.? These cases pose
a nightmare for clinicians as infants are already
compromised and at risk of premature birth, and adding
to this risk of an indelibly enhanced incidence of
complications due to vaginal breech delivery-asphyxia,
birth trauma, and head entrapment-even death worsens
the outcome.®* In addition, cesarean section (CS) for
cesarean delivery for breech in preterm cases is
technically demanding because of the undeveloped
lower uterine segment and is associated with
considerable short- and long-term maternal risks.> As
gestational age advances, the chances of breech
presentation at delivery diminish; about 20% of
pregnancies are breech at 28 weeks, while fewer than 4%
of singleton fetuses are breech at term.® This can be
mainly attributed to the influence of diminished rotation
or diminished fetal mobility, since the chance of
spontaneous version decreases with gestation, making
the common place of encounter of breech presentation
preterm labor.”8

A multitude of maternal, fetal, and uteroplacental risk
factors have been linked with breech presentation.
Maternal factors include multiparity (due to lax
abdominal wall), a previous history of breech,
primiparity, hypothyroidism, preterm birth, gestational
diabetes, smoking, and extreme maternal age. Fetal
factors include female sex, multiple gestations, fetal
neurologic anomalies (such as anencephaly or
hydrocephaly), macrosomia, fetal growth restriction, and
asphyxia, whereas utero-placental factors consist of
polyhydramnios, oligohydramnios, uterine anomalies
(e.g., bicornuate or unicornuate uterus), uterine fibroids,
and placenta previa.l®

Preterm labor is a common cause of breech presentation,
and while vaginal breech delivery at term is associated
with poorer perinatal outcomes than cephalic vaginal
delivery, it is debatable whether breech presentation
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itself is an independent risk factor for adverse
outcomes.% Current guidelines suggest that the mode
of delivery be selected according to the clinical scenario,
patient preference, and experience of the healthcare
team, whether it is an external cephalic version, vaginal
breech delivery, or CS.121® Although planned cesarean
delivery could decrease perinatal death and short-term
neonatal morbidity in breech presentation, it has not been
shown to significantly decrease long-term morbidity for
either mother or infant; however, it may also be
associated with reductions in short-term maternal
morbidity, such as thromboembolic complications and
urinary incontinence.!* This study aimed to determine
the incidence rate of breech deliveries in Duhok
Obstetrics and Gynecology Teaching Hospital and to
identify the risk factors associated with breech
presentation.

2. METHODOLOGY

This study was conducted at Duhok Obstetrics and
Gynecology Teaching Hospital, a tertiary care center,
over 12 months (from January 1, 2023, to January 1st,
2024). All deliveries during this period were evaluated,
resulting in 15,446 deliveries. Of the total number of
deliveries, 452 cases with breech presentation were
identified. A total of 452 women with cephalic
presentation were randomly selected as the control
group. Women with gestational age <32 weeks or
presentations other than breech or cephalic were
excluded. Data collection involved identifying cases of
breech presentation using physical examinations and
ultrasound assessments. Ultrasound was used to confirm
fetal presentation and measure gestational age.
Information about prematurity, premature rupture of
membranes (PROM), preterm PROM (PPROM),
multiple pregnancies, oligohydramnios, intrauterine
growth restriction (IUGR), and uterine anomalies or
surgeries was obtained from clinical records and patient
interviews.

Demographic and clinical data, including maternal age,
body mass index (BMI), gravidity, parity, and antenatal
care (ANC) attendance, were obtained using a
standardized questionnaire designed specifically for this
study. The gestational week was determined based on the
last menstrual period (LMP) and ultrasound
measurements during the first trimester when available.
Fetal data, including sex and weight at birth, were also
documented. The modes of delivery, spontaneous
vaginal delivery, elective CS, and emergency CS were
noted for each case. Verbal consent was obtained from
all participants prior to their inclusion in the study,
ensuring ethical compliance. Statistical analysis
included the calculation of the incidence rate of breech
deliveries as a proportion of the total deliveries.
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Table 1: Incidence rate of breech deliveries at
Duhok Obstetrics & Gynecology Teaching
Hospital

Incidence of PPROM N (%)

Breech deliveries per year 452 (2.93)
e Multiparous 344 (76.11)
e Primiparous 108 (23.89)

Normal Deliveries 14994 (97.07)

15446 (100)

Total Deliveries

Table 2: Risk Factors of women with breech
deliveries

Risk Factor N (%)

