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Breech Management with Fetal Blood Sampling

SIR,-The admirable report of Dr. B. W.
Eliot and Mr. J. G. Hill (23 December, p.
703) will be of great value to obstetricians
working in units where the fetus can be
monitored in labour by continuous cardio-
graphy and blood sampling. It will set a
useful guide line for the sometimes difficult
decision as to when labour should be cur-
tailed by recourse to caesarean section.
For obstetric and midwifery staff in other

units there will still be the traditional prob-
lem of how far the passage of meconium
should be taken to indicate fetal asphyxia
in cases of breech delivery. It is stated in
the report that three out of 28 patients
underwent section for fetal distress in the
first stage of labour. It would be interesting
to know the grounds for these decisions and
also to have a much larger series with the
incidence of visible meconium plotted against
the fetal pH in the first stage of labour.
One further comment. It is accepted that

serious intracranial haemorrhage is due to a
combination of cerebral venous congestion
and trauma to the after-coming head. The
venous congestion may be due largely to
asphyxia but it may be temporarily exacer-
bated by the delivery of the fetal body
through a narrow pelvic outlet or a tight
vaginal introitus. In these circumstances
much of the fetal blood will have been
"milked" upwards, increasing pressure in
the superior vena cava and thus in the intra-
cranial venous sinuses. Consequently, how-
ever urgently it may seem necessary to de-
liver the baby, it is even more essential to
allow a brief interval after delivery of the
fetal shoulders for the excess intracranial
blood to flow back into the extremities. It
is also advisable whenever possible to es-

tablish fetal respiration, and thus to dimin-
ish the asphyxial element of cerebral con-
gestion, before extracting the head with
forceps.-I am, etc.,

WILFRID G. MILLS
Birmingham Maternity Hospital

SIR,-Dr. B. W. Eliot and Mr. J. G. Hill
are to be congratulated on their most in-
teresting article describing pH changes in
the fetus during breech delivery (23 Decem-
ber, p. 703). It seems to me, however, that
they failed to take into account the possi-
bility that the fall in pH seen in the fetus
during the second stage of labour in a
breech delivery may in fact be due to placen-
tal bed retraction. If cord compression were
responsible, I would expect the pH of the
fetus to fall more rapidly towards the end
of the delivery than at the beginning. The
greatest retraction of the placental bed, how-
ever, will occur at the beginning of the de-
livery as the body of the fetus leaves the
uterus and is delivered to the umbilicus,
and I would therefore expect the greatest fall
in pH to occur at this time, as the authors
reported. From that point to the delivery of
the head there will be only very slight fur-
ther reduction in the placental bed area and
one would therefore expect only a small fur-
ther reduction in fetal pH. The fact that the
greater the size of the fetus, the greater the
fall in pH also suggests that reduction in
placental bed area during delivery is the
cause of the pH changes reported.

Dr. Eliot and Mr. Hill do, however, so
rightly underline the very close monitoring
of the breech delivery that is required, but
unfortunately they do not describe the fetal

heart rate pattems that were associated with
the pH changes they observed. It would be
most interesting to know whether the pH
changes that indicated immediate inter-
vention occurred without there being a
similar *warning from the fetal heart rate
pattern -I am etc.,

DAVID J. S. HUNTER,
Nuffield Department of Obstetrics and Gynaecology,
University of Oxford

SIR,-We found the paper by Dr. B. W.
Eliot and Mr. J. G. Hill (23 December, p.
703) concerning the changing fetal pH in
the second stage of labour most interesting.
However, the high incidence of fetal acidosis
in this series prompts us to communicate
in preliminary form the results we have
obtained from a study of 93 breech de-
liveries by the vaginal route when epidural
analgesia was used.
The umbilical vein pH was measured

immediately after completion of the deliv-
ery in 42 cases and in five cases only was the
cord pH 7-20 or below. The average length
of labour and fetal weights were similar to
those quoted in the above paper. It is our
concern that compression of the buttock and
the associated venous stasis may contribute
to a falling buttock pH and not reliably re-
flect the fetal condition. In practice therefore
we prefer to monitor the fetal heart con-
tinuously, using an electrode attached to
the buttock, during breech deliveries. The
observations of Shelley and Tiptonl with
regard to the relationship between fetal
heart rate and Apgar score seem to hold
good for breech presentations as well.

Epidural analgesia, although of contro-
versial value in breech delivery, is in our
experience of considerable help during
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