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Pregnancy outcomes in advanced aged patients at our hospital
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Abstract

Recently, the average of the age at delivery has increased and reached 30 years of age in
2011. We performed a retrospective analysis of 4034 deliveries over the past 8 years at the Japa-
nese Red Cross Kyoto Daini Hospital. The percentage of advanced age deliveries has increased
every year in our hospital, with up to 37.5% of those over 35 years old at primigravida and
9.3% over 40 years old at primigravida in 2012 ; which exceeds the national statistics. The cae-
sarean section rate was 25.2% for all primigravida, and was 39.1% among the older primi-
gravida. Furthermore, the emergency caesarean section rate was 16.4% in the advanced age
primigravida, which was almost two times the rate among the primigravida under 34 years of
age. The preterm delivery rate was 3—5% for all ages ; with no significant difference. There was
no significant difference in neonatal outcome. Early interventions, such as caesarean section,
may prevent terrible neonatal outcomes during vaginal delivery. In advanced age gravida, abnor-
mal delivery, such as caesarean section, cannot be avoided due to medical or gynecological com-
plications. It is important to carefully manage each gravida and to inform the patient about the
latent risk of advanced age during pregnancy and delivery.
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