Prematurity 51 (11.28)
PROM 46 (10.18)
Oligohydramnios 28 (6.19)
multiple pregnancy 27 (5.97)
history of previous breech delivery 21 (4.65)
Smoking 6 (1.33)
Fibroid 3(0.66)
IUGR 3(0.66)
PPROM 3(0.66)

No 264 (58.41)

Comparative analyses between breech and cephalic
presentations were performed using chi-squared tests for
categorical variables and independent t-tests for
continuous variables. Statistical significance was set at P
< 0.05. This methodology established a robust
framework for identifying breech deliveries and their
associated risk factors, allowing for a comprehensive
analysis of the clinical, demographic, and obstetric
characteristics of women delivered at the Duhok
Obstetrics and Gynecology Teaching Hospital.

Ethical approval was obtained from the Research
Protocol Ethics Committee (license number: 208) on
22/1/2023. Informed consent was obtained from all
participants or their legal guardians (minors). All patient
data were anonymized to maintain confidentiality and
privacy.

2.1. Statistical Analysis

Data were collected and analyzed using SPSS version
25. Categorical variables were compared using the chi-
square test, and continuous variables were analyzed
using independent sample t-tests. The descriptive
purpose of this study was to evaluate the incidence rate
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and associated risk factors of breech deliveries in terms
of frequency and percentages for numerical data, and in
terms of means and standard deviations for categorical
data. Statistical significance was set at P < 0.05.

3. RESULTS

Table 1 displays the annual incidence of breech
deliveries at the Duhok Obstetrics and Gynecology
Teaching Hospital. Of the 15,446 deliveries, 452
(2.93%) were breech. They included cephalic
presentations delivered vaginally and by CS, but they
also included others, such as transverse lie, preterm
deliveries, and complications (intrauterine fetal demise,
placenta accreta, and compound presentations).

The participants in the present study mostly belonged to
the 16-30-year age group, constituting 18.58% of the
16-20-year-olds, 25.66% of the 21-25-year-olds, and
23.45% of the 26-30-year-olds. Women aged 31-35
years constituted 18.45%, while those aged 36—40 years
constituted 11.86%. Only 1.99% of the participants were
older than 40 years. The mean age was 28.12 = 5.74
years. Regarding BMI, 45.13% had a normal weight
(18.5-24.9 kg/m?), 52.21% were overweight (BMI
25.0-29.9 kg/m?), and 2.65% were obese (BMI >30.0
kg/m?).

Table 1 also depicts the course of pregnancy and the
characteristics of delivery in breech delivery patients.
Participants (76.11%) were multiparous, meaning they
had previous pregnancies, while 23.89% were
primiparous, that is, those who had their initial
pregnancies.

Table 2 presents the risk factors associated with breech
deliveries. Prematurity was the most frequent factor (51
cases, 11.28%), followed by premature rupture of
membranes (PROM) (46 cases, 10.18%). No single
breech delivery occurred in an otherwise uncomplicated
full-term pregnancy. Thus, these data indicate that every
breech presentation in this study was inherently linked to
some underlying obstetric risk, chiefly that of preterm
labor and PROM. Oligohydramnios and multiple
pregnancies were observed in 28 (6.19%) and 27
(5.97%) patients, respectively. A history of breech
delivery was noted in 21 cases (4.65%). Less frequent
risk factors included smoking 6 (1.33%), fibroids 3
(0.66%), intrauterine growth restriction (IUGR) 3
(0.66%), and preterm premature rupture of membranes
(PPROM) 3 (0.66%).

Table 3 highlights the modes of delivery among women
with breech presentations. Among women with breech
deliveries, emergency C/S was the most common mode
of delivery, accounting for 242 cases (53.54%).
Spontaneous vaginal delivery (VD) occurred in 156
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Table 3: Mode of deliveries of women with breech
deliveries

Mode of Delivery N (%)

Elective C/S 54 (11.95)
Emergency C/S 242 (53.54)
Spontaneous VD 156 (34.51)
Total 452 (100)

Table 4: Fetal characteristics of women with
breech deliveries

Fetal Sex N (%)

Female 238 (52.65)
Male 184 (40.71)
Twin female 15 (3.32)
Female and male 12 (2.65)
Twin male 3 (0.66)
Total 452 (100)
Fetal weight (Kg) 3.22 £ 0.65

(34.51%) cases, while elective C/S was reported in 54
(11.95%) cases. Table 4 provides a brief description of
the fetal characteristics of the breech deliveries. Twin
pregnancies were quite rare, with 15 (3.32%) twin
females, 12 (2.65%) twin females and males, and 3
(0.66%) twin males. The average fetal weight was 3.22
+ 0.65 Kkg.

