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Postmortem Cesarean Section
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Many obstetrician might be reluctant to deliver a fetus when there has been prolonged maternal cardiac arrest, with
the prospect of the double tragedy of the remaining partner being left to bring up a severely handicapped child. In
previous centuries low infant survival rates led to negative opinions regarding the operation’s usefulness. But a review
of the recent past centuries’ cases and a review of fetal physiology suggest that to obtain optimum infant survival,
cesarean delivery should be initiated within four minutes of maternal cardiac arrest. The physiology of cardiopulmonary
resuscitation during pregnancy is analyzed, and recent cases of maternal cardiac arrest with successful maternal
resuscitation are reviewed. This data suggests that postmortem or perimortem cesarean delivery initiated within four
minutes of maternal cardiac arrest will yield the highest rates of fetal and maternal survival. Legal liability from the
operation is minimal.
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Table 1. Outcome of postmortem cesarean section 1970-96 (Confidential Enquiries into Maternal Deaths in the

United Kingdom 1970-1996)

Triennia No. of Postmortem cesarean section No. of fetal survivors*

% survival (beyond early neonatal age)

1994-96 5
1991-93 5
1988-90 8
1985-87 3
1982-84 5
1979-81 9
1976-78 6
197375 7
1970-72 8

Total 56

0 0
0 0
0 0
1 33
1 20
0 0
0 0
2 28.6
2 25
6 10.7

*All these babies survived beyond the early neonatal phase and had subsequent normal neurological development.
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Table 2. Reported cases of postpartum Cesarean delivery with surviving infants

Years Causes of maternal death Cases Percent
1879-1956%% Hypertensive disease 44 39
Infection 42 37
Trauma 5 4.4
Aortic aneurysm 3 2.6
Anesthesia 3 2.6
Cardiac 3 2.6
Malignancy 1 .8
Unknown 13 11
Subtotal 114 100
1956-1970%% Hypertensive disease 10 23
Anesthesia 8 18
Embolism (pulmonary, amniotic fluid) 8 18
Cardiac 7 16
Infection 4 9
Cerebrovascular accident 3 7
Malignancy 2 4.5
Asthma 2 4.5
Subtotal 44 100
1971-1985'0%8 Anesthesia 5 16.7
Embolism (pulmonary & amniotic fluid) 3 10
Trauma 2 6.7
Malignancy 2 6.7
Infection (meningitis) 1 3.3
Cardiac 1 3.3
Cerebrovascular accident 1 3.3
Asthma 1 3.3
Unspecified 14 46.7
Subtotal 30 100
1986-2004%% Trauma 8 21
Cardiac 8 21
Embolism (AFE, air) 7 18.4
Magnesium overdose 5 13.2
Sepsis 3 7.8
Anesthesia 2 5.3
Eclampsia 1 2.6
Spontaneous uterine rupture 1 2.6
Intracranial hemorrhage 3 7.8
TOTAL 38 100
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Table 3. Postmortem cesarean deliveries with surviving infants with reports of time from death of the mother

until delivery (from 1900-1985)

Cases No. patients Percent
0-5 min 42 (normal infants) 70
6-10 min 7 (normal infant)
. . 13
1 (mild neurologic sequelae)
Subtotal 8
11-15 min 6 (normal infants) 12
1 (severe neurologic sequelae)
Subtotal 7
16-20 min 1 (severe neurologic sequelae) 1.7
21+ min 2 (severe neurologic sequelae)
1 (normal infant) 3.3
Subtotal 3
Total 61 100
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