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What factors of an intrapartum caesarean section contribute to the
increased risk of preterm birth in a subsequent pregnancy?
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( INTRODUCTION

METHODS

Preterm birth is a major cause of neonatal morbidity and
mortality with 8.7% of babies born preterm in Australia (1).
There is growing evidence that having a caesarean section
in a previous pregnancy, particularly at full dilatation, is
associated with increased risk of subsequent preterm births
(2, 3). This study aimed to investigate the association
between factors during intrapartum caesarean sections in
an index pregnancy and spontaneous preterm birth in
subsequent pregnancies.
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A retrospective cohort study of all women who had a non-
elective caesarean section at term for their first birth and a
subsequent second birth at any gestation greater than 20
weeks at a tertiary institution was performed. Women
experiencing a multiple pregnancy, malpresentation or
structural abnormalities in their subsequent pregnancy
were excluded. Demographics and clinical data related to
the index pregnancy was collected and underwent bivariate
analysis with the primary outcome of spontaneous preterm
birth in the subsequent pregnancy. Variables identified as
potentially clinically relevant in the bivariate analyses were
included in a logistic regression analysis.

RESULTS

There were 1608 women identified as meeting the inclusion
and exclusion criteria. Of these, 71 (4.4%) delivered prior to 37
weeks in their subsequent pregnancy but only 32 (2.0%)
experienced spontaneous preterm births. Results of the
bivariate analyses are shown in Table 1. Table 2 demonstrates
the results of the logistic regression with gestation at first
birth being the most significant factor determining risk of
preterm birth in subsequent pregnancy. The association
between subsequent preterm birth and use of fetal pillow at
delivery was no longer significant after controlling for
caesarean section at full dilatation, onset of labour and
gestational age at first birth.

DISCUSSION

Angle extension and resulting cervical shortening has been
hypothesised to increase the risk of subsequent preterm birth.
However only 0.8% of the study population who had an angle
extension experienced a subsequent spontaneous preterm
birth compared to 2.1% without an angle extension (p value
0.33). This is likely as a result of the small patient population
identified in the study. There was a low rate of subsequent
preterm births likely as women who delivered at term in their
first pregnancy were selected thereby ruling out patients who
already experienced a preterm birth in their first pregnancy.
Large state or national databases would be required to obtain
numbers larger enough to perform an analysis.

The association between use of fetal pillow and spontaneous
preterm birth (although not statistically significant) could
warrant further investigation. While a biological mechanism
for this association is not apparent, the use of fetal pillow may
be a surrogate marker of low fetal station at caesarean section
or obstructed labour.