Table 5 shows the distribution of the most significant
obstetric risk factors for breech (case group) and
cephalus (control group). Risk factors were significantly

risk factors of breech deliveries

more common in the case of breech presentation, so only
58.41% of the cases had no discernible risk factors
compared with 84.73% in the control group. The most
common risk factors for breech presentation were
prematurity (11.28%), PROM (10.18%),
oligohydramnios (6.19%), and multiple pregnancy
(5.97%). All of these were present in significantly more
breech cases than in the controls, emphasizing their risk
role in malpresentation. There was always an almost
exclusive absence in the breech group. On the other
hand, interestingly, PPROM was more common in the
cephalic group (3.32%) than in breech (0.66%), possibly
reflecting a difference in gestational timing or
management.

4. DISCUSSION

The incidence of breech deliveries worldwide stands at
2-3%. In the last few decades, the CS rate has witnessed
a mushrooming growth, followed by an increase in the
rate of breech presentations maturing into cesarean
deliveries. Such a trend has caused a fading in the
knowledge and skills for vaginal breech delivery, with
CS at times being the only option available.*3* In this
study, we investigated the frequency, demographics, and
risk factors of breech delivery at the Duhok Obstetrics
and Gynecology Teaching Hospital. The incidence rate
found in this study for breech deliveries was 2.93%,
fairly close to what global reports indicate that the rate
of breech delivery occurs in approximately 3-4% of term
pregnancies.!®!” This means consistency in emphasizing
that breech presentations are rare, but carry clinical
importance in obstetric practice. Similar rates have been
reported in Iran (2.7%), Germany (3.1%), and Canada
(2.6%), confirming the broader global spectrum.8-20
Since most of the patients in the breech group were
multiparous  and

Table 5: Risk factors associated with breech and cephalic presentations

not primiparous,
with  multiparity

Risk Factor Breech Cases Cephalic Controls ; : :
ranking fairly high
(n =452) (n = 452) in tr?e gree?:h
Uterine fibroid 3(0.66) 0 (0.00) 0.2474 group  (76.11%)
History of previous breech delivery 21 (4.65) 3(0.66) 0.0004 than in the
Intrauterine growth restriction (lJUGR) 3 (0.66) 0 (0.00) 0.2474 . cephalic
- presentation group
Multiple pregnancy 27 (5.97) 0 (0.00) <0.0001 (64.16%; P =
Oligohydramnios 28 (6.19) 12 (2.65) 0.0153 0.021), the
Preterm premature rupture of 3(0.66) 15 (3.32) 0.0041 findings of
membranes (PPROM) Cammu et al

13

Prematurity 51 (11.28) 24 (5.31) 0.0003  (2014) Conﬁr‘r’n"‘ége
Premature rupture of membranes 46 (10.18) 15 (3.32) 0.0001 indicatingi
(PROM) multiparity as a
Smoking 6 (1.33) 0 (0.00) 0.0300 risk factor for
No risk factors 264 (58.41) 383 (84.73) <0.0001 abnormal
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presentation. However, other studies have shown that
primiparity may be a risk factor due to untested uterine
tone and maladaptive biomechanics.*®%! The reason for
such contradictions may be the differing parity profiles
of the sampled populations across different health
systems. Prematurity (11.28%) and premature rupture of
membranes (PROM, 10.18%) were the two main risk
factors for breech deliveries because their prevalence
decreased with increasing gestational age. This agrees
with the findings of many studies reporting an
enhancement in the likelihood of breech presentations in
preterm deliveries because of incomplete fetal
rotation.!451726 | jkewise, nationwide registries also
support the fact that the highest odds of breech
presentation were among preterm babies.”

Several other factors worth mentioning were multiple
pregnancies (5.97%) and oligohydramnios (6.19%),
conforming with the literature in explaining that uterine
constraints lead to abnormal fetal positioning.®%® Studies
confirm that multiple fetuses or diminished levels of
amniotic fluid provide less mobility for cephalic
placement.?*?°  Emergency CS (53.54%) was the
predominant mode of delivery among the breech cases,
followed by spontaneous vaginal delivery (34.51%).
This finding agrees with studies favoring cesarean
delivery for breech presentations, citing better neonatal
outcomes (11,14). However, opposing studies have
argued for reviving the consideration of planned vaginal
breech delivery under strict criteria and experienced
guidance.®1024 In fact, upright vaginal breech delivery
has been shown to have successful outcomes in
Europe.?

