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Background and Hypothesis

• Background
oEmergency Cesarean Section (ECS) increases length of 

hospital stay, infections, postpartum depression
o In a low-risk population, chance of ECS at time of external 

cephalic version (ECV) is <1%

• Hypothesis
oRate of ECS at the time of ECV is higher than previously 

reported in a contemporary cohort at a high acuity 
academic center 

oSecondary aim to Identify variables associated with ECS



Study Design

• Retrospective cohort Study
• Inclusion Criteria

o >/= 18 years old
o Had ECV procedure performed
o Deliver a live infant at KU between 2013-2023

• Exclusion Criteria
o Contraindication to vaginal delivery
o Multiple gestation

• Bivariate logistic regression was used to determine 
variables associated with ECS

• Variables with P <0.2 included in the multivariable 
model





Conclusion

• ECS rate during ECV in a contemporary cohort at a high 
acuity academic center was extremely high
oCould be due to high acuity maternal and fetal population 

• We hope to guide physician counseling and improve 
patient selection for ECV based on pregnancy co-
morbidities

• Make formal recommendations/implement results of 
the QI project and repeat the study to search for 
improvement 
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