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Makat Gelislerde Sorun ?

e Dunya genelinde Makat gelislerde dogum
sekli ne olmalidir?

e Ulkemizde:

Makat dogum usul ve esaslarinin egitiminin
yeterince verilip verilmedigi,

Vajinal makat dogumda optimal kondisyonlarin
saglanma olanaklari,

Bu dogum sekline yonelik verilmesi gereken egitimde
optimalizasyon ne olmalidir?




Makat Geliste Fetal Riskler

e Perinatal mortalite ve morbidite, verteks
gelislere nazaran X3 kat daha fazladir.

e Travma ve Hipoksi perinatal morbiditenin
en onemli sebepleridir.

e Umblikal kord prolapsus komplikasyonlari
verteks gelislere gore(%0,3) belirgin artmistir
(%3,7).

e Travmatik dogumlara bagli norolojik
hasarlar fazladir.



MAKAT Prezentasyon

SIKLIK:Makat prezentasyon, Tekil gebeliklerde
malprezentasyonlar icinde en sik rastlanan formdur (%3-4).

(Hickok DE, et all. AJOG, 1992)

Gerek vaginal gerekse uterin insizyonla yapilan makat
dogumlarda ayni teknik ve prensipler gecerlidir.

SEBEP:
Buyuk cogunlugunda bilinmiyor...................
Prematurite
Uterin anomali
Polihidramnios
Cogqgul gebelik
Plasenta previa
Plasentanin kornu-fundal implantasyonu

Fetal ANOMALI?

Dogum TRAVMASI



Makat Prezentasyon- Risk Faktorleri(1)

e Uterin Volum uzerine etkili durumlar
Uterin Anomali
(Ben-Rafael, et al. J. Reprod Med 1991 )
Uterusta yer kaplayan kitleler
Plasenta anomalisi

Multiparite nedeni ile abdominal duvarin gevsekligi,
Intrauterin boslugun seklen bozulmasi

Amniotik volum Anomalileri
Kontrakte maternal pelvis

o Fetal sekli etkileyen Durumlar
Fetal Anomali
Ekstanse Fetal bacak

G Justus Hofmeyr, et all. Approach to breech presentation. Uptodate 2009



e [etal Hareketleri etkileyen durumlar
Cogqul gebelik
Fetal asfiksi
IUGR
Norolojik Hastaliklar
Kisa Umblikal kord
Fetal olum
iger Durumlar
Nuliparite
Disi cinsiyet
Maternal antikonvilsif tedavi
lleri maternal yas
Daha once makat dogum oykusu

L
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Makat Prezentasyon- Risk Faktorleri(3)

e Ilk dogum Makat ise, ikinci gebeligin makat
olma ihtimali %9 olarak verilmektedir.

2 Makat dogum sonrasi risk: %21
3 Makat Dogum sonrasi risk: %38

(Albrechtsen, S et all. Obstet Gynecol 1998; 92:345)
e Anne veya Babasi Term Makat dogmus
olanlarin cocuklarinin Makat prezantasyonda
olma olasiligi 2 kat fazladir.

Herediter yatkinlik..............
(Nordtveit, Tl, et all. BMJ 2008; 336:872)



Makat Prezentasyon Tipleri(1)

e Frank-Duz Makat

Alt ekstremiteler kalca
ekleminden itibaren duz
olarak yukariya
uzanmistir,

En sik tip olup %50-70
sikhiktadir.

Kord komplikasyonu
minimaldir.




Makat Prezentasyon Tipleri(2)

e Komplet Makat

Fetusun kalca ve diz
eklemi fleksiyondadir ve

ayak ve kalca ayni ¢ &
seviyededir. S @/ )
Prezante kisim irregliler .
oldugundan, kord j——
prolapsusu biraz daha ﬁ R 4
fazladir. ) | y .

En nadir tiptir %5-10 ve
preterm-term
gebeliklerde daha siktir.




Makat Prezentasyon Tipleri(3)

e inkomplet Makat-Ayak

<2500gr, preterm
bebeklerde en sik
rastlanan formdur (%20- & C

25). -
Dizden ziyade, bir yada A T 7
iki ayagin gelisi daha \ P x
siktir. \\7
Kord prolapsusu sikligi ‘) \
fazladir. \

Fetal Bas serviks
sorunlari siktir.




