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S0GC STATEMENT ON VAGINAL BREECH

The Canadian Congensus on Breech Monagement at Term was presented as a Policy Statement (#31) by the S0GCin
Movember 19945,

Tie workshop, which compiled thege Consanaus statements, used the beat level of evidencs thar was then availahls,
together with current expart opinaon to aid practitioners in the safe management of the term vaginal breech delivery.

These guidelines have sincz bean incorporated inte a Canadian led Intarsamanal Randomized Controlled Trial designed
to address the issues of whether the fetuses at 1erm presenting as a frank or complete breech ara best born vaginally,
or by planned elective Low Segment Cesarcan Section (LECS).

Tha results ofthis study have been publishad in The Lancet, Veluma 556, Octobar 21, 2000 and members are anesuraged
to raad this landmark study in its entizety.

Aa & result of the Sndinga of this study the Executive and Council of the SDGC feel (¢ necessary to advise its members,
and the public, that the beet method of delivering = term frank or complete breech singleten is by planned LSCS. This
policy results in a significantly lowar, although not abeent, ek of infant mortality and/or merbidity than planned vaginal
barth.

From this study, composite data from the participating sountries demonswated the overall riek of perinatal death for
the term frankicomplete breech fatuy with planned cesarcan birth was reduced by T53% (RR 0.23, CI 0.07-0.8), From the
same study, in developed countries aush as Canada, the chanes of o torm breech infant dying asgociated with & policy
of planned veginal birthis 1in 170 (3/511) while oo deatha (V& 14) were raparted in the plannaed resarean saction group.
Thae chance of sericus shoret-term naonatal morbidicy was reported as oze in 20 in the planned vaginal birth group versus
one in 250 in the planned cosaraan section group. A palisy of planned LSCS will raducs these risks without a sienificant
increase in immediate matsrnal complications

Practitioners are encouraged to ensure shat these data are conveyed to Women who are contempiaring brasch vaginal
birth asd tao chiain an informed and documeated consent.

The risks of LSCS ahould alsa be discussed and documentad. When scheduling a LSCS it is lmportant to ensure that
mscurate doting and présentation of the fotus are confirmed juet prior to undertaking the dalivery.

This study sheuld in no way be extrapelated to the vaginal broeck delivery of the sccond twin, This topicis addrassed
in the SOGC Consensus Statoment on the Managemen: of Twin Pregnancies published in July and August 2000,

The study alsa does net address the issue of pre-term breech deliveries, bresch with ancmalies, or breeches presenting
in the late stages of labovr, This study has sot addressed the long-term infant morbidity and mortalicy hut & two year
foilow-up study is underway.

The long term implisaticns of delivery by LSCS on subscquont reproductive performance such as the risk of placenza
_ accrota and uterine Tupture, was not addressed in this acudy.

A complets update of the SOGC Policy statement on the management of the term bregch, i in progresa,




