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Results (abstract)

Onde se lê | Where it reads 
“Factors related to fetal conditions including fetal stress, meconium-stained amniotic fl uid, breech presentation 
and macrosomia accounted for 47.8% (175) while those related to the mechanism of birth including arrest disor-
ders, and functional rotation dystocia accounted for 31,3% (115) of all indications for a cesarian section.”

Leia-se | It should read
“Factors related to fetal conditions including fetal stress, meconium-stained amniotic fl uid, breech presentation 
and macrosomia accounted for 47.8% (175) while those related to the mechanism of birth including arrest disor-
ders, functional dystocia and malposition accounted for 31,3% (115) of all indications for a cesarian section.”
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