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Fundal pressure during the second stage of labour (Review)

Hofmeyr GJ, Vogel JP, Cuthbert A, Singata M

Analysis 2.1. Comparison 2 Fundal pressure by inflatable belt versus no fundal pressure, Outcome |

Instrumental birth.
Review: Fundal pressure during the second stage of labour

Comparison: 2 Fundal pressure by inflatable belt versus no fundal pressure

Outcome: | Instrumental birth
Study or subgroup Belt Control Risk Ratio Weight Risk Ratio
M- M.
HRandom,95% HRandom,95%
n/N n/N a a
Acanfora 2013 (1) 4/40 12/40 il 90% 033[0.12,095]
Cox 1999 134/260 137240 ] 515% 090[077,1.06]
Kang 2009 1/62 361 22% 033[004,307]
Kim 2013 34/97 4791 L 372% 068[048,095]
Total (95% CI) 459 432 - 100.0 % 0.73[0.52,1.02]
Total events: 173 (Beit), 199 (Control)
Heterogeneity: Tau® = 0.05; Chi* = 625, df = 3 (P = 0.10); I* =52%
Test for overall effect: Z = 1.85 (P = 0.065)
Test for subgroup differences: Not applicable
ool ol 10 100

Favours belt Favours control

Fundal pressure during the second stage of labour (Review)
Copyright © 2018 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Analysis 2.2. Comparison 2 Fundal pressure by inflatable belt versus no fundal pressure, Outcome 2
Caesarean section.

Rewview: Fundal pressure during the second stage of labour

Comparison: 2 Fundal pressure by inflatable belt versus no fundal pressure

Outcome: 2 Caesarean section

Study or subgroup Beit Control Risk Ratio Weight Risk Ratio
M- M-
HRandom,95% H.Random,95%
n/N n/N a
Acanfora 2013 /40 5/40 = 64 % 009[001.159]
Cax 1999 157260 9240 445 % 54[069.345]
Kang 2009 0/62 w6l Mot estimable
KGm 2013 4/97 1091 — 9.1% 038[0.12, 1.15]
Total (95% CI) 459 432 — 100.0 % 0.56 [ 0.14,2.26 ]
Total events: 19 (Belt), 24 (Control)
Heterogeneity: Tau® = 0.98; Chi? = 6.60, df = 2 (P = 0.04); I =70%
Test for overall effect: 7 = 082 (P = 041)
Test for subgroup differences: Not applicable
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Chapter 6
Rotational forceps

Nonrotational forceps and manual rotation

Karl SJ Olah

Key learning points

B Rotational forceps are an instrument that every labour ward
specialist should be experienced with.

B Know, do not guess, the fetal position and station prior to any
operative birth.

B Choose the instrument for birth most appropriate for the
circumstances: be familiar with all instruments, not just one.

B Rotational (Kielland's) forceps are the instrument par excellence
for the occipito-posterior (OP) position.

B Rotational forceps should be conducted in theatre, usually
under spinal or epidural anaesthesia.

B The use of rotational forceps requires a tactile sensory input
through the instrument; they are not to be used with force.

B The angle of traction must follow the angle of the birth canal,
which, in view of the lack of pelvic curve on the instrument, is
more acute (a more downward pull towards the floor) than that
used with traction forceps.

B Do not force any stage of the procedure (application of blades,
rotation). Do not be afraid to abandon the procedure and

Figure 5.5 Applying the left blade perform a caesarean section.

fetal head. The thumb of the right hand can be placed on the heel of the
blade to help insertion. After insertion the handle is pushed gently back

against the perineum to hold the blade in position (Figure 5.5a-c). In 1915, Christian Kielland (1871-1941) first described his forceps to achieve
The right blade is held vertically with the right hand using the same light pencil birth from the midpelvis in cases of malrotation (OP and occipito-transverse
grip. The index and middle fingers of the left hand are inserted through the [OT] positions of the fetal head)."* Kielland (sometimes spelt Kjelland)

described his forceps to be applied for a condition that would not be
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Hypertension Research
In Pregnancy

Fetal station based on the
trapezoidal plane and assessment
of head descent during instrumental
delivery

Satoru Takeda, Jun Takeda, Taro Koshiishi, Shintaro Makino,
Katsuyuki Kinoshita
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Figure 1. The concept of conventional fetal station.

ad descending Figure 2. New fetal station based on the trapezoidal
plane (t-station).
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2. New Assessment of Fetal Descent and Forceps Delivery  Springer 2018
3. Konstantinos Papadakis ; Forceps deliveries in Scotland: current

practice, training opportunities and national trends. Hypertens Res
Pregnancy 2018: 6(2)
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Naegele Forceps




Kielland Forceps by Christian Kielland
presented in 1908
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Forceps skills

Beginner (~4) : Assisted by mentor
Elementary (5~14) : Supervised by mentor
Intermediate (15~): Qualified outlet-lower low forceps
Advanced (Mentor) : Qualified higher low forceps

Master (certified by the prof.):  Mastership of forceps
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Subcutaneous stitch closure versus subcutaneous drain
to prevent wound disruption after cesarean delivery:

A randomized clinical trial

Everett F. Magann, MD,2 Suneet P. Chauhan, MD.> Sheryl Rodts-Palenik, MD,c Laura Bufkin, RN,©

James N. Martin, Jr, MD,¢ and John C. Morrison, MD<
Perth, Australia, Spartanburg, NC, and Jackson, Miss

864 Cesarean Deliveries Enrolled

1

Randomized 374 Excluded
(n = 590) (SCT <2 cm)
| i
Mo Closure Stitch Closure Closed Drainage
(n =205) (n=191) (n=194)
Completed Trial| |Completed Trial| | Completed Trial
(n = 205) (n=191) (n=194)
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Median incision > horizontal incision
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Bite: 5-8mm, Interval: 4-5mm

Suture length/Wound Length=4
from European Hernia Society Guideline

weo sk PDS>Vicryl

<4+ sk
—l
/ \l/
By
(interval)

1|11 EEYF
N MNIEIED SHORIARE T, EvF
(interval) |3AEEREIDIEBZIET,

2 )15& 52 F1ir 2018



IREEEE
posterior sheath of
abdominal rectal

muscle

SRR

linea arcuata

TR IR
transversalis
fascia




(ﬁ( Cochrane
xlo? Library

Cochrane Database of Systematic Reviews

Closure versus non-closure of the peritoneum at caesarean section:

short- and long-term outcomes (Review)

Bamigboye AA, Hofmeyr GJ
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