
Breech Presentation at Term / External 
Cephalic Version (ECV) 
Integrated Care Pathway 

 

 

(to include name, address, DOB and hospital number) 

WPH2582/UHDB

Page 1 of 12

www.uhdb.nhs.uk

Site:   RDH   9   QHB  9



GUIDANCE SUMMARY 

• 

 

• 
 

• ECV is more likely to be successful the earlier it is offered. Labour following a successful ECV is more likely to be successful 
if there is a longer ECV to delivery interval 

• Women with a persistent transverse lie can also be offered ECV but should be advised that the success rate is much lower.   

• ECV is rarely indicated in the management of an unstable lie. It should only be considered in the context of a stabilising 
 

 

Direct access pathway for ECV (RDH site only for women under MLC) 
-36 wks: 

•  

• 
 

• If declined Consultant appointment and transfer of care to be arranged. 

 

 

 

 AFI 10cm or above (discuss with Consultant if reduced as less likely to be successful) 

 

that VBAC is appropriate and woman wants a VBAC 

 

  

 APH current or within preceding week 

  

  

 Ruptured membranes 

 Abnormal CTG 

  

 Nuchal cord 

 Severe PET 

 Unable to consent to procedure 

 Current thromboprophylaxis (no LMWH within 12 hours of procedure) 

 
 

 AFI less than 10cm 

 Hypertensive disease 
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PATIENT INFORMATION LEAFLET (tear out) 

What is external cephalic version (ECV)? 

first (CEPHALIC). 

 
Before birth most babies are head down in the womb, therefore most babies are born head first. When 

- 4% (3 - 4 in 100) of 

nancies where an ECV is offered there is no obvious cause. 

Who can have an ECV? 

baby’s growth will also be checked to make sure your baby is healthy.  

A senior midwife or obstetrician will see you and discuss ECV with you if suitable.  

ECV is usually performed around 36 - 37 weeks as there is more chance that the baby will turn back if it is 
 

How successful is ECV? 
The success rate is over 50%. Of these only 2 - 3%  turn back to breech. 

What does the procedure involve? 
ECV is carried out on  labour ward. You can have a light meal before coming to the hospital. 

Before the procedure we will perform an antenatal check, monitor your baby’s heartbeat for approximate-
ly 20 minutes and an ultrasound scan will be performed to ensure there are no reasons why we should not 
carry out the procedure.  

During this scan we check on the way your baby is lying, make sure your babys’ cord is not in the way and 
that your baby is well. 

You will be given the chance to discuss ECV in more detail and will be asked to give your consent for the 
procedure. We will recommend the use of a drug to relax your womb as this increases the chances of turn-

 

If you are happy for us to turn your baby we will ask you to lie down on the bed and when you are comfort-

 

A small number of women find the procedure uncomfortable, please be reassured that we will stop the 
procedure if you feel you do not want us to carry on. It is important for you to know that any slight discom-

the womb and the fluid surrounding the baby inside the womb.  

  

Following the procedure if successful or not, we will ask you to stay so we can monitor your baby for a 
further hour. 
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Are there any risks involved with having an ECV? 
Once we decide it is safe to carry out an ECV the risks to your baby are extremely small. In      1 - 2 in a 100 
cases, there may be a small transfer of blood across the placenta, between you and your baby. This can al-
so happen in normal pregnancy for other reasons without you being aware of it. The chances of this caus-
ing your baby any harm is extremely low, but this is one of the reasons why we monitor your baby carefully 
during the procedure. If however your blood group is -D 

liver your baby by caesarean birth. However please be reassured that the chance of this being necessary is 
extremely low. 

There is a 5/1000 risk of emergency delivery within 24 hours of the procedure. 

What happens if my baby is turned? 
The chance of having a normal birth following a successful ECV is almost as good as if the baby had always 
been head down. There is no need to interfere with the pregnancy just because you have had an ECV and 
your pregnancy can be allowed to carry on as normal. However, we will recommend birth in a Consultant 

 

later in the pregnancy the baby is more likely to stay head down. 

What if the baby doesn’t turn? 

 

 

or become reduced in any way, and you should not experience any pain or bleeding. There is no evidence 
to suggest that your labour will start any earlier due to your baby being turned 

Assessment Unit at the hospital for advice.  For RDH call PAU on 01332 785796  and for QHB call MAU on 
01283 593038 

 
Please contact Labour Ward at the Royal Derby Hospital on 01332 785141 or 01332 785140 or QHB MAU 
on 01283 593038 
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cedure is 0.5%). It does not cause labour to start 

 There is no need to starve before the procedure 

 The procedure is carried out on Labour Ward and they will need to make arrangements to be with us for at least 

3-4 hours 

 Success rate is over 50% 

 
 

  

 If successful very few babies will turn back (2-3%) 

  

  

 
 

  

 -  

  

  

Woman’s choice 

 ECV accepted 

 Not applicable, not suitable for ECV 

 ECV declined 

 

Signature 
Name of health professional (print)  

  

Signature  

 

Date  
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ECV  procedure                      Admission 

Date Time  Grav/Par  Blood group Rh factor Allergies 

        

Blood pressure  

 

……  /  …………. 

Pulse  

 

…….……..   BPM 

Temperature  

 

…………………..°C 

Urinalysis  Fetal movements  CTG 
Time commenced: ……………. 

