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Objective To investigate the influencing factors for the success of external cephalic version (ECV), clarify
the effect of pregnancy complications on ECV outcomes, and establish a clinical nomogram prediction
model, so as to provide evidence for clinically screening suitable candidates for ECV and formulating
individualized delivery strategies.Methods A retrospective analysis was performed on the clinical data
of 91 pregnant women with singleton term breech presentation who underwent ECV in the Department of
Obstetrics, the Second Affiliated Hospital of Kunming Medical University from January 2015 to January
2026. Univariate analysis and binary logistic regression were performed using SPSS 27.0 to screen
independent influencing factors for successful ECV. A nomogram prediction model was constructed using
R 4.2.3 software, and the model performance was verified by receiver operating characteristic (ROC)
curve, calibration curve and decision curve analysis (DCA).Results Among the 91 pregnant women, ECV
was successful in 69 cases (75.82%) and failed in 22 cases (24.18%). No severe complications occurred
in all cases, and the maternal and neonatal outcomes were favorable. Univariate analysis showed that
parturient type, gestational age at operation, placental thickness, amniotic fluid index, placental location
and number of nuchal cord loops were correlated with successful ECV (P<0.05). Binary logistic regression
analysis revealed that parity, gestational age at operation, placental location and number of nuchal cord
loops were independent influencing factors for successful ECV (P<0.05), among which multipara and
gestational age at operation were protective factors, while anterior placenta and nuchal cord were risk
factors. The nomogram model based on the above four factors showed an area under the ROC curve
(AUC) of 0.826 and a mean absolute error of 0.047. Decision curve analysis demonstrated that its clinical
net benefit was significantly higher than that of extreme strategies, indicating favorable discrimination,
calibration and clinical practicability.Conclusion ECV is safe and feasible in term breech pregnancy.
Multipara, gestational age of 37-38 weeks, non-anterior placenta and absence of nuchal cord are
favorable conditions for successful ECV, and pregnancy complications are not the core influencing factors.
The established nomogram model can quickly and accurately predict the success rate of ECV and is
suitable for clinical application and popularization.
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