Makat dogum Yonetim Secenekleri

e Vaginal dogum
Preterm olgularda
Term Olgularda

e Eksternal Podolik versiyon
Term

e Sezaryen ile Abdominal dogum
Preterm olgularda
Term olgularda



Vaginal Makat Dogumda Optimal oo
Kriterler

Vaginal dogum Kontrendikasyonu olmamasi
Vaginal dogumu etkileyebilecek fetal anomali olmamasi
Fetal agirlik (2000-4000gr)???

Gebelik haftasinin >36 hafta olmasi

Fetal basta hiperekstansiyon olmamasi

Frank veya Komplet makat gelis olmasi

Dogumun normal ilerlemesi

Surekli fetal kalb moniterizasyonu uygulanmasi
Acil sezeryan imkaninin olmasi

Hofmeyr, GJ, Hannah, ME. Cochrane Database Syst Rev 2003
ACOG Educational Bulletin Number 95. Washington, DC, 1986.
Su, M, McLeod, L, et all. Term Breech Trial. Am J Obstet Gynecol 2003




Makat Geliste Yonetim(1)

e Eksternal Sefalik Versiyon(1)

Acil cerrahi yapilabilecek sartlarda
yapiimalidir.

Anne uyanik olmali, daimi moniterizasyon
yapiimahlidir.

USG yardimci olabilir.

37-42 haftalarda, ankomplike makat gelislerde,
%40 vaginal dogum saglanabilmektedir.

Tokoliz uygulamasi ile etkinligin artabilecegi ifade
edilmektedir.

Hofmeyr, GJ, Kulier, R. External cephalic version for breech presentation at term.
Cochrane Database Syst Rev 2000



Routine B mimetic tocolysis & eooo

Extenal cephalik version at oo
term-2010

THE COCHRANE

COLLABORATION®
Study or subgroup Routine tocolysis Control Fisk Ratic Weight Fisk Ratic
ni i M-H Fized, 257 Cl -H, Fize=d, 553 Cl
Chung 1956 B/25 |8/25 — [0 % 044 [ 024, 083 ]
Fermandsz 1957 25/52 37/51 - 209 % DR6[048 052
Marquette |996 66138 247145 45.9 % B3 [06e6 1.03]
Robertson | 987 [ Q30 9128 5.21% 04 [ 050, 217 ]
Stock 1593 |2/42 | 2721 = 5.0 % Q50[0.27, 052
Tan 1789 |5/30 | &30 - S0 % 054 [ 057, 1.53]
Total (95% CI) 317 300 . 100.0 % 0.74 [ 0.64, 0.87 |

Total evenits: 136 (Routine tocolysis), 176 (Contrel)
Heterogensity: Chi* = 724, df = 5 (P = 020); 17 =31%
Test for cverall effect 2 = 368 (P = 000023)

al 2 03 | 2 5010



Makat Geliste Yonetim(2)

e Eksternal Sefalik Versiyon(2)

Baslica komplikasyonlari:
Transient Bradikardi
Dekolman Plasenta
Kord komlikasyonlari
Feto-Maternal kanama ve sensitizasyon
Membran rupturu
Uygulamada basarisizlik

Basari; non-Frank tipte, yeterli AFl ve Multipar
olgularda yuksektir.

RR=0,42 %95 CI=0,35-0,50 basari orani Cochrane Database
RR=0,52 %95 CI|=0,39-0,71 Sezaryen orani Syst Rev 2000