Interestingly, our study found a higher incidence of
PPROM in the cephalic group (3.32%) than in the breech
group (0.66%). This paradox may be explained by the
timing of the PPROM diagnosis and subsequent
management decisions, which may encourage cephalic
engagement in some circumstances. Similar trends were
observed in a comprehensive perinatal outcome
analysis.?

Regarding fetal traits, female breech deliveries were
predominant (52.65%), which resonated with studies
stating the increased likelihood of female fetal breech
presentations.?® Our study's mean fetal weight of
3.22+0.65 kg is somewhat more than the means
reported in other cohorts accentuated in breech,” which
could be because more term and late preterm births were
included. The distribution of risk factors among breech
and cephalic presentations further strengthens the
argument that breech presentation is rarely idiopathic.
Significant associations were noted for prematurity,
PROM, multiple pregnancies, and history of breech
delivery (P < 0.05), consistent with several predictive
studies.*2%27 While smoking and fibroids showed a low
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prevalence, the statistical correlations to breech
incidence in our cohort remained conspicuous. However,
other authors have argued that the impact of smoking
may not be significant when considering other
confounding factors.? Moreover, in our study, a
previous history of breech delivery was marked as
statistically significant (P = 0.0004), consistent with
reports relating to recurrences of anatomical or genetic
predispositions for breech.!6?® Although rare, fibroids
and IUGR were more prevalent in the breech group than
in the cephalic group, much in the manner of ultrasound-
based fetal presentation evaluations.*

In conclusion, this study provides valuable local data that
complements the growing global body of literature on
breech presentations. The high percentage of emergency
cesarean deliveries highlights the need for vigilant
antenatal surveillance, prompt diagnosis of risk factors,
and reconsideration of institutional policies regarding
vaginal breech delivery.

5. CONCLUSION

Breech deliveries accounted for 2.93% of the total
delivery cases and were significantly correlated with
prematurity, PROM, and multiple pregnancies. Routine
third-trimester  ultrasound  screening and early
identification of risk factors such as prematurity, PROM,
and multiple gestation are recommended to improve
decision making and reduce complications in breech
deliveries.

6. Data availability

The numerical data generated in the course of this study are
available from the authors.

7. Conflict of interest

All authors declare that there was no conflict of interest.

8. Funding

No external or industry funding was involved in this study.

9. Authors’ contribution

BKI: Conceptualization, Methodology, Formal Analysis,
Writing

AAA: Validation, Investigation, Data Curation, Software,
Resources, Visualization, Project Administration

10. REFERENCES

1. Azimirad A. What to do when it is breech? A state-of-the-
art review on management of breech presentation. World

Open access attribution (CC BY-NC 4.0)


https://www.apicareonline.com/index.php/APIC

Ibrahim BK, Ahmed AA.

10.

11.

12.

13.

J Obstet Gynecol.
10.53175/wjog.v12.i1.100

Bovbjerg ML, Cheyney M, Brown J, Cox KJ, Leeman L.
Perspectives on risk: assessment of risk profiles and
outcomes among women planning community birth in the
United States. Birth. 2017;44(3):209-221. DOIl:
10.1111/birt.12285

2023;12:1-10. DOl

Committee on Obstetric Practice. Committee Opinion No.
697: Planned home birth. Obstet Gynecol.
2017;129(4):e117-e122. DOI:
10.1097/A0G.0000000000002042

Freeze R, Hayes D, Lauria K. A guide to physiological
breech birth. Breech Without Borders; 2022.

Schafer R, Bovbjerg ML, Cheyney M, Phillippi JC.
Maternal and neonatal outcomes associated with breech
presentation in planned community (home and birth
center) births in the United States: A prospective
observational cohort study. PLoS One.
2024;19:e0305587. DOI: 10.1371/journal.pone.0305587

Tilden EL, Lee VR, Allen AJ, Griffin L, Caughey AB.
The duration of spontaneous active and pushing phases of
labour among 75,243 US women when intervention is
minimal: a prospective, observational cohort study.
EClinicalMedicine. 2022;48:101435. DOl:
10.1016/j.eclinm.2022.101435

Macharey G, Gissler M, Toijonen A, Heinonen S, Seikku
L. Congenital anomalies in breech presentation: A
nationwide record linkage study. Congenit Anom
(Kyoto). 2021;61(4):112-117. DOI: 10.1111/cga.12403

