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operative deliveries were found more frequently in the high-risk cases. A better 
obstetric performance will only be achieved by better ante-natal care. 
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The outcome of operative delivery 

by 

P. GRELLA and M. MARCHETTI

It has been shown that the incidence and type of operative delivery is direct!) 
related to the risk of the pregnancy ( 1). 

The improvement in medical care and socio-economic conditions, the exten­
sion of social welfare measures have reduced the incidence of particularly high­
risk pregnancies and thus of major obstetric procedures. 

On the other hand, the present safety of cesarean section, with a very favou­
rable maternal and foetal outcome (2), leads us to re-examine the importance 
of traditional intervention by the vaginal route; indeed, we may even question 
whether it is really in the interest of the foetus. However, this « decadence » 
of classical operative obstetrics may lead to an unjustified abuse of cesarean 
section, which would thus become the convenient and easy solution of the obste-
1rician with little training. 

To resolve this problem we must consider that obstetric care aims not only 
at delivering a live newborn, but also one free of neurological and physical da­
mage. Since the maternal outcome is generally favourable, the value of the 
obstetric procedure selected should be assessed on the basis of the foetal outcome. 

MATERIALS AND METHODS 

To study the validity of an obstetric approach we carried out a retrospective 
analysis of 2277 cases of labour at the Second University Clinic in Verona from 

From the 2nd Obstetric and Gynecological Clinic of the University of Padua. 












