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 Monitor maternal well-being

* Monitor fetal well-being

 Monitor the progress of labour



- Management on admission

-
be kept to a to avoid

promoting intraamniotic infection.
.

e

In general, vaginal examinations are performed:

.

On admission

and at one hour intervals in the second
stage

* Prior to intrapartum administration of

* When the parturient to determine whether the cervix is fully
dilated
- If , to evaluate for conditions such as cord prolapse or uterine rupture.

The results can be noted on a partogram




Labour and
delivery are

Itisa

physiologic
process

unpredictabl
e

Must be protecti.ve for unpredictable

problem
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Pathologic Retraction Ring
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RECOMIMENUAUONS G CSIMIONSION;
tpeirststage alglahor:

X

DILATATION Decsleration
(cms)

Phase

G 153 10 12
Time from commencement of labour

Friedman's curve showing phase of maximum slope
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Recommendations on definitions o

the first stage of labor:

Latent Phase - Active Phase

., Abnormal
labor curve

., example

: Slation (cm)

3
2
c
2
©
5
o
.24.
X 4

N

o

Time (hours)
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Categories of dystocia
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1.Abnormalities of the powers

Uterine dysfunction

hypotonic primﬁ
uterine inertia / secondary

Uterine / hyBertonic
Dysfunction N
uterine hypercontractility



psychical-factors

© Fearing labor pain , anxiety, tension
O Worried about fetal safety, labor hemorrhage, injury and
dystocia

© which eventually lead to Uterine dysfunction and
occur uterine inertia



Power Dystocia
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Cavix
2

Position sterior | Vi ition | Anterior

Consstency ] Tech Soft

|

Effacement Yo - 60-70%
Dilation : 2 34 cm
Baby's Station - -1
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LA PORINY PRAtMACINT E).




Anterior Cross-Section View

pessary

Posterior (vaginal
) insert)
fornix

Cervix

Withdrawal
tape
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Passage Dystocia
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otl ]
Anthropoid

y W 3

. Intermediates

W o o

Gynecoid Android

Platypelloid

FIGURE 3-27. The four parent pelvic types of the Caldwell-Moloy classification. A line
passing through the widest transverse diameter divides the inlet into posterior (P) and
anterior (A) segments.



FIGURE 3-29, Variations inlength of diagonal conjugate dependent on height and inclination
of the symphysis pubis. (P = sacral promontory; Sym = symphysis pubis.)
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Mullerian Anemalies
BY Elizabeth Diaz
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BIPOTENTIAL GONAD

mesonephros

Wolffian duct

adrenal glands

ovary
oviduct

Milllerian /tesm
duct - epididymis
uterus

vagina— ! ‘\\Wolfﬁan
duct




ANV TS TAIS TMPOKRLaNT?

= Majority have no problem conceiving, but
have higher rates of:

= 1. Spontaneous Abortion

= 2. Premature Delivery

= 3. Infertility

= 4. Abnormal Fetal Lie

= 5. Dystocia at delivery

= 6. Dysmenorrhea, endometriosis
= /. Cervical incompetence
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Passenger Dystocia



Acynclitism

Anterior asynclitism Normal synclitism
Naegele's obliquity

Posterior asynclitism
Litzmann's obliquity
Ear presentation
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Longitudinal lie. Ce-

- phalic presentation. Differences in

attitude of fetal body in (A) vertex,

(B) sinciput, (C) brow, and (D) face

presentations. Note changes in fetal

attitude in relation to fetal vertex as
the fetal head becomes less flexed.
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. Note the large presenting diameter




BROW PRESENTATION

Diagnosis

@ Abdominal palpation - when both the occiput
and chin can be palpated easily

® Vaginal examination - palpation of the frontal
sutures, large anterior fontanel, orbital ridges,
eyes, and root of the nose
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COMPOUND PRESENTATION

The left hand is lying in front of the vertex. With further labor, the
hand and arm may retract from the birth canal and the head may
then descend normally.
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Pubic symphy s

Cut-ampy YViow of Mothar with Fetus at +2 Saation In Occlpet Posterior Prasemation
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Left Occiput Transverse
Position
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