. . . . 0000
o000
pidural-Spinal Analjezi | :::
o0
THE COCHRANE
COLLABORATION®
Study or subgroup Epidural or spinal Control Risk: Ratio Weight Risk Ratio
nit nit M-H,Randomn,25% Cl M-H,Randaorn, 252 Cl
Delisle 200 4473 4&68 i 3T E 0BT [070 1.14]
Dugeff 1999 28/50 352 245 % 057 [045 1.35]
Hallard 2003 a7y 9/19 — 9.4 % 039 [050, 1528]
Mancuso 2000 2354 3854 —=— 224 % Al [042 089 ]
schomr 1997 235 18/34 — 105 % 049 [025 093]
Total (95% CI) 229 227 - 100.0 % 0.79 [ 0.63, 1.00 |
Total events: 111 (Epidural or spinal), 139 {(Control)
Heterogensity Tau® = 003 Chi* = 676, df =4 (P= 015 P =41%
Test for overall effect 2 = 1.94 (P = 0.053)
LN I A VIR 5 10

Revigw:  Interventions to help external cephalic version for bresch presentation at tem

Comparison:

Cutcame;

| Failed extemal cephalic version

3 Epidural or spinal anlagesia for external cephalic version at term



Makat Geliste Yonetim(3)

e Makat geliste Dogum Sekli(1)
Preterm makat dogumlarda:

>1500gr olgularda dogum sekli sonuclari anlaml
etkilemiyor.

Prematurite sekelleri
Fetal bas takilmasi
Kord prolapsus

IVH



Makat Geliste Yonetim(4)

e Makat geliste Dogum Sekli(2)
Term makat dogumlarda:

Tum term makatlara sezaryen onerilebilir. Bunun
Istisnayi durumlari sunlardir:

= Vaginal dogum istenmesi

« Sezaryen istenmesine ragmen dogumun hizli
llerlemesi(%10)

« Sezeryan olanaginin olmadigi durumlar
« Yanlis tani (yuz gelig,ant)
Ikiz gebelikte ikinci bebek makat ise



Makat Geliste Yonetim(5)

e Vajinal Makat Dogum Yonetimi (1):
Dogum Eyleminin Partogram ile yakin takibi

Oksitosin uygulamasi halen tartismalidir?
(Alarab, M, et all. Obstet Gynecol 2004; 103:407 )
Surekli fetal moniterizasyon oOnerilir.



Makat Geliste Yonetim(6)

e Vajinal Makat Dogum Yonetimi (2):

Anestezi
Dogumun I. ve |l. evresi icin Kombine Narkotik, inhaler,
Pudental analjezi yararlidir.
Epidural analjezinin mutlaka gerekliligi konusu agik
degildir.
Tum makat dogumlarda Anestezist bulunmasi
onerilmektedir.

Makat ve Ayaklarin Dogurtulmasi
Aceleci olmamak
Erken gekerek traksiyon yapmamak
Fetusun sirtini daima onde tutacak sekilde pozisyon almak




Makat gelislerde Dogum Sekli .
Literatur Gelismeleri

o 37-42. gebelik haftalarinda makat
prezantasyonda, Planlanmis sezaryen
dogumlarin vajinal dogumlara gore daha lyi
sonu¢ verdigi konusu tartismali bir konudur.

2002de “Term Breech Trial” Yayinlandi:
- N=21830lgu 26 Ulke 121 Klinik
= Norvec grubu katiimadi

= SONUC= Planli Sezaryen, makat gelislerde belirgin perinatal
mortalite ve morbidite azalmasina neden oluyor. Maternal
komplikasyonlar ise her iki grupta ayni

Hannah ME, et all. Lancet 2000; 356: 1375-83.
Hannah ME.et all. J Am Med Assoc. 2002; 287: 1822-31
Qinan P, et all. SMM report no. 3, 2003.



Breech birthat term: vaginaldelivery orelective coe
cesarean section? A systematic review oo
of the literature by a Norwegian review
team
_II__I‘:;S':E'ELﬁP;ﬁHl?:«SI-éIZIEL,NET;S,‘!‘ALN%EIA.:IFBHECHTSENZ'B, LiLLian Noroee Berce?, Per E. BeroaHl®, THore EceELanp™®,

Acta Obstet Gynecol Scand 2004; 83: 126-130. | ( Vaginal Dogum

» Elektif Sezaryen /Makat gelis Sezaryen yapilan / Eksternal Sefalik versiyon
* Perinatal maternal mortalite ve morbidite degerlendirilmesi

- 1980 sonrasi ingiliz, Fransiz, Alman ve Skandinavca konusan iilke verileri
* 1210 Abstrakt degerlendirilmisg

