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RESULTS: A total of 128 obstetricians participated; 70 were
randomly allocated to Scenario A and 58 to Scenario B for Case #3.
There were no differences in the assessment of the appropriateness
and quality of care for the ﬁrst 2 cases (Table 2). For Case #3, belief
that there was an adverse outcome resulted in a worse categorization of the FHR tracing, more frequent perception that CD was
performed too late, and more likely judgment that the standard of
care had been violated (Table 2). The ﬁndings were similar
regardless of academic institution, attending or trainee status, or
MFM subspecialty.
CONCLUSION: This study conﬁrms the signiﬁcant impact of hindsight
and outcome bias on the interpretation of FHR tracings and the
retrospective assessment of the quality of obstetrical care.
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Adrien Gaudineau1, Cherif Akladios1, Israel Nisand1,
Christophe Vayssière4, Romain Favre1, Nicolas Sananes1
1
CHU Strasbourg, Strasbourg, France, 2Maternité de l’Hotel-Dieu, SaintMartin, France, 3CH Sainte-Catherine, Saverne, France, 4Hôpital Paule-deViguier, Toulouse, France

OBJECTIVE: To assess the effectiveness of acupuncture and heat on
acupoint BL67 for version of breech presentation.
STUDY DESIGN: This was a randomized placebo-controlled singleblind trial including patients recruited in a university hospital center
between 32 0/7 and 34 0/7 weeks of gestation. Patients were randomized to either acupuncture or placebo group, and were analyzed
in their initial allocation group. The treatment was applied to point
BL 67 for 3 sessions. If version had not occurred, external cephalic
version was offered. If breech presentation persisted at delivery, the
mode of delivery was discussed with the patient in accordance with
the department’s protocol. Statistical analysis was conducted using
Bayesian methods. The trial was registered at the US National Institutes of Health (ClinicalTrial.gov) # NCT00813683.
RESULTS: The study included 259 women randomized into two
groups: acupuncture (n¼130) or placebo (n¼129). The principal
endpoint was the rate of cephalic presentations at ultrasound examination performed between 35 to 36 weeks of gestation. A total of
49 (37.7%) fetuses were in cephalic presentation in the acupuncture
group versus 37 (28.7%) in the placebo group: OR 1.57 [0.90-2.54],
Pr OR>1 ¼ 94.3%. At delivery, the rate of fetuses in cephalic presentation was not signiﬁcantly different in both groups (58.5%
versus 51.9% ; OR 1.34 (CI 0.80-2.13).
CONCLUSION: Our study suggests that acupuncture and heating on
acupoint BL67 promotes fetal cephalic version. Further studies
might investigate effectiveness of other protocols including stimulation of others acupoints by trained acupuncturists and selfadministration of moxibustion.
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