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— JHrJ\ from Caesar and the word caedere ‘to
(l]l‘ :

— Frst tlescrlbed as a procedure to remove a
hild from a dead mother

Shildren born by caesarian section were non-
': natus (not born)

— Next used to allow for birth in women with
physical deformaties — dwarfism — preventing
vaginal delivery

— Maternal mortality at beginning of 19t
Century was 65-75%
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- ROLLEN ROW lying| in‘hospital in
Jov — {he transverse incision

Ay 201 century — indication for C/S for
J L nta prewa
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transversally for secure closure

-* Drop In morbidity and mortality over the
last century
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r<~v]~w¢¢ tliterature on maternal risks both
SrOLE glr C Iong term

rievmﬁ’ of iterature on maternal benefits
901 ﬂshort and long term

: *Rewew ofi data fromm BCPHP report as It
_* ‘pPertains to maternal risks/benefits

® Review ofi knowledge gaps
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- QllrlJJF/F atasfizwed s .
— spectlve reviews — apples and eranges!

Seomppare successful vaginal delivery to
Eme igency C/S, to elective C/S or to both

_ ; me Include instrumented vaginal delivery

e s

=== Some compare intended vaginal to intended
—_'-'-if_'*' =C/S

~  _ Prospective studies — selective populations —
sometimes representative, sometimes not

— Moving target- changes in women'’s
characteristics, changes in medical/surgical
methods
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SHifmeEdiaie surgical complications

B/ii6]e experience — how does the weman feel
el ¢ her surgicall birth

BBleeding (need for transfusion), infection,
~ in raoperatlve trauma, thromboembolism

;-.she Jger term complications
5“ - — Impairment to fertility?

e =Uture obstetrical complications — placenta
Jrevia, acreta

— Need for future C/S and/or surgical
complications Iin future pregnancy
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SANIENSAVIRG A situations of extreme
m?nloﬁ 101 OIf placenta previa
BIBVEntion of maternal trauma in cases of
e cephalopelwc disproportion and

& nability to safely deliver vaginally even
== 'Wlth eperative assistance

s Protection of the pelvic floor?
s Other?
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Sanadian data on maternal -
IENIICIILY, amsz,@ity&

(EVIRSR2007; 176(4):455)1
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1991 /( 5
J:_ _ d C/S (for breech) vs planned

= ag| inal (spont vag + instrument vag +
= _f-émerg C/S)

m—

“® Retrospective database review
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Caesariane | Intended™ " feR

- . |(vaginall
3/, 0/ i
0.3/1,000 [0.1/1,000 |2.1
or + 10.2/1.000 [0.7/1,000 (0.4
:"§ﬁi;."'
|Uterine rupt |0.2/1,000 [0.3/1,000 0.5
Ob shock |0.1/1,000 [0.2/1,000 0.4
Cardiac 1.9/1,000 [0.4/1,000 (5.1
arrest
Death 0 0.02/1,000
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IWVpESE [Caesarian | Intended
E vaginal

Jiombo- |0.6/1,000 [0.3/1,000 |2.2

Emholism

6.0/1,000 |2.1/1,000 |3.0

|Wound 0.9/1,000 [0.5/1,000 |1.9
disrupt.

Wound 13.0/1,000 |2.7/1,000 |5.1
hematoma




NIE review of C/S: March 20066
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SSEoIThiage is more frequent with
planned ¢/s compared with planned

= Waginal delivery + emerg c/s

-C78 requwes a longer hospital stay — data

_* “does not include length of stay prior to
pIrth
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i _‘,,-@\\ of C/S:March 200
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:

rlnary lncontinence

= L__Q Jer: after elective c/s compared with

== ag'i'nal delivery

,.-a- - Tncreased with forceps and reduced by c/s

~ = Syrgical and traumatic complications —
lower in elective c/s vs emerg
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Da._r.a_ At favors.plannedivad al'a"'
jdences

SRIECion — lower i vaginal but highest in
plcmmec that result in emerg c/s

r\nrr? complications — conflicting data

S “SiSlhbseguent placenta previa — risk increases with
= _‘-number of prior c/s, with increasing age and

® Breast feeding — may be higher in vaginal
deliveries — no significant difference
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NIERrey 'W"G_fﬂS_*: Viarch* 2006

Jpture’— Righerincidence with
2d VBAC

i stomy — no difference with primary c/s
DUt i cr'eased in repeated c/s

= ’sequent fertility — reduction post c/s - ?
' -f___?lo_luntary

i

~s Anorectal function — reduced with elective c/s
e Pelvic organ prolapse — most related to parity
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Me"ra analysis of available | .
SIIIES: Se%mato o0y, 2006
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~ Heife SJ' active cohort — planned delivery

OULEY With vertex presentations

fa @spectlve cohorts planned delivery incl
= breechic/s

= —; Prospectlve randomized planned delivery
~ route — breech studies



Jeled C/Svs, plannedweaginal™
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CS,No Spont. .
Outcome Labor Labor Relative Risk (95% Cl)
{n=721) (n=1T,714) 1

. [ a.7 . |
Transfusion 2 73 . - : .
1
Wound Infection 11 157 - -— |
H.1 2.2
Puerperal Febrile Morbidity 8 89 p - ;’:‘ﬂl

Figure 1 Retrospective cohort: Hematoma Evacuation 1 24 | m'. o/ T-E{
planned delivery route (ver- 08 :
tex). Early Postpart. Hemorrhage 28 1098 _— :
0.5 !

