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Elektivni cisarsky rez
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Too Posh to Push

In the age of convenience, pervasive elective surgery and celebrity
influence, Caesarean sections—for the ease of women and, some
§ argue, their physicians—are poised to become a standard alternative

to natural birth. by Anne Kingston
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 The SOGC does not promote Caesarean sections on
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should be based on medical indications.
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* Predpokladana incidence cisarskych rfezu na prani matky se udava 4-
18 % (v USA 2,6-5,5 %).

* Recentni prehled odborné literatury nepotvrzuje naristajici pocet zZen,
ktere si preji porodit planované cisarskym fezem. Organizace Childbirth
Connection ve svém pruzkumu zjistil cisarské rezy na prani matky
nejsou hlavni pri¢éinou narustu f
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* How can we prevent a further increase in the rate of cesarean sections
in the Czech Republic?

. Stembera Z
* Ustav pro péci o matku a dité, Praha, Podoli

* Abstract
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(From Czech News Agency)

Prague, Jan 13 (CTK) - The number of Czech women
who are delivered of their babi la cesarean section
has been growing in the pa but experts point out
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OECD

* The increase in SC rates slowed or even reversed in
some OECD countries during the 1990s, as a result of
changes in obstetrical practic luding trial of labor
(i.e. when a woman attemp and normal delivery
after having a caesarean, reduce the number
of repeat caesarea r Adashek, 1998).
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OECD

* In 2007, the caesarean section rate varied
S|gn|f|cantly across OE untries (Figure
4.8.1), ranging from I 4% in the
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Primarni cisarsky rez
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Mechanismy vedouci k morbidite

* Preruseni fyziologickyc onalnich zmen,
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Respiracni morbidita

* Preruseni fyziologickych hormonalnich
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* Risk of respiratory morbidity in term infants delivered by elective
caesarean section: cohort study

* Anne Kirkeby Hansen, research fellow1, Kirsten Wisborg, staff specialist2,

* Niels Uldbjerg, professor3, Tine Brink Henriksen, associate professor2

* 1Perinatal Epidemiology Research Unit, Aarhus University Hospital, Brendstrupgaardsvej 100, Skejby,
8200 Aarhus N, Denmark

*  2Department of Paediatrics, Aarhus University Hospital

*  3Department of Obstetrics and Gynaecology, Aarhus,University Hospital
* Accepted 4 November 2007
* Abstract

* Objective To investigate the association bet
respiratory morbidity and the im

* Design Cohort study with prospe
* Setting Obstetric department a
* Participants All liveborn babies

caesarean sections and neonatal
ctive caesarean sections.

he Aarhus birth cohort, Denmark.
of a univer pital in Denmark.

Iformations, with gestat es between 37 and 41
weeks, and delivered between 1 1998 and 31 December 58 babies).

* Main outcome measures Respirat orbidity (transitory tachy newborn, respiratory
distress syndrom istent pulmonary hypertension of new erious resplratory
morbidity (oxyg y for more than two days, nasal nuous positive airway pressure, or need

sfor'mechanica

Results 2687 infan re dellvered by elective caesarean tion. Compared with newbo tended
for vaginal delivery, crem_i!lrlsk of respiratory morbidi as foundfor inf deliv:

elective caesarean|section a ks’ gestation (odds ratio 3.9, 95% confide mte% lﬁ
increase

I. 38 weeks’ gestation (3.0, 2. , and’'39 weeks’ gestation (1. 9,1.210 3. 0
.Serious respiratory morbldlt wed the same pattern but with hlgher odds r |ve 0

was ffound at 37 weeks (5. 0 1.6t016.0). Thesejresults remained essentially unchanged after exclusion

of pregnancies complicated by diabetes, pre-eclampsia, and intrautering growth retardation, or by

breech presentation.
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The Coombe audit

Deti narozene ve 37+0 az 38+6 t.g.
(,,early term®)

Deti prijaty na NICU / SCBU s respiracni dg
(TTN, RDS, PNO)

Déti matek s DM vSech typu vyjmuty
Celkem 481 déti
312 vaginalneé
112 elektivni SC
57 emergency SC



Rozdeleni podle druhu porodu

12%

0
23% OVaginalni

B Elektivni S(
MEmergency

* Procento cisarskych fezu (elektivni+emergency):
35 %



Deti prijate na SCBU / NICU
s respiracni dg

3%

97%

* Z celkového poctu déti 481 prijato na NICU / SCBU s
respiracni dg: 15 ( 3%)



Deéti porozené elektivni SC

8 %

OElektivni SC
BPrijatina NICU/S

929

« Z celkového poctu déti porozenych elektivni SC (112)
prijato na NICU / SCBU s respiracni dg 10 ( 8,9%) !



Conclusion

* While caesarean delivery is clearly
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ASTECS
* Alternate approach has proposed by the
Antenatal Steroids for T lective Cesarean
Section (ASTECS)gtrial
* The incidence Ira dlstre'followmg
caesarean sectio 7 weeks w nlflcantly
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been subject to little investigation, and may
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