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(Abnormalities of the expulsive forces)
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(Abnormalities of presentation, position, or development of the fetus.)

O (S S yolo 4o (gt ST LYWS —Y

(Abnormalities of the maternal bony pelvis)
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(Abnormalities of soft tissues of the reproductive tract)
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(Abnormalities of the powers—uterine contractility and maternal expulsive effort)
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(Abnormalities involving the passenger—the fetus)
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(Abnormalities of the passage —the pelvis)
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Some Causes of Dystocia in Term Vertex
Singletons

Fetal characteristics

Presentation: face, brow, sinciput

Position: OT, OP, asynclitism

Macrosomia

Anomaly: sacrococcygeal teratoma, hydrocephalus,
craniofacial tumor, anencephaly

Intrapartum findings

Hydramnios

Chorioamnionitis

Neuraxial analgesia

Higher station at labor onset

Poor maternal pushing: sedation, severe pain, dense
regional block, neurologic disease

Maternal characteristics
Nulliparity

Increasing age

Obesity

Large leiomyoma

Uterine mllerian anomaly
Anthropoid, android, or platypelloid pelvis types
Narrow pelvic diameters
Short stature

Pelvic tumor

Prior pelvic fracture
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Abnormalities of the powers—uterine
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Phase of maximum
slope
Decelerat
phase

Cervical dilatation (cm)

<— Latent phase ——— > j<— Active phase —>
| |

2 4 6 8 10 12 14
Time (h)
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end of pregnancy and (B) during the

second stage of labor, showing
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contraction ring; o.i. = internal cervical
0s; 0.e. = external cervical 0s.)
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The upper
two thirds

of the uterus
contracts
actively.

The lower
third and
the cervix
are passive.

During
labor, the
upper
segment of
the uterus
becomes
thicker.

The lower
segment
and the
cervix
become
thinner and
are pulled
upward.

The physiologic
retraction ring

is the division
between the upper
and the lower
segments.

0> 3 b oL %

Primigravida Multigravida

Ye9e

Before labor Early effacement Before labor Effacement and
beginning dilation

I

Complete effacement Complete dilation Dilation Complete dilation

Dr. Banaei



. o
> O 5o 40 SIS kel

w20 oo £y Slaaly Jlad 56 50 S £ g5 cnl Ygore — 5 Ls 3 gigmly JHS

(S3550gily IS oyl adyle s cSidlod pus 3 b JHS b Sudgi ls UGS

Minutes
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duration
(How long one contraction |asts)

l<

<
frequency
(From beginning of one contraction to the beginning of the next)
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Labor Pattern | Nullipara Multipara wd g0 a4 Sudb Bl I

Protraction disorder protraction disorder (o FY¥ob) A% (A
Dilatation <1.2cm/hr <1.5cm/hr

arrest disorder (<8¢5 JUS1) 8895 (Y

Descent < 1.0 cm/hr < 2.0cm/hr
O o b i 90 ool 31 (S oS Take lp

Blas w9y gladl) Gloaly Jbd alo po 50 400,

Sl (Fam

Arrest disorder
No dilatation > 2 hr

No descent >1hr
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Methods of Treatment

LABOR PHASE: Traditional Criteria and Treatment Obstetrical Care Consensus
Labor Disorder Nulliparas Multiparas Criteria

LATENT PHASE

Abnormal Labor Patterns, Diagnostic Criteria, and @

Prolongation Disorder

Prolonged latent phase Supportive care Supportive care
Oxytocin or amniotomy  Oxytocin or amniotomy
CD not indicated CD not indicated

ACTIVE PHASE

Protraction Disorders
Protracted active-phase dilationy <1.2 cm/hg | 1.5 cm/hr Expectant care CD not indicated
Protracted descent <1 cm/hr || <2 cm/hr CD for CPD

Arrest Disorders
Prolonged deceleration phase | >3 hr >1 hr CD indications:

Secondary arrest of dilation >2 hr >2 hr Ruptured membranes and
CD for CPD

Arrest of descent >1 hr >1 hr . No progress after 4 hr of
Failure of descent N descent in deceleration | N0 CPD:oxytocin adequate contractions
phase or second stage or
No progress after 6 hr

of inadequate contractions
despite oxytocin stimulation
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FHR 24:10 bpm FHR 2{40 bpm FHR 2{40 bpm
210 ' |
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242 Montevideo units
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Left Mento-Anterior Right Mento-Anterior  Right Mento- Posterior
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Left occipito-anterior (LOA) Right occipito-posterior (ROF}