Intracperative Trauma 1 51 | & : 1

0e
TOTAL 51 1492 ‘i‘.‘—‘r

I Pl ] I I T | l Ll 1 | I | | I T I

0 0.5 1.0 2.0 30 4.0
Cesarean ; Vaginal Delivery

Favors Planned

Wax, Joseph R. Maternal Request Cesarean Versus Planned Spontaneous Vaginal Delivery: Maternal
Morbidity and Short Term Outcomes. Seminars in Perinatology. July 2006;30(5):247-252.



BSllisenalysIS of planned C/S Vs
vauinRel delivery iy actualr delivery

Relative Risk

%

I 5.4 11.8
Puerperal 26 0.2 | I *— 7~
febrile 14 0.4 - :[-'--:ﬁ)----------'l
morbidity 49 3.3 peweecenens |
|
|
08 !
Early 640 5.1 IHl——o—bl
; I
postpartum 346 96 oo | Figure 2 Retrospective cohort:
hemorrhage 111 10 }-ﬂ-llﬁ--{ f planned delivery route (ver-
' I tex: subanalysis).
I
1.1 u
Total 785 6.2 e ™ _0' _ i:g :::;;z{;n
morbidity 465 129 f=o=| R KRR TAR
241 163 jeved | ' -
I
| L1 1 | | 1 1 1 I | L 1 | I /L J
0 1 5 10 " 15
CS - No Labor Alternative Delivery Route
Favored Route

Wax, Joseph R. Maternal Request Cesarean Versus Planned Spontaneous Vaginal Delivery: Maternal
Morbidity and Short Term Outcomes. Seminars in Perinatology. July 2006;30(5):247-252.
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presentation — plannediC/S,.
anned vagimal |
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#Events/ #Events
Study Reference Planned CS Planned VD Odds Ratio (95% CI)
]

Obwegeser 1996 21/108 64/280

Figure 3 Retrospective co-
hort: planned delivery route
i(breech). Meta-analysis of
maternal morbidity includ-
ing cystitis (Random Effects

TOTAL 200/1130 166/1079 l Model).

Irion 1998 90/320 68/385
Golfier 2001 89/702 34/414

Test for homogeneity P =0.05 0.5 1.0 2.0

Cesarean Delivery |  Vaginal Delivery
Favors Planned

Wax, Joseph R. Maternal Request Cesarean Versus Planned Spontaneous Vaginal Delivery: Maternal
Morbidity and Short Term Outcomes. Seminars in Perinatology. July 2006;30(5):247-252.



#Events/ #Events
Study Reference  Planned CS Planned VD Odds Ratio (95% CI)

Obwegeser 1996 17/108 53/280

Fgwe 4 Retrospective c ion 1998 50/320  48/385

Co-

hort: planned delivery route

(breech). Meta-an = of Golfier 2001 42/702 24/414
maternal morbidity exclud-
ing cystitis (Fixed Effects Belfrage 2002 3127 23/448
Madel).

TOTAL 112/1257 148/1527

Test for homogeneity P = 0.29 0 0.5 ) 2.0 3.0

Cesarean Delivery Vaginal Delivery

Favors Planned

Wax, Joseph R. Maternal Request Cesarean Versus Planned Spontaneous Vaginal Delivery: Maternal
Morbidity and Short Term Outcomes. Seminars in Perinatology. July 2006;30(5):247-252.



#Events/ #Events

Study Reference  Planned CS Planned VD  Relative Risk (95% Cl)
]

Collea 1980 47/93 20/115

Gimovsky 1983 18/35 28/70 Figure 5 Prospective random-
L ized: planned delivery route

Hannah 2000 41/1041 32/1042 (breech). Meta-analysis of ma-
ternal morbidity (Fixed Effects

TOTAL 106/1169  80/1227 o> Model).

Test for homogeneity P=(0.72
0.5 : 2.0 3.0
Cesarean Delivery ,  Vaginal Delivery

Favors Planned

Wax, Joseph R. Maternal Request Cesarean Versus Planned Spontaneous Vaginal Delivery: Maternal
Morbidity and Short Term Outcomes. Seminars in Perinatology. July 2006;30(5):247-252.



#Events/ #Events .
Study Reference Planned CS  Planned VD  Odds Ratio (95%Cl)

08!
Retrospective Vertex 51/721 1492/17,714 -<':__'€>"
(n=1)
Retrospective Breech
Rl lEria) 200/1130 166/1079 Figure 6 Maternal morbidity

No cystitis (n=4) 1121257  148/1527 ' by planned. delivery route:

SUMMmary.

Randomized Breech (n=3) 106/1169 80/1227

LS 1.0 Ll
Cesarean Delivery; Vaginal Delivery

Fa vors' Planned

Wax, Joseph R. Maternal Request Cesarean Versus Planned Spontaneous Vaginal Delivery: Maternal
Morbidity and Short Term Outcomes. Seminars in Perinatology. July 2006;30(5):247-252.
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SIGVESIHmalenal JISkeaSseeiated Wit arn
icemplicatearvaginalrpirtatinTa young Wwoman
gipBYVApaNLY Without underlying medical
COMPIICALIONS

SNSIghESt maternal risk is associated with an in
,Lm OUIFCaesarian section

@her guality data in large Canadian
populatlons are required to determine drivers of
maternal morbidity and modifiable factors

e Time for a prospective study of mode of
delivery?
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