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Absolute contra-indications for ECV
+  CS required (e.g. complete placenta praevia)
«  APHinlast 7 days
*  Abnormal FHB
«  Major uterine abnormalities
*  Ruptured membranes
+ Multiple pregnancy (except during delivery of 2 twir)

tions for ECV

+  Intra uterine growth restriction with abnormal Doppler parameters
«  Pre-eclampsia

+  Oligohydramnios

« Major fetal abnormality

«  Scarred uterus (previous CS)

Relative contra-i

+  Anterior placenta
Preparations before EGV

+  Check if car is on stand-by for transfer for caesarean section, if needed

+ Ask the woman to go to the toilet to pass urine, so she has an empty bladder

«  Ask the woman to lie down on the ultrasound bed in supine position

= Confirm transverse or breech presentation by ultrasound and rule out fetal anomalies

«  Check FHB by ultrasound

+  Confirm position of fetal head, spine and buttocks and placenta location

« Explain to the women what is going to happen (she will feel pressing), that she can help by being
relaxed and that if it hurts too much she can say ‘stop’

+  Obtain consent and ask if she is ready for the procedure
«  Carefully remove all ultrasound gel from the belly (but some clinicians prefer to do ECV with gel)

«  Confirm position of fetal head, spine and buttocks by abdominal palpation before starting ECV

«  Verytight abdomen/uterus e.g. Parity=0, or if AFl<10 cm, consider terbutaline 250 meg SC (sub-cutaneous)

EGV procedure
«  Performed by 2 persons, mostly doctor (#1) and US team member (#2), assisted by another US team
member (#3)

«  #2 elevates breech from pelvis by placing hand suprapubically beneath the breech and pushes the
breech laterally into the iliac fossa

«  #1flexes the head for a forward roll and gently rotates the fetus into an oblique lie

«  Two thirds of the pressure should be applied to the breech and one third to the head. Avoid excessive
force, but use a gentle steady pressure.

 #1and #2 should rotate the fetus slowly by using Just enough pressure to make the fetus move around.

« Progress will occur in stages or cogwheel fashion. The fetus will rotate slightly, then resist, then rotate
more. Allow the mother and the fetus brief rest periods when resistance is felt, while maintaining the
progress already achieved.

+  Monitoring of progress by ultrasound should be performed by #3 on request of #1.

s Check the FHB every 5minutes during the procedure.

*  When the fetus is just past transverse lie, it may rotate the rest of the way without effort, as it
accommodates to the shape of the uterus.

s The head may be guided gently over and into the pelvic inlet with supra-pubic manipulation and
fundal pressure.

*  Ultrasound to confirm success
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