Glezerman M. Planned vaginal breech delivery: current
status and the need to reconsider. Expert Rev Obstet
Gynecol. 2012;7(2):159-166. DOI: 10.1586/e09.12.9

Fiorentini M, Dall'Asta A, Cetin I, De Santo D, Lojacono
A, Ferrazzi E. Breech Presentation: Delivery
Management and Future Perspectives. Matern Fetal Med.
2023. DOI: 10.1097/FM9.0000000000000133

van Roosmalen J, Rosendaal F. There is still room for
disagreement about vaginal delivery of breech infants at
term. BJOG. 2002;109(9):967-969. DOI: 10.1046/j.1471-
0528.2002.01428.x

Waéngberg Nordborg J, Svanberg T, Strandell A, Carlsson
Y. Term breech presentation—Intended cesarean section
versus intended vaginal delivery—A systematic review
and meta-analysis. Acta Obstet Gynecol Scand.
2022;101(5):564-576. DOI: 10.1111/a09s.14347

Todi¢ 1, Plesinac S, Stefanovi¢ T. Breech presentation—
maternal and neonatal outcomes and obstetric challenges.
Srp Arh Celok Lek. 2024;152(1-2):51. DOIl:
10.2298/SARH2402051T

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. 2014;177:106-109. DOl:
10.1016/j.ejogrb.2014.03.005

www.apicareonline.com

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

risk factors of breech deliveries

Toijonen A, Heinonen S, Gissler M, Macharey G. Risk
factors for adverse outcomes in vaginal preterm breech
labor. Arch Gynecol Obstet. 2021;303(1):93-101. DOI:
10.1007/s00404-020-05779-4

Mohan SS, Thippeveeranna C, Singh NN, Singh LR.
Analysis of risk factors, maternal and fetal outcome of
spontaneous preterm premature rupture of membranes: a
cross-sectional study. Int J Reprod Contracept Obstet
Gynecol. 2017;6(9):3781-3787. DOI: 10.18203/2320-
1770.ijrcog20174076

Fruscalzo A, Schmitz R, Londero AP, Talasz H, Weninger
A, Weiss C, et al. New and old predictive factors for
breech presentation: our experience in 14,433 singleton
pregnancies and a literature review. J Matern Fetal
Neonatal Med. 2014;27(2):167-172. DOl:
10.3109/14767058.2013.808648

Fernandez-Carrasco FJ, Vézquez-Lara JM, Gonzllez-
Mey U, Pérez-Cafiaveras RM, Pérez-Morente MA.
Maternal and fetal risks of planned vaginal breech
delivery vs planned caesarean section for term breech
birth: A systematic review and meta-analysis. J Glob
Health. 2022;12:04055. DOI: 10.7189/jogh.12.04055

Demirci O, Kiiciikkaya B, Giindogdu EC, Erenel H,
Uzunlar O. Breech presentation: Predictive factors and
perinatal  outcomes.  Arch  Gynecol Obstet.
2014;289(1):101-104. DOI: 10.1007/s00404-013-2949-3

Stuart A, Michael M, Thornton JG. Term breech
presentation: Which babies are suitable for vaginal birth?
BJOG. 2020;127(3):341-348. DOI: 10.1111/1471-
0528.16042

Afshar Y, Wang ET, Turok DK, et al. Characteristics of
breech presentation among singleton pregnancies. BMC
Pregnancy Childbirth. 2011;11(1):22. DOl:
10.1186/1471-2393-11-22

Goffinet F, Carayol M, Foidart JM, et al. Is planned
vaginal delivery for breech presentation at term still an
option? N Engl J Med. 2001;345(9):743-750. DOI:
10.1056/NEJM0a010187

Lee HC, El-Sayed YY, Gould JB. Population trends in
cesarean delivery for breech presentation among term
singleton births. Obstet Gynecol. 2008;111(2):347-352.
DOI: 10.1097/A0G.0b013e31816179¢c3

Bhatia R, Joseph KS, Demissie K, et al. Perinatal
outcomes associated with preterm premature rupture of
membranes. Am J Obstet Gynecol. 2019;220(4):389.e1-
389.e9. DOI: 10.1016/j.2j09.2018.12.013

Louwen F, Daviss BA, Johnson KC, Reitter A. Does
breech delivery in an upright position instead of on the
back improve outcomes and avoid cesarean sections? Int
J Gynaecol Obstet. 2017;136(2):151-155. DOIl:

10.1002/ijgo0.12033

Xu T, Xu W, Liu H, et al. Female sex is associated with
increased risk of breech presentation: A population-based
study. Eur J Obstet Gynecol Reprod Biol. 2020;246:143—
147. DOI: 10.1016/j.ejogrb.2019.12.008

Open access attribution (CC BY-NC 4.0)


https://www.apicareonline.com/index.php/APIC
https://doi.org/10.53175/wjog.v12.i1.100
https://doi.org/10.53175/wjog.v12.i1.100
https://doi.org/10.1111/birt.12285
https://doi.org/10.1111/birt.12285
https://doi.org/10.1097/AOG.0000000000002042
https://doi.org/10.1097/AOG.0000000000002042
https://doi.org/10.1371/journal.pone.0305587
https://doi.org/10.1016/j.eclinm.2022.101435
https://doi.org/10.1016/j.eclinm.2022.101435
https://doi.org/10.1111/cga.12403
https://doi.org/10.1586/eog.12.9
https://doi.org/10.1097/FM9.0000000000000133
https://doi.org/10.1046/j.1471-0528.2002.01428.x
https://doi.org/10.1046/j.1471-0528.2002.01428.x
https://doi.org/10.1111/aogs.14347
https://doi.org/10.2298/SARH2402051T
https://doi.org/10.2298/SARH2402051T
https://doi.org/10.1016/j.ejogrb.2014.03.005
https://doi.org/10.1016/j.ejogrb.2014.03.005
https://doi.org/10.1007/s00404-020-05779-4
https://doi.org/10.1007/s00404-020-05779-4
https://doi.org/10.18203/2320-1770.ijrcog20174076
https://doi.org/10.18203/2320-1770.ijrcog20174076
https://doi.org/10.3109/14767058.2013.808648
https://doi.org/10.3109/14767058.2013.808648
https://doi.org/10.7189/jogh.12.04055
https://doi.org/10.1007/s00404-013-2949-3
https://doi.org/10.1111/1471-0528.16042
https://doi.org/10.1111/1471-0528.16042
https://doi.org/10.1186/1471-2393-11-22
https://doi.org/10.1186/1471-2393-11-22
https://doi.org/10.1056/NEJMoa010187
https://doi.org/10.1056/NEJMoa010187
https://doi.org/10.1097/AOG.0b013e31816179c3
https://doi.org/10.1016/j.ajog.2018.12.013
https://doi.org/10.1002/ijgo.12033
https://doi.org/10.1002/ijgo.12033
https://doi.org/10.1016/j.ejogrb.2019.12.008

Ibrahim BK, Ahmed AA.

26. Trefz S, Faron G, Jungbauer A, et al. Risk factors for
breech presentation: A retrospective cohort study.
Geburtshilfe Frauenheilkd. 2021;81(6):589-597. DOI:
10.1055/a-1327-8601

27. Smith GCS, Pell JP, Dobbie R. Factors predisposing to
perinatal death related to breech presentation. BMJ.
2002;325(7365):351-354. DOI:
10.1136/bmj.325.7365.351

28. Boyd ME, Usher RH, McLean FH. Fetal presentation and
smoking. Am J Obstet Gynecol. 1983;146(5):548-550.
DOI: 10.1016/0002-9378(83)90670-1

www.apicareonline.com 733

29.

30.

risk factors of breech deliveries

Vendittelli F, Riviére O, Raba G, et al. Term breech
presentation: Neonatal and maternal outcomes according
to the planned mode of delivery. J Gynecol Obstet Hum
Reprod. 2018;47(7):347-353. DOl:
10.1016/j.jogoh.2018.03.004

Marsal K. Ultrasound assessment of fetal growth and
presentation in the third trimester. Best Pract Res Clin
Obstet Gynaecol. 2005;19(1):57-75. DOl:
10.1016/j.bpobgyn.2004.10.003

Open access attribution (CC BY-NC 4.0)


https://www.apicareonline.com/index.php/APIC
https://doi.org/10.1055/a-1327-8601
https://doi.org/10.1055/a-1327-8601
https://doi.org/10.1136/bmj.325.7365.351
https://doi.org/10.1136/bmj.325.7365.351
https://doi.org/10.1016/0002-9378(83)90670-1
https://doi.org/10.1016/j.jogoh.2018.03.004
https://doi.org/10.1016/j.jogoh.2018.03.004
https://doi.org/10.1016/j.bpobgyn.2004.10.003
https://doi.org/10.1016/j.bpobgyn.2004.10.003