BULGULAR:
1. 3 Randomize kontrolli calisma bulunmus

« 2 tanesi kisman ufak ¢calismalar olup, vaginal dogumu onermektedir

« TBT calismasi ise sezaryen dogum lehindedir. (Mortalite %0,3 & 1,3)
2. Obzervasyonel Calismalar,Cohort,Case report

*Secilmis olgularda vaginal dogumun etkin olabildigini desteklemektedir.
3. Eksternal Sefalik Versiyon

*Etkinligi tam olarak degerlendirilememistir.



mode of delivery

AnDREAS HERBST AND CoO-WORKERS

Obstetrics and Gynecology)

Term breech delivery in Sweden: mortality| | se
relative to fetal presentation and planned

The Swedish Collaborative Breech Study Group*, Perinatal-ARG (Perinatal Working Group Swedish Society of

Acta Obster Gynecol Scand 2005; B4: 393-601

Study A
1991-2001
N=22.549 makat olgu
Kont:875.249 Verteks
>38 hafta

. s

Study B
1991-1999
N=164 makat dogum
Kontrol:1.yil perinatal sonug¢

. s

Sezaryen dogum, Makat gelislerde
Perinatal ve infant mortalite
mortalitesini azaltiyor

1.Y1l sonunda, makat vaginal dogum
ve sezaryen dogum perinatal sonuclan
Benzerdir. >38. gebeliklerde C/S yararhdir

population-based cohort study

case—control study




Makat prezantasyonda Dogum: |
Sezaryen & Vajinal(2)

e ‘Term Breech Trial”

Dogumdan sonraki 2. yilda anne ve bebekler
degerlendirilmistir. Iki grup arasinda noral gelisim ve
olum acisindan anlamli fark gosterilememistir.

Maternal morbidite ayni olarak izlenmistir.
(Whyte, H, et all. Am J Obstet Gynecol 2004 )
(Hannah, ME, et all. Am J Obstet Gynecol 2004)

Malivet hesabinda (Maternal ve neonatal servis
maliyeti); Sezaryan dogum maliyetinin Vajinal dogum
maliyetine gore daha az oldugqu gosterilmistir.(7255
Can $ - 8042 Can $)

(Henderson, J, et all. CMAJ 2006)



Makat prezantasyonda Dogum: .
Sezaryen & Vajinal(3) :

e ACOG:;

Term tek makat gelislerde, Eksternal Sefalik Versiyon
uygulamasini onermektedir.

Bununla beraber bu uygulamada hasta bilgilendirmesi
ve musadesinin alinmasini ve sezeryan gartlarinin
olmasini sart kosmaktadir.

(ACOG committee opinion: number 265, December 2001)
(ACOG Committee Opinion No. 340, 2006)
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Term Makat geliste, Planh C/S ve 3T
Perinatal-neonatal morbidite-2010 | ©
THE COCHRANE
COLLABORATION®
Study or subgroup Planred 5 Planred vaginal Fisk Ratiz "Weight Risk Ratia
r'M rf M-H Fizd, 25% C [-H Fized, 3555 C

| Lesar national perinatal mortality rate

Hannah 2000 2514 29511 —— 559 % Q07 [0, 029 ]
Subtotal (95% CI) 514 511 ——— 55.9 % 0.07 [ 0,02, 0.29 ]
Total eventz 2 (Planred C5), 29 (Plarned vaginal)
Heterogereity: not applicable
Test for overall affect 2 = 368 (P = 000023}
Z High naticnal perinatal maortality rate

Hannah 2000 | 5/525 23522 - 441 % Q68 [ 35, 124 ]
Subtotal (95% CI) 515 528 - 44.1 Yo 0.66 [ 0,35, 1.24 ]
Total eventz |5 (Plarmed C5), 23 (Flanned vaginal)
Heterogeretty: not applicable
Test for overall affect 2 = 129 (P =020
Total (95% CI) 1039 1039 - 100.0 %% 0.33 [ 0.19, 0.56 ]
Total eventz | 7 {Plarmed C5), 52 (Mlanned wvaginal)
Heterogereity Chi® = B14, df = | (P = Q002); * =2%%
Test for overall effect £ = 405 (P = 003052)

