
930 S.A. MEDICAL JOURNAL 7 September 1963

SUMMARY

1. A survey of 760 breech deliveries in the Bantu is
presented.

2. The results are discussed giving possible reasons for
the high foetal mortality found.

3. The technique for dealing with breech presentation
at this hospital is decribed.

4. Various ways of reducing the foetal mortality are
discussed.

5. The place of caesarean section, and possibly sym
physiotomy, in breech delivery in the Bantu patient is
evaluated.

I should like to thank Prof. O. S. Heyns and Dr. H.
Smulian, of the Department of Obstetrics and Gynaecology,
University of the Witwatersrand, for their kind help and criti
cism in the preparation of this article.
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routine clinical and X-ray assessment of the pelvis if 5. At this hospital symphysiotomy is now being tried
external cephalic version fails. The decision on the method in cases of breech delivery where difficulty with the after
of delivery is taken on the pelvimetry results, the size of coming head is anticipated, providing that the pelvic con
previous babies, and estimated weight of the present foetus tracture found is purely in the transverse diameters of the
at term. pelvis. It is felt that possibly this procedure is in many

2. The place of version. Until such time as it is possible ways preferable to caesarean section in the Bantu popu
to reduce the foetal mortality associated with breech lation.
delivery to approximate to that found with vertex presen
tation, version must continue to play an important role in
the antenatal care of breech presentation in the Bantu
patient.

3. An episiotomy should be performed for all breech
deliveries whether in primigravidae or in multigravidae.

4. The place of caesarean section. Dealing in the Bantu
with a pelvis that is so much smaller, but a foetus that!
compares in weight with that found in European practice,
the question arises whether caesarean section should not
be resorted to more often than is the case at present. The
4 main factors against this are:

(a) The earlier age at which pregnancy tends to occur
in the Bantu, coupled with the very high infant mortality
rate in this population, could easily lead to a situation
where a third or fourth caesarean section has to be per
formed on a patient aged 20 years who has no living
children.

(b) Whereas in the European patient a trial of labour
(scar) can often be permitted following caesarean section
for breech presentation, the small pelvis in the Bantu
patient tends to preclude this from being done.

(c) The definite maternal and foetal mortality rate found
resulting from caesarean section.·

(d) The long-term maternal complications noted by
Bender.'
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