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Investigation of Fetal Occiput Position by Intrapartum
Ultrasonogram and Risk of Cesarean Section
in Samutsakhon Hospital
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ABSTRACT

Objective: To evaluate the fetal occiput posterior position in early stage of active labor by intrapartum
ultrasonography and risk of cesarean section in fetal occiput posterior position.

Material and Method: Between December 1, 2011 and July 31, 2012, 417 singleton pregnant
women, GA 37-42 weeks with cephalic presentation who were in early active phase of labor at Samutsakhon
Hospital were recruited. The fetal occiput position was determined by transabdominal ultrasonography.
The occiput posterior was defined as case and non-occiput posterior defined as control. Perinatal outcomes
and delivery methods were recorded. Mann-Whitney U test was applied for analysis.

Results:

The incidence of occiput posterior was 24.5%. The abnormal cervical dilatation, cesarean

delivery, and newborn weight were statistically and significantly higher in the cases. 47.1% of the cases

underwent cesarean section compared to 21.3% of the controls.

Conclusion:

Fetal occiput posterior presentation determined in early stage of active labor by

ultrasonography was a significant independent risk of cesarean section.

Keyword: fetal occiput posterior, ultrasonography
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Participants characteristics n =417, n (%)
Age (years)* 26 (15-40)
Weight (kg)* 69 (50-90)
Height (cm)* 59 (160-172)
BMI (kg/m’)* 27.22 (20.20-35.20)

115 (27.6%)
315 (75.5%)

102 (24.5%)

*Median {min-max)
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A15799 2 %ﬂHﬂﬁuﬂﬁmlﬁ‘ﬂmﬁﬁuﬁﬂwmmmﬂ@jﬂi non-occiput posterior WAZNEN occiput posterior group

Baseline maternal characteristics Non-occiput posterior group Occiput posterior group P-value
n =315, n (%) n =102, n (%)
Age (years)* 6 (15-40) 25 (16-40) 0.238"
Weight (kg)* 69 (50-90) 68 {52-90) 0.063"
Height (cm)* 159 (150-172) 158 (150-171) 0.112°
BMI (kg/mzi* 27.24 (21.10-35.20) 26.88 (20.20-33.06) 0.181°
Gestational age (weeks)* 38 (35-40) 38 (37-40) 0.108°
Cervical dilatation (cm)* 3 (2-5) 3 (2-5) 0.082°
Nulliparity 187 (69.4%) 64 (62.7%) 0544°
History of abortion 37 (11.7%) 13 (12.7%) 0.787°
Intact membranes 225 (71.4%) 72 (70.6%) 0.871°
Engagement 102 (32.4%) 36 (35.3%) 0.587°
"Median (min-max)
"Mann-Whitney U test, “chi-square
ﬁl']i"’lx‘t‘iafl; 3 NﬂﬁWﬁ—?l'ﬂ\?ﬂ'T?ﬂﬂ’ﬂﬂLL@tVﬂ?ﬂLLi‘ﬂLﬁm
outcomes characteristics Non-occiput posterior group Occiput posterior group P-value
n =315, n (%) n =102, n (%)
Abnormality of cervical dilatation 37 (11.7%) 23 (22.5%) 0.007°
Cesarean delivery 67 (21.3%) 48 (47.1%) < 0.001°
Newborn weight (g)* 3,080 (2,500-3,980) 3,340 (2,700-3,900) < 0.001°
Apgar at 1 min < 7 0 (0) 3 (0.7%) 0.002°
Apgar at 5 min < 7 0(0) 0 (0%) NA

*Median (min-max), NA = not available

Menn-Whitney U test, “chi-square
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