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172 The impact of epidural timing on mode
f delivery in nulliparous women at term
lexandra Eller1, Ware Branch2, Li Lu3, Jim Zhang4, Isabelle
ilkins5, Judith Hibbard6, Ronald Burkman7, Jennifer Bailit8,

ictor Hugo Gonzalez Quintero9, Kimberly Gregory10, Shoshana
aberman11, Christos Hatjis12, Mathew Hoffman13, Michelle
ominiarek14, Helain Landy15, Mildred Ramirez16, Uma
eddy17, James Troendle17, Paul Vanveldhuisen3
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BJECTIVE: To determine if epidural placement in early labor (�3 cm
ilation) compared to late labor (�5 cm dilation) alters the rates of
esarean or operative vaginal delivery in nulliparous women in spon-
aneous labor at term.
TUDY DESIGN: The Consortium on Safe Labor retrospectively col-

ected electronic medical records from 12 institutions from 2002-
008. Nulliparous women in spontaneous labor at term with a single-
on, cephalic fetus who underwent epidural placement in either early
r late labor were included. Women were excluded if they underwent
lective cesarean, cesarean for maternal medical indication, or had an
nomalous fetus. Propensity score analysis using factors that might
onfound the relationship between epidural timing and mode of de-
ivery was used to stratify subjects within the early and late epidural
roups to control for selection bias. Cesarean and operative vaginal
elivery rates were compared between subjects with similar propen-
ity scores who underwent early as compared to late epidural.
ESULTS: 4,185 subjects met criteria for inclusion in the study: 2,988
nderwent early epidural placement and 1,197 underwent late epi-
ural placement. In the overall cohort, women with early epidural
lacement had higher rates of cesarean delivery (RR�1.78, p�.0001
5% CI (1.48, 2.14)) and operative vaginal delivery (RR� 1.54,
�.0001 95% CI (1.29, 1.85)) compared to women with late epidural
lacement. However, after controlling for confounding with propen-
ity score analysis, there was no difference in the rate of cesarean
elivery (RR�1.17, p�.140 95% CI (0.95, 1.45)) or operative vaginal
elivery (RR�1.21, p�.054 95% CI (1.00, 1.47)) for women under-
oing early as compared to late epidural placement.
ONCLUSION: The intrapartum timing of epidural placement in nul-

iparous women at term does not impact the rates of cesarean or op-
rative vaginal delivery.
002-9378/$ – see front matter • doi:10.1016/j.ajog.2009.10.187

173 The impact of maternal body mass
ndex on obstetrical outcome

arine El-Chaar1, Laura Gaudet2, L. Ning3, Linda McCabe4,
acques Sylvain4, Georges Tawagi5, Shi Wu Wen1, Mark Walker1

University of Ottawa, Ottawa, Ontario, Canada, 2The Ottawa Hospital,
aternal Fetal Medicine, Ottawa, Ontario, Canada, 3The Ottawa
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BJECTIVE: To examine the impact of maternal BMI on obstetrical
omplications in pregnancy, as well as maternal and neonatal out-

ome. 0

Suppleme
TUDY DESIGN: Data was collected from the Niday database which is an
ntario Provincial Perinatal Database. The population consisted of

863 women who delivered at the Ottawa Civic Hospital with known
re-pregnancy body mass index. They also delivered a singleton over
1 weeks between December 1st 2007 and March 31st 2009. These
ases were analyzed for rates of intra-partum and obstetrical compli-
ations, medical issues, labour and neonatal outcomes based on their
MI classification (WHO).
ESULTS: Caesarean section rates for each class was: underweight,
7.3%; normal weight, 30.5%; overweight, 35.3%; Class I obese,
4.3%; Class II obese, 46.0%; Class IIIa, 52%; Class IIIb, 47.6%; Class
IIc, 42.9%. There was no trend observed on intrapartum complica-
ion, such as meconium, fetal distress and shoulder dystocia, between
ifferent BMI classes. An increase in BMI showed an association with
aternal health issues such as asthma, chronic hypertension and di-

betes. Obstetrical complications such as gestational diabetes, hyper-
ension, preeclampsia were increased in obese patients. Babies had a
igher rate of LGA, and lower arterial cord pH with increasing mater-
al BMI.
ONCLUSION: There is a significant increase in caesarean section rate
ith increasing BMI. Maternal obesity significantly contributes to a
oorer prognosis for mother and baby during delivery and in the

mmediate post-partum period. Obstetrical care providers must
ounsel their obese patients regarding the risks and complications
onferred by obesity and the importance of weight loss.
002-9378/$ – see front matter • doi:10.1016/j.ajog.2009.10.188

174 Management of obstetric hemorrhage: using a risk
ssessment tool to predict hemorrhage
irthi Katkuri1, Todd Griffin1, Paul Ogburn1, Rishimani
dsumelli2, Adriann Combs1, Antonietta Lynch1, Cecelia
vila1, Reinaldo Figueroa1, J. Gerald Quirk1

Stony Brook-Winthrop University Hospitals, Long Island, New York,
Stony Brook University, Anesthesiology, Stony Brook, New York
BJECTIVE: To evaluate the proper use, accuracy, and validity of a risk
ssessment tool (RAT) for predicting obstetric hemorrhage.
TUDY DESIGN: As part of our obstetric hemorrhage protocol (OHP),
e developed a RAT as part of the order set used for admitting patients

o the labor ward. The RAT divided all patients into high, moderate, or
ow risk for obstetric hemorrhage and automatically ordered appro-
riate interventions for those at higher risk. A retrospective review was
erformed to determine rates of hemorrhage in each of the risk cate-
ories. Patients with obstetric hemorrhage were those with blood loss
ore than five hundred milliliters in vaginal deliveries and more than

housand milliliters in cesarean deliveries, and those requiring addi-
ional interventions for clinical hemorrhage. The charts were re-
iewed for hemorrhage risk score, risk factors, need for transfusions,
nd other interventions. Statistical Analysis was performed using Ex-
el 2007 and SPSS 16.
ESULTS: Of 804 admissions, 59.6% had vaginal deliveries and 32.2%
nderwent cesarean deliveries at term. The risk assessment form was
tilized for 90.8% of admissions. 102 met criteria for obstetric hem-
rrhage. Percent (N) of low, moderate and high risk scores were
4.30% (517), 24.50% (197) and 1.99% (16) respectively. Low risk
core correlated with hemorrhage with an odds ratio of 0.393 (95% CI
.252 to 0.613, p�0.001), moderate risk with an odds ratio of 2.236
95% CI 1.424 to 3.510, p�0.009) and high risk with odds ratio of
.279 (95% CI 1.112 to 9.653, P�0.003). There were 445 patients with
o risk factors for hemorrhage as listed on the RAT; only 4 of these
atients had hemorrhagic complications (95% CI 0.0041 to 0.0303,
�0.001). Patients with suspected abruption, coagulopathies, and
lacenta previa or accreta did show significant odds for hemorrhage.
atients with a prior history of obstetric hemorrhage had an OR of
9.4 (95% CI 19.8 to 318) for hemorrhage complications.
ONCLUSION: We report approximately 90% compliance with the risk
ssessment form. Risk scores were highly predictive of outcomes.

002-9378/$ – see front matter • doi:10.1016/j.ajog.2009.10.189

nt to DECEMBER 2009 American Journal of Obstetrics & Gynecology S77




