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Abstract: [ Objective] To investigate the safety and associated factor of external cephalic version (ECV) in third
trimester, and to enrich clinical experience to improve the successful rate and lower cesarean section (CS) rate.
[ Methods ] 80 pregnant women conducting ECV in third trimester in the third affiliated hospital of Sun Yat—sen University
from September 2015 to July 2017 were enrolled in our study. Divided to successful group and failing group, we compared
the clinical characters and pregnancy outcomes. [Results] Of the 80 pregnancy, 48 women (60.0% ) succeed with
cephalic presentation. Compared to the failing group, the successful group is statistically different in parity, BMI and
amniotic fluid depth. In the failing group, all women underwent CS with 3/48 in successful group. No women conducted
ECV complicated fetal distress and emergency CS, premature rupture of membranes complicated in 11(13.8% ) cases in
all women. [ Conclusions] ECV is safe for mother and fetus. Encouraging the suitable pregnancy women to conduct ECV
and enhancing clinical skills can improve ECV success rate.
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Table 1 Analysis of factors influencing the successful rate of ECV
Factor Successful group Failed group Statistics P OR(95%CI)
Agelyears 30.6+4.7 30.7+4.1 0.92" 0.94 =
Gestational weeks/weeks 36.8+0.9 36.7+1.1 0.41" 0.68 =
Parity
Nulliparous/n 21(43.8%) 22(68.8%) 4.83” 0.04 1
Multiparous/n 27(56.2%) 10(31.2%) 0.35(0.14,0.90)
BMI/(kg/m*) 23.5+2.8 25.3+£3.0 2.74Y 0.008
Placenta position
Front/n 16(33.3%) 14(43.8%) 0.89° 0.36 1
Not—front/n 32(66.7%) 18(56.2%) 1.56(0.62,3.91)
AFV/mm 52.7£12.6 44.5£12.2 2.89" 0.005 =
Cord around neck
Yes/n 21(43.8%) 11(34.4%) 0.70> 0.49 1
No/n 27(56.2%) 21(65.6%) 0.40(0.27,1.70)
EFW/g 2735.7+412.2 2654.7+414.1 0.86" 0.39 =
Scarred uterus
Yes/n 1(2.1%) 1(3.1%) 0.08> 1.00 1
No/n 47(97.9%) 31(96.9%) 1.50 (0.09,25.2)
Gestational weeks/weeks
<37weeks/n 28(58.3%) 17(53.1%) 0.21” 0.65 1
=3Tweek/n 20(41.7%) 15(46.9%) 0.81 (0.33,1.99)
1) for ¢ test, 2) for X’ test.
R2 LHEIMIFEARBINEAS KMAE R 5% KB x4 SMEIERMIEEERLS
Table 2 Comparison of delivery mode between Table 4 Reasons for failure of ECV
successful and failed groups of ECV ~ 1(%)
Reasons n(%)
Cesarean delivery Vaginal delivery x’ P Abdominal muscle contraction with unbearable pain 12(37.5)
Successful group 3(6.2) 45(938) 722 <0.001 Abdominal muscle contraction with pain that can be endured 9(28.0)
Failed group 32(100.0) 0(0.0) Fetal presentation engaged 5(15.6)
Uterine contraction 2(6.3)
Restoration 2(6.3)
£3 SMEEADASARAT ARESREEEOGT 0, o)
etal heart rate deceleration b

Table 3 Incidence of premature rupture of membranes

between successful and failed groups of ECV  1(%)

PROM Non-PROM Total
Successful group 7(8.8) 41(51.2) 48(60.0)
Failed group 4(5.0) 28(35.0) 32(40.0)
Total 11(13.8) 69(86.2) 80(100.0)
3 3 #
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