Breech Presentation
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Types of breeches

mFrank breech (50-70%) - Hips
flexed, knees extended

mComplete breech (5-10%) -
Hips flexed, knees flexed

mFootling or incomplete (10-
30%) - One or both hips
extended, foot presenting



Variations of the breech presentation

Complete Incomplete
breech breech breech

FADAM.
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FRANK BREECH



position
SA,SP,LST,RST

LSP,RSP.LSA RSA



Right Suscro
FPosterior

Lelfl Sacro
Fosterior

Right Sacro
Lateral

Lalt SaScr
Lateral

Right Sacro
Antericr

Left Sacr
Anterior

The Six Breech Posilions
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STATION



DIAGNOSIS
mPalpations and

ballottement
mPelvic exam
mX-ray studies
mUltrasound
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VERSION
m External

mInternal
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478 Intrapartum Care










1@5 external version to turn hreech
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Internal podalic version

) / CHAPTER 21
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m Hands off

Sit on hands

Do not interfere
Avoid traction on baby
Holding properly for sacrum anterior

Delivering arms
Manoeuvres to deliver head
Using forceps to deliver head



m No downward or outward traction is
applied to the fetus until the umbilicus has
been reached.



http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/med/images/Large/2382IMG003.jpg&template=izoom2

With a towel wrapped around the fetal hips, gentle
downward and outward traction is applied in
conjunction with maternal expulsive efforts until the
scapula is reached. An assistant should be applying
gentle fundal pressure to keep the fetal head flexed.
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After the scapula is reached, the fetus should be
rotated 90° in order to delivery the anterior arm.




The anterior arm is followed to the elbow, and the arm is
swept out of the vagina.




The fetus is rotated 180°, and the contralateral arm is
delivered in a similar manner as the first. The infant is
then rotated 90° to the back-up position in preparation
for delivery of the head.




Picture 9. Assisted vaginal breech delivery: The fetal head is
maintained in a flexed position by using the Mauriceau-Smellie-
Veit maneuver, which is performed by placing the index and
middle fingers over the maxillary prominence on either side of
the nose. The fetal body is supported in a neutral position with
care to not overextend the neck.




Pipers are specialized forceps used only for the
aftercoming head of a BP. They are used to keep the heac
flexed during extraction of the fetal head. An assistant is
needed to hold the infant while the operator gets on one
knee to apply the forceps from below.




Low 1-minute Apgar scores are not
uncommon after a vaginal breech
delivery. A pediatrician should be
present for the delivery in the event
that neonatal resuscitation is needed.



http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/med/images/Large/2388IMG009.jpg&template=izoom2

Assistant

21-4. Maneuver for delivery of the head. The
f the left hand are inserted into the infant's

rover mandible; the right hand exerts pres- Figure 21-6. Mauriceau-Smellie-Veit maneuver for
“ﬁ head 'f"?m above. (Modified and repro- delivery of the head. The fingers of the left hand are in-
th permission, from Pernoll ML: Benson and Per- serted into the infant's mouth or over the mandible;

book of Obstetrics and Gynecology, 10th ed.

il 2001) the fingers of the right hand curve over the shoulders.

An assistant exerts suprapubic pressure on the head.
(Reproduced, with permission, from Pernoll ML: Benson




		
	تشخیص: مانور لئوپولد (FHR بالای ناف)، TV، سونوگرافی��پیش آگهی: موربیدیته مادر افزایش می یابد. مرگ پری ناتال به دلیل زایمان پره ترم ،ناهنجاری مادرزادی و ترومای زایمانی افزایش می یابد.� �مشکلات زایمان واژینال: پرولاپس بند ناف، گیرکردن سر (عدم مولدینگ و تناسب سر با تنه)، گیرکردن بازو پشت گردن (Nuchal arm)، حلقه بند ناف دور جنین�
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