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Abstract: The breech presentation refers to the situation in which the baby's buttocks first come out during childbirth, which is a kind of abnormal
fetal position. Pregnant women with breech presentation face a greater risk of natural childbirth, and more cesarean section is used, but there are also
short-term and long-term complications. The safety and success rate of breech presentation (ECV) is high, but the degree of acceptance of pregnant
women is quite different. The promotion and application still need to be strengthened. This article reviews the development, safety, influencing factors,
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timing of implementation of breech presentation, and provides a reference for clinical treatment.
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