 Normal   Abnormal 

Vaginal loss:  Pain  

Admission history and discussion 

 

 

 

 Yes   No 

Risk factors  Pre-   

Obstetric    

Medical    

Lifestyle     

Signature 
Name of health professional      

Signature     Date    

Ultrasound pre-procedure 

Lie  Longitudinal       Oblique       Transverse     

  Breech     Cephalic       Other  

Type breech  Extended       Flexed      Footling  Other:  

  RSA    Direct SA     LSA  Direct SP  RSP    LSP  

Liquor volume  Normal  Low    Oligohydramnios  Increased   

Placental site  Cornual  Anterior    Posterior  

Nuchal cord  Yes    No   

Comments  

Risks and benefits of the procedure discussed 

Name of health professional      

Signature     Date    

Page 6 of 12



Name of proposed procedure: External Cephalic Version (ECV) 

Statement of health professional (to be filled in by health professional with appropriate knowledge of

proposed procedure, as specified in consent policy) 

 

The intended benefits:  
vaginal birth 

Significant, unavoidable or frequently occurring risks: Unsuccessful procedure (40-50%); too painful to  
-3%); need for emergency 

delivery (0.5%). 

 

The following leaflet has been provided:  

 External Cephalic Version 

Health professional  
Signed: ____________________________________ Date: ______________________________ 
 
 
Name: (PRINT) ______________________________  Job Title: ___________________________ 
 
 
Statement of interpreter (where appropriate) 
I have interpreted the information above to the patient to the best of my ability and in a way in which I believe s/he can 
understand. 
 
Signed: ___________________________________  Date: ______________________________ 
 
 
Name: (PRINT) _____________________________ 
 

Statement of patient or person with parental responsibility for patient 

I agree to the procedure described above 

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The person 
will, however, have appropriate experience 

I understand that the procedure will not involve local anaesthesia 

Signed: ___________________________________  Date: ______________________________ 
 
 
Name: (PRINT) _____________________________ Relationship to patient: ______________    
 

 

Top copy   Accepted by patient:  yes / no (please ring) 

 

 

(to include name, address, DOB and hospital number) 

Patient agreement to  
External Cephalic Version (ECV) 
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Guidance to health professionals 

 

What a Consent Form is for 

is not a legal waiver - 

-mémoire to health pro-

-

-to-  

The Law on Consent 

mary of the law on consent (also available at www.doh.gov.uk/consent). 

Who can give Consent 
Everyone aged 16 or more is presumed to be competent to give consent for themselves, unless the opposite is 

demonstrated. If a child under the age of 16 has “sufficient understanding and intelligence to enable him or her to 

understand fully what is proposed”, then he or she will be competent to give consent for himself or herself. Young 

people aged 16 and 17, and legally ‘competent’ younger children, may therefore sign this form for themselves, but 

may like a parent to countersign as well. If the child is not able to give consent for himself or herself, someone with 

parental responsibility may do so on their behalf and a separate form is available for this purpose. Even where a child 

is able to give consent for himself or herself, you should always involve those with parental responsibility in the 

is physically unable to sign a form you should complete this form as usual, and ask an independent witness to con-

-verbally. 

When NOT to use this form 

consent if: 

 

 

form on behalf of an adult who is not legally competent to consent for himself or herself. 

 
-

able pa ent’. ‘Significant’ has not been legally defined, but the GMC requires doctors to tell pa ents about ‘serious 

risk, you should make sure they are informed about these risks, even if they are very small or rare. You should always 
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ECV Procedure (only to be undertaken by suitably trained operator on labour ward
with access to ultrasound, CTG and emergency theatre facilities   

Venous access  

Tocolysis    Salbutamol  500 micrograms in 20ml saline, 50 micrograms in 2ml  

 

Total dose used:   

 Terbutaline  250 micrograms subcutanously  

Technique   Forward flip  Backward flip 

   Head down 

  

FHR during procedure   

FHR immediately post procedure    

Outcome  Successful  Unsuccessful  

Comments:  

Signature 
Name of health professional      

Signature     Date    

Post procedure monitoring 

CTG for 60 minutes  Normal  Abnormal: escalate to Obstetrician  

Tocograph  -procedure 

  Changed from previous: escalate to Obstetrician 

Maternal symptoms 

 Pain  Tightenings  Bleeding  SROM 

If any present, escalate to Obstetrician 

   Blood group/Kleihauer 30 minutes post procedure and arrange 

-D 

 Time:  -D given                                             Date: 

Dose:   Batch Number 

 

Signature 
Name of health professional      

Signature     Date    
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Successful ECV: ensure appropriate follow up arrangements in place  

 Transfer to Consultant Led Care  if previously Midwife Led Care 

 Advise birth in Consultant Led Care unit 

  

 Antenatal Clinic follow up Date arranged:     

 

 

Assessment and discussion about mode of delivery if unsuitable
for, declines or unsuccessful ECV  

1  
  Due  

    Hyperextended neck 

    EFW greater than 3.8 kg 

    EFW less than 10th  

     

    Evidence of antenatal fetal compromise 

     

    Unable to provide trained and skilled clinician for intrapartum care (can be offered referral to another unit) 

   

  be individualized and discussed with a Consultant Obstetrician 

 

2  

 

 

See check list on next page to guide discussion with all women falling within this group with regards to 
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usly 
 

here is 
 

u 
 

 

 

 The overall very small risk of perinatal mortality (death of your baby due to birth) is slightly less with planned Caesarean 

would be the same even if your baby was head down (cephalic).  

avoids this risk 

 

c) Having a Caesarean avoids risks which are specific to vaginal breech birth 

  

a)  

b)  

c) 1.0 in 1000 with cephalic (head first) vaginal birth 

 

or haematomas (PREMODA study) 
There is no evidence of any increased risk of longer term  harm to your baby 

 
 

 -45 % of all planned vaginal breech births 

  

  

  

  

  

  

 
birth in future pregnancies 

 
 

 
 

u 

Document any other relevant discussions:  

Name of health professional      

Signature    Date     
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Woman’s choice and plan on discharge 

 

 

Document discharge plan 

Signature 
Name of health professional      

Signature     Date    
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