1 1 1 1
ool ol | 13 (HEi]
5 better aginal batter

Reviews  Planned caesarean section for term bresch delivery
Compariserc | Planred cassarean section for term bresch presentation

Cutcome | Pernatalinecnatal death or severs recratal morbidity



THE COCHRANE

) Comparison | Planned caesarean section for term breech presentation, Qutcome 2 Deathor » @ ©
neurodevelopmental delay at age 1 years,

000
0000
>7000

COLLABORATION®
Study or subgroup Farined C5 Plarred vagnal Riek Ratio Waght Rk Ratio
N N M-H Feeed 95% CI M-H Fixed 95% Cl
Hannah 2000 |4i457 | 3/de3 _._ 1000 % |9 052 230 ]
Total (95% CI) 457 463 —_— 100.0 % 1.09 [0.52, 2.30 |
Total eventz |4 (Plarred C5), |2 (Mlanned vagnal)
Heterogeretty: not applicable
Test for overall effect: 2 = 023 (F = 022)
0oz 05 1 2 5 10

Fawmurs cassarsan

Favours vaginal



Changes in vaginal breech delivery rates
In a single large metropolitan area

Mark P. Hehir, MB; Hugh D. O’Connor, MB; Etaoin M. Kent, MD; Chris Fitzpatrick, MD; Peter C. Boylan, FRCOG;
Samuel Coulter-Smith, MD; Michael P. Geary, MD; Fergal D. Malone, MD

Am J Obstet Gynecol. 2012:206; 498, e1-4

e N=344.259 dogum, 16 yil, n=11.913 makat

e Term Breech Trial sonrasi C/S makat dogum oranlari artmistir.
e Gelecekte bu oranlar,yeterli guven verilirse, bir miktar azalabilir.

FIGURE - .
Rate of vaginal breech delivery during the study period 1993-2008 TABLE 1
5 Rates of vaginal breech delivery in nulliparous and multiparous
Publication of Tarm Breech Trial o . -

30 «\/-—-« women before and after publication of the Term Breech Trial
Py . .
g - \ B - | Variable 2001-2008? 1993-2000° Odds ratio 95% Cl P value
é o Mulliparous women 7.2 (270/3736) 15.33 (477/3110) 2.3 1.9-2.7 < .0001
g \\—-\ Multiparous 14.8 (374/2522) 32.6 (830/2545) 2.8 24-31 < 0001
y women
g 10 ToraL 10.3 (644/6258) 23.12 (1307/5655) 2.6 2.4-29 < 0001
= | e

& Diata are given as parcentage (n/N).
0 — T T T T T T 1§ T T T T T T 1T Hehir. Changing rates of vaginal breech delivery. Am ] Obstet Gynecol 2012,
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EEITI MAIN RESEARCH ARTICLE]

Selective vaginal breech delivery at term - still an option

ELLI TOIVONEN', OUTI PALOMAKI?, HEINI HUHTALA"? & JUKKA UOTILA?

'University of Tampere, Tampere, * Department of Obstetrics and Gynecology, Tampere University Hospital, Tampere, and
*Research Unit, Tampere University Hospital, Tampere, Finland 5012

Planned VD (n = 254) Planned €5 (n = 497) p-Value Vertex (n = 257) prValue
{planned VD {planned WD
n Percentage n Percentage | ws. planned C35) n Percentage Vs, vertex)
or median or range or median of range or median or range
Birthweight (g) 3320 19354543 3380 17504760 0.33 3630 23204775 =0.001
One minute Apgar
>7 193 76.0 459 92.4 =0.001 246 95.7 =0.001
=4 15 5.9 4] 1.6 0.001 [ 2.3 0.042
Five minute Apgar
>7 250 98.4 493 99.2 0.33 255 99.2 0.40
=4 0 1 0.2 0.47 1 0.4 0.32
Umbilical artery pH 7.28 6.80-7.46 7.32 7.01-7.52 =0.001 7.29 7.05-7.54 0.044
Missing data [+ 2.4 27 5.4 0.052 4 1.6 0.51
Umbilical artery pH =7.05 [+ 2.4 1 0.2 0.004 0 0.013
Child admitted to NICL 2 0.8 4 0.8 0.98 1 0.4 0.56
Perinatal infection 11 4.3 & 1.2 0.006 10 39 0.80
Hyperhilirubinemia 7 28 4] 1.6 0.29 7 2.7 0.98
Hypoglycemia 12 4.7 16 3.2 0.30 3 1.2 0.017