Orbital ridge

Left mento-anterior {LAA) Lefl sacro-postenor (LSP)
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Mento-Anterior Face Presentation

Full Term Infant
in a Vaginal Delivery

J. jluian. B &lcnﬁon.

(Cephalic Prominence) Sulda Sael o paasih =Y J<ub

28 week Gestation Infant
in a Vaginal Delivery

Exhibil# 104014 02XH . . . .
A, Chin anterior B. Chin posterior
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Brow presentation Face presentation
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é@s Frontal

[ ) . .. & . M"u : & “‘ >
Occipito t{x_ltalugcm) . ‘w‘ U)}“ U”’.’.Lo" J.LC LS)QJ&:”

e ‘

Posterior
sutura > \ fontanelle

Sagittal
suture

Biparietal (3.0 cm)

Coronal Anterior
suture Vertex  fontanelle

Sinciput
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Transverse Lie

Umbilical
cord

Placenta

Baby in
transverse
lie position

Uterus
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Retraction ring .
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lower uterine O )MS
segment
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Occiput transverse position k
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Right Occiput Transverse (ROT) Left Occiput Transverse (LOT)
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Pelvic

inlet .
Posterior
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Anterior sufure

parietal Occipito-
frontal

B plane C

Fig. 11-14 Synclitism and asynclitism. A, Anterior asynclitism. B, Normal synclitism. C, Pos-
terior asynclitism.




Fig. 4.20 Sitting with one leg Fig. 4.21 Standing with one leg
elevated. elevated.

(a) (b)

Fig. 4.22 (a) Asymmetrical kneeling, (b) asymmetrical kneeling, leaning on
partner.
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Fig. 4.10 Standing. leaning on a Fig.4.11 Standing, leaning forward
tray table. on partner.

T~

Fig. 4.12 Standing. leaning on ball. Fig. 4.13 Kneeling with a ball.

Fig. 4.14 Hands and knees. Fig. 4.15 Kneeling over bed back.
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Fig. 4.17 Woman in pure sidelying on the ‘correct’ side, with fetal back
‘toward the bed'. If fetus is ROP, woman lies on her right side. Gravity pulls
fetal head and trunk towards ROT.
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Sacroiliac . u -
joint @ Ao

Sacral N M

promontory @ 9 P W 3
*

Coxal bone — Pelvic brim

(os coxae : a ’ R

or hip bone) X - 2 ' 7 Ischial spine

Pubic bone

Acetabulum

Pubic crest

Ischium — o Pubic s
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FIGURE 3-25. Adult female pelvis demonstrating anteropost-
erior and transverse diameters of the pelvic inlet and trans-
verse (interspinous) diameter of the midpelvis. The obstetrical
conjugate is normally greater than 10 cm.
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Android Pelvis

Gynaecoid Pelvis

Wider Longer sacrum
and broader

Less prominant
ischial spines

More narrow
sub-pubic arch
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Assess interspinous Assess spino-tuberous
diameter ~10.5 cm distance ~4.5 cm
Assess shape of sacrum

Assess mobility of Assess intertuberous

sacro-coccygeal joint diameter ~11.8 cm Dr. Banaei




Assessment of pubic arch angle

Four Pelvie Types
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Pelvic inlet

1. Estimation of prominence of
sacral promontory

2. Estimation of obstetric
conjugate

Obstetric conjugate

Diagonal conjugate

Pelvic midcavity

1. Estimation of prominence| 2. Assess curvature of 3. Assessment of

of ischial spines

interspinous diameter

Sacral curvature Interspinous diameter

Pelvic outlet

1. Estimation of
prominence of coccyx

2. Estimation of subpelvic

Subpelvic angle

3. Estimation of
intertuberous diameter
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AP diameter

Wide

Marrow
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Divergent
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Straight

Pelvic
midcawity
Side walls

Straight

Convergent

Wide

Inclination
of sacrum

Forward

Marrow

Pelvic outlet
Subpubic
arch

MNarrow
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The turtle sign
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@ Presentation of head @ Rotation and delivery
of anterior shoulder

S

@ Delivery of lower body
and umbilical cord
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Fleury v. Woolgar (10348)

McROBERTS MANEUVER

To Facilitate Release of Fetal Shoulder

@ Knees are pulled toward chest

@ Suprapubic pressure is applied

Pelvis tilts, orienting pubic symphysis and sacrum
more horizontally to facilitate shoulder delivery

JIRUMHOLTZ
& (7ROVES
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