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***Emergent Cesarean Delivery/Resuscitative Hysterotomy in Trauma Patients 

Cesarean delivery in the setting of Level 1 or Level 2 trauma activation should almost always occur in the 
Operating Room.  Performing Cesarean delivery in the ED may considered in the following circumstances: 

1. Under the circumstances of perimortem hysterotomy to improve resuscitative efforts 
2. Fetal bradycardia and negative FAST exam performed by Trauma or ED team. 

The discussion regarding most appropriate location for delivery will occur between the attendings or fellows 
of the Trauma, OB and ED teams. 
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