Mote: Values are expressed as medians and ranges or n and percentages. Abbreviation: NICU, neonatal intensive care unit.

DOE 10111141 600-041 2.2012.01488.x
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Selective vaginal breech delivery at term - still an option e00
ELLI TOIVONEN', OUTI PALOMAKIZ, HEINI HUHTALA'? & JUKKA UOTILA? : °

'University of Tampere, Tampere, * Department of Obstetrics and Gynecology, Tampere University Hospital, Tampere, and
*Research Unit, Tampere University Hospital, Tampere, Finland 5012

e Makat vajinal dogum ile C/S dogum :

Cerrahi risk agisindan annede ciddi bir morbidite artisi
yaratmiyor

Makat vajinal dogum fetus ve anne acgisinda guvenli.

Table 4. Maternal complications compared in the groups of planned YD, planned C5 and vertex deliveny.

Planned vD FManned C5
(n = 254) (n = 497) p-Value Vertex (n = 257) p-Value
{planned WD (planned WD
n Percentage n Percentage s, planned C5 n Percentage Vs, vertex)

Death 0 1 0.2 - 0 -
Bleeding = 1500 mlL 5 2.0 40 2.0 0.001 G 23 0.78
Received transfusions 8 31 33 6.6 0.046 & 2.3 0.57
Curettage 3 1.2 1 0.2 0.08 3 1.2 099
Evacuated hematoma 0 4 0.8 0.15 0

Puerperal infections? 25 9.8 36 7.2 022 17 6.6 0.8
lleus 1 0.4 1 0.2 - 0 -
Surgical injury 0 2 0.4 - 0 -
Ary complication 40 15.7 7 15.5 0.83 27 10.5 0.08

Mote: Walues are expressed as n and percentages.
#Excluding mastitis and respiratory infections.

DOE 10111141 600-041 2.2012.01488.x



Consequences of the Term Breech Trial in Denmark coso
JULIE E. HARTNACK THARIN', STEEN RASMUSSEN? & LONE KREBS' ::.

1Department of Obstetrics and Gynecology, Holbaek Hospital, University of Copenhagen, and 2The Birth Registry, National ®
Board of Health, Copenhagen Acta Obstetricia et Gynecologica Scandinavica 90 (2011) 767-771
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Table 2. Meonatal outcome according to planned mode of delivery in breech at term before and after publication of the Term Breech Trial.

Period 1{1997-0ct 2000) Pericd 2 (October 2000-2008)
(CS rate 79.6%) {CS rate 94.2%)
Planned VD Planned Cs Planned VD Planned C5

n=2938 (44.5%) n=3667 (55.5%) RR (95%CI) n=4101(27.0%) n=11097 (73.0%) RR (95%CI)

n Percentage n Percentage n Percentage n Percentage
Death? 8 (0.27) 1 (0.027) 999 (1.3-79.9) 7 (0.17) 1 (0.01) 19.0  (2.3-154.5)
Five-minute 52 (177} 18 (0.49) 88 (4.0-19.4) &0 (1.48) 36 (0.32) 69 (42-11.9)
Apgar =6
MICU =four 129 (4.39) 143 (3.40) 1.4 (1.1-1.8) 175 (4.27) 314 (2.83) 1.7 (1.4-2.0)
days




Preterm Makat prezantasyonda Dogum:
Sezaryen & Vajinal

e 2 Randomize kontrollu calisma var.

Preterm fetusta fetal bas/Abdomen orani Terme gore
daha buyuktur. Bu nedenlede komplikasyon oranlari
yuksektir.

