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Maternal Height and the Risk of Cesarean Delivery Due to
Cephalopelvic Disproportion in Nulliparous Women
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Cheol-Hong Kim, Moon-Kyoung Cho, Woo-Dae Kang and Yoon-Ha Kim

Department of Obstetrics and Gynecology, Chonnam National University Medical School, Gwangju, Korea

This study was performed to identify the relationship between maternal height of <155 cm and the risk
of cesarean delivery and cesarean delivery due to cephalopelvic disproportion (CPD) among women who
had delivered in Chonnam National University Hospital from January 1997 to December 2007. A total of
1214 term, uncomplicated, singleton nulliparous pregnant women were selected among 10,434 deliveries,
and the patients were divided into two groups based on maternal height: <155 cm (173 cases) as the
study group and >155 cm (512 cases) as the control group. Various baseline clinical characteristics,
intrapartum characteristics, and maternal and neonatal outcomes were analyzed. The cesarean delivery
rate was 34.7% (60/173) in the study group and 21.7% (111/512) in the control group, which was
statistically significant (p=0.001). The cesarean delivery rate due to CPD was 19.7% (34/173) in the study
group and 10.7% (55/512) in the control group, which was statistically significant (p=0.003). Birth weight
was significantly lower in the study group than in the control group (3193.2+336.8 g and 3293.0+384.1
g respectively, p<0.003). In conclusion, the overall cesarean delivery rate and cesarean delivery rate due
to CPD were higher and the birth weight was lower in the term nulliparous women with short stature.
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Table 1, Baseline characteristics of pregnant women

Study group Control group

Characteristics (n=173) (n=512) p value
Maternal age (years) 297+50 294+38 0413
Gestational age (weeks) 39.1+11 392+12 0.337

Data are expressed as mean+SD.
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Table 2, Intrapartum characteristics of pregnant women

Table 4, Neonatal outcomes in study and control groups

Intrapartum Study group Control grou Study grou Control grou
charactoritics (ny:1g73) P (n:51gz) P p value Neonatal outcomes (ni133) i (n:5192) P b valve
PROM 30 (17.3%) 70 (13.7%) 0.236 Birth weight (g)* 31932+3368 3293.0+3841 0003
Amniotic fluid Apgar score (<7)Jr
Clear 152 (87.9%) 465 (90.8%) 0.260 1-min 5 (2.9%) 9 (1.8%) 0.556
Meconeum-stained 1 (121%) 47 (9.2%) 5-min 1 2
Maternal Hb (<10 g/dL) 0 (173%) 72 (141%) 0244 10-min 0 0
Type of delivery 0.001 Gender of infant 0.305
Vaginal delivery 113 (65.3%) 401 (78.3%) Male 96 (55.5%) 261 (561.0%)
Cesarean delivery 60 (34.7%) 111 (21.7%) Female 7 (44.5%) 251 (49.0%)

PROM, Premature rupture of membranes; Hb, Hemoglobin,

Table 3, Route of delivery in study and control groups

*Intrauterine fetal death excluded; TMeaniSD_

Table 5, The rate of cesarean section according to different materal height

. Study group Control group Maternal Vaginal Cesarean
Route of delivery (n=173) (n=512) b value height (cm) delivery delvery P vale
Vaginal delivery 113 (65.3%) 401 (78.3%) 0.001 <155 (n=173) 113 (65.3%) 0 (34.7%) 0.001
Cesarean delivery >155 (n=512) 401 (78.3%) 111 (21.7%)
Due to CPD 4 (19.7%) 55 (10.7%) 0.003 <160 (n=428) 308 (72.0%) 120 (28.0%) 0.012
Due to other indications 26 (15.0%) 56 (109%) 0.148 >160 (n=257) 207 (80.5%) 0 (19.5%)
o . <165 (n=614) 459 (74 8%) 155 (25.2%) 0.546
CPD, Cephalopelvic disproportion, >165 (n=71) 56 (78.9%) 5 (211%)
<170 (n=682) 513 (75.2%) 169 (24 8%)
>170 (n=3) 2 (66.7%) 1 (33.3%)
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Table 6, The rate of cesarean section due to CPD according to
different maternal height

Maternal Cesarean delivery

height (cm) due to CPD p value
<155 (n=173) 34 (19.7%)" 0.003
>155 (n=512) 5 (10.7%)
<160 (n=428) 65 (15.2%) 0.026
>160 (n=257) 24 (1 9.3%)
<165 (n=614) 84 (13.7%) 0.162
>165 (n=71) 5 (7.0%)
<170 (n=682) 89 (13.0%)

>170 (n=3) 0

CPD, Cephalopelvic disproportion; *%, (No. of cesarean delivery
due to dystocia/No. of total delivery)x 100,
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