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Operative vaginal delivery
rates have remained

stable at between 10%
and 13% in the UK,
yielding safe and
satisfactory outcomes for
the majority of mothers
and babies.

RCOG 2011 Operative vaginal
delivery



Table 2. Indications for operative vaginal delivery*

Type Indication

Fetal Presumed fetal compromise (see text)

Maternal To shorten and reduce the effects of the second stage of labour on medical conditions (e.g. cardiac disease
Class lll or IV*, hypertensive crises, myasthenia gravis, spinal cord injury patients at risk of autonomic dysreflexia,
proliferative retinopathy)

Inadequate progress  Nulliparous women - lack of continuing progress for 3 hours (total of active and passive second-stage Iabourr
with regional anaesthesia, or 2 hours without regional anaesthesia

Multiparous women — lack of continuing progress for 2 hours (total of active and passive second-stage Iaboux'_
with regional anaesthesia, or 1 hour without regional anaesthesia

Maternal fatigue/exhaustion

* New York Heart Association classification
No indication is absolute and each case should be considered individually
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Operative vaginal deliv

A standard classification of operative vaginal delivery should be
used

The ACOG criteria for Classification of Operative Vaginal Delivery
by the station and position. (Evidence level 1V)
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All women should be encouraged to have
continuous support during labor

e use of upright or lateral positions,
e avoiding epidural analgesia
e Delayed pushing in primiparous women with an epidural.

Will decrease the need for operative vaginal delivery




v'Operators should be aware that no indication is absolute and
should be able to distinguish ‘standard’ from ‘special’

indications.

v'A vacuum extractor should not be used at gestations of less
than 34+0 weeks days. The safety of vacuum extraction at
between 34 weeks +0 days and 36 weeks +0 days of gestation is
uncertain and should therefore be used with caution.
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v'Operative vaginal births that have a higher risk of failure should be
considered a trial and conducted in a place where immediate

recourse to caesarean section can be undertaken

Higher rates of failure are associated with:
e maternal BMI > 30

e EFW > 4000 gr

® OccCipito-posterior position

e mid cavity delivery




Instruments for assisted vaginal delivery

M ahome F, Hofmeyr GJ, Menon v

The results showed that the forceps was the betfer instrument in terms of achieving a successful delivery. However, it was also
associated with higher rates of complications for the mother. These were perineal trauma, tears, requirements for pain relief and
incontinence. There were risks of injury to the baty with hoth types of instrument,

Comparisons between different types of ventouse revealed that the metal cup was better at achieving successful delivery than the soft
cup, but with more risk of injury to the baby. There were no significant differences between the handheld and the standard vacuum.

Decisions as to which instrument is bestwill, therefare, depend upon individual situations where the urgency with which the baby needs
to be delivered will be balanced against potential risks to the mother and baty.




“vacuum is the first
choice of instrument for
instrumental vaginal

delivery”.




Can be used with local anesthesia or with no anesthesia.

Can be used for rotation and extraction by single application

Less traumatic to mother.

Less traumatic to fetal head.




v'Operative vaginal delivery should be abandoned where there is no
evidence of progressive descent with moderate traction during each
contraction or where delivery is not imminent following 3

contraction of a correctly applied instruments by an experienced
operator

RCOG 2011 Operative vaginal delivery




v'In the absence of robust evidence to support routine use of episiotomy in
operative vaginal delivery, restrictive use of episiotomy, using the operator’s

individual judgement, is supported

v'There are insufficient data to justify the use of prophylactic antibiotics in

operative vaginal delivery

RCOG 2011 Operative vaginal delivery




/1625 P.S. (60.4%)

/71 P.O. (V.E.) (2.6 %)

/992 T.C. (36.9%)




Totale parti vaginali senza partoanalgesia: 1264

Parti operativi senza partoanalgesia: 46
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5.19 % 1038% 8443 %

Partoanalgesia P.O.(V.E.) »TC m=mPS.