Sezaryen dogumlar bu olgularda onerilmektedir.
(Penn, ZJ, et all. Br J Obstet Gynaecol 1996 )
(Zlatnik, FJ. et all. Am J Perinatol 1993)
(Robilio, PA, et all. J Reprod Med 2007)

26-29 haftalik preterm dogumlarda sezaryen & Vajinal
dogum degerlendirmesi yapildiginda;
« X2 kat fazla bas takilmasi

= Neonatal mortalite artisi
(Kayem, G, et all. Am J Obstet Gynecol 2008 )
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Pregnancy outcomes by mode of delivery among breech births

Arch Gynecol Obstet (2012) 285:297-303

e <1000gr ve >1500grn ; vajinal- C/S morbidite farki yok,
e 1000-1500gr fetal morbidite yuksek

Vaginal breech C/S Breech
delivery delivery

LOOO-1,500 g in=37) in = 43)
Maternal age 26,8 + 6.7 2634+ 359 NS
Parity 254+ 1.5 2416 NS
Gestational age 288 £ 224 303 £ 21 0.004
Apegar | 49 4+ 2.4 5+22 NS
Apgar 5 66+ 25 134+ 1.6 NS
Asphyxia 5013.5%) 2 (4.7%) NS
IVH 1(2.7%) 2i04.7%) NS
Convulsion 0 0
RDS 25 (67.6%) 19 (44 29) 0036
NEC 1(2.7%) 4 (9.3%) NS
Bone fracture 0 0
CHD 0 0
IUGER 3i8.1%) 10 (23.3%) NS
Meonatal mortality 21 (56.8%) 13 (30.2%) 0.017




Neonatal mortality by attempted route eeoe
of delivery in early preterm birth eoee
Uma M. Reddy, MD, MPH; Jun Zhang, PhD, MDx Liping Sun, MD, MS; Zhen Chen, PhD:; 00
Tonse N.K. Raju, MIX 5. Katherine Langhon, MD, M5 [ X J

-~

TABLE 4

Gestational age: 24-27 wk, n = 1102

Univariable analysis of neonatal outcomes comparing attempted vaginal delivery and planned cesarean delivery stratified by presentation
Gestational age: 28-3 wk, n = 1804

Vartax, n = 714 Breach, n = 388 Vartax, n = 1424 Breach, n = 380

Attempted VD, Planned CD, Attempted VD, Planned CD, Attempted VD, Planned CD, Attempted VD, Planned CD,
Meonatal n =551 n=163 n=123 n = 265 n=1138 n= 286 n =116 n= 264

B4 (15.2) 22 [13.5) 5814 3 253 35 (13.2) 0034 223 a(31) k 7 6.0} 415

Asphyxia 18(2.3) 743 5306 T4 1340 2555 504 B(2.1) 42 328 72T aroe
NH 133 (24.1) 40 (24.5) MME2 216 63(23.9) B662 168 (14.8) 22170 0017 7 168.0) 27 (10.2) ABT3
NEC 5E (10.0) 15(0.2) JEEE 140114 4129 JGAE0 4 (26} 13(4.5) AREE 26.9) 14 (5.3 5402
Pnevmonia &5 (15.4) 18 (11.00 AT H{TA) 30147 5503 50 (5.3 16 (5.6) JBIE 115 18 (6.3 JETE
RDS 430 [TR.0) 134 (B2.2) 2511 WETa 224 (B4 5) 0805 R2E (46.4) 161 (56.3) 0028 TRET.E) 15 (62.5) 754
Zepsis 203 (51.2) B0 (54.8) J4BE 61 (40.8) 1B8 (B3.4) 04 364 (31 1) B0 (22.0 032 350303 101 (38.3) 1300
Ventilation 341 (61.9) 108 (66.3) 2103 T4iELZ) 190 (71.7) 0234 39207} 113 (30.5) 0043 BBRD.) 123 (45.6) 400

[0, cassraan defvery; A% Intevertriculs hamonhans; NEC naciing entemeoltls; RS, reepiralon) dstrass syndnome:; VT qinel deivary.
Reddy. Eardy preverm birth owsnomes by deffeery roave. Ame | Obweer Gynemd 2002
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THE COCHRANE
COLLABORATION®

Preterm olgularda ESV & perinatal | ¢:°

mortalite-2010 .

Study or subgroup ECY M ECY Pisk Ratio Weight Rik Ratio
n' nit P-H Fread 25% M-H Fized 955 C
Mensink 1780 [/5Q 52 _.__ 000 % Q35 [ 004 322
Total (95% CI) 50 52 ——— 100.0 % 0.35 [ 0.04, 3.22
Total events | (ECWV), 3 (Mo ECV)
Heterogereity: not applicable
Test for overall affect: £ = 093 (P = 0.35)
L L L L
L] ol | 10 100
Farvours BV Favours no BCV

Reviews Extarnal cephalic version for breech presentaton befors term
Compansore | Extemal cephalic version (ECV) before term versus no ECV

Cutcome: 4 Perinatal mortality



Dogum Seklinin belirlenmesinde
Maternal Mortalite degerlendirilse:

Vaginal Dogum>Elektif Sezaryen=>Acil Sezaryen

Table 2 Estimated Maternal Mortality Rates per 100,000 Births and Relative Risk by Type of Delivery for Direct Deaths in the

United Kingdom, 1997-1999

Delivered Direct Death Rate Per
Type of Delivery Deaths (n) 100,000 Relative Risk 95% CI

All maternities 63

[ Vaginal deliveries 29 1.69 1.0 |
All cesarean 34 8.23 49 2.96-7.97

| Emergency cesarean 14 20.29 12.0 6.32-22.65 |
Urgent cesarean 14 10.22 B.0 3.18-11.40
Scheduled cesarean 1 1.28 0.8 0.10-5.55

| Elective cesarean 5 3.85 2.3

0.88-5.86 |

Vadnais M, et all Semin Perinatol 30:242-246, 2006



The Term Breech Trial Ten Years On:

Primum Non Nocere?
BIRTH 39:1 March 2012
Gerald W. Lawson, MD, MRCOG, FRANZCOG

e "Term Breech Trial”, yeterli bir calisma degil !
e (Gelecekte, vaginal makat dogim yaptirabilen

veya yaptiramayan hekimler olabilir!

e Bu nedenle tum yeisen kadin doguncularin,

vajinal makat dogum egitimini almalar
uygundur.

Hollanda da; “Dutch Course of Breech Delivery”

kurslari 2003 den beri uygulaniyor.



SONUG(1)

Makat Prezantasyon tum dogumlarin %3-4 kadarini
olusturmaktadir.

Risk faktorlerinin irdelenmesi ve Ozellikle fetal
anomali acisindan bu olgularin degerlendirilmesi
gerekir.

Ister vajinal ister Abdominal yolla yapilacak
dogumlarda, Makat Dogum Manevralarinin
bilinmesi gerekir.

Bunun ogretilmesinde “Trainer” Uzerinden bu
egitimin tum hekimlere verilmesi gereklidir.




SONUG(2)

e Eksternal Sefalik Versiyon 37 hafta
uzerindeki olgularda kondisyonlari uygunsa,
sezaryen imkani olan birimlerde ve hasta
onay! ile denenebilir. (Grade 1A)

e Persiste olmus Makat gelislerde Sezaryen
dogum onerilmelidir.

e Preterm Makat gelisli dogumlarda fetal kilo
onemli olmakla beraber(>1500gr), bu
olgularda Olusmus riskler prematuritenin
genel riskleridir.




SONUG(3)

e Uygun olgularda Vajinal Makat Dogum yaptirilabilir.
Bu olgularda kriterlerin iyi degerlendirilmesi
onemlidir.

Vaginal dogum Kontrendikasyonu olmamasi

Vaginal dogumu etkileyebilecek fetal anomali olmamasi
Fetal agirlik (2000-4000gr)?7??

Gebelik haftasinin >36 hafta olmasi

Fetal basta hiperekstansiyon olmamasi

Frank veya Komplet makat gelis olmasi

Dogumun normal ilerlemesi

Surekli fetal kalb moniterizasyonu uygulanmasi

Acil sezeryan imkaninin olmasi
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