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Engagement = Descend 2 Flexion 2 Internal rotation =2
Extension =2 External rotation = Delivery of the body
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Reasons for fetal Mortality and morbidity

* Following delivery of head, fetal pH drops by
0.0 4 units per minute

* Delay may result in asphyxia, which can cause
permanent neurological injury

* Delivery should occur within 5 minutes, >10
minutes more likely to cause permanent injury

* Also Brachial plexus injury i.e. Erb’s palsy,
which usually resolves in 6 months



W The majority of cases of shoulder dystocia occur in women with no
risk factors.

W Shoulder dystocia is therefore an unpredictable and largely
unpreventable event.

¥ Clinicians should be aware of existing risk factors but must always
be alert to the possibility of shoulder dystocia with any delivery.
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Signs of a Shoulder Dystocia

 Head Bobbing
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After
delivery
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CALL FOR HELP : Discou_rage
Midwife coordinator, additional midwifery help, pushing
experienced obstetrician, neonatal team Move buttocks to

l edge of bed

McROBERTS’ MANOEUVRE
(thighs to abdomen)

SUPRAPUBIC PRESSURE

(and routine traction)

Consider episiotomy if it will

make internal manoeuvres easier

Try either manoeuvre

first depending on
clinical circumstances

and operator experience

DELIVER . . INTERNAL ROTATIONAL
POSTERIOR ARM MANOEUVRES

Inform consultant obstetrician

and anaesthetist

¥

IT above manoeuvres fail to release impacted
shoulders, consider
ALL-FOURS POSITION (if appropriate)
OR
Repeat all the above again

¥

Consider cleidotomy, Zavanelli manoeuvre or symphysiotomy —l

Baby to be reviewed by neonatologist

DOCUMENT ON PRO FORMA AND COMPLETE
CLINICAL INCIDENT REPORTING FORM

Figure 7.1. Algorithm for the management of shoulder dystocia



Shoulder dystocia mnemonic

* HELPERR

— H: Call for plenty of help
— E: Episiotomy
— L: Legs in McRoberts
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MeRuoberts Posdtion

Hefore MeRolseris
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c. Entering the vagina with two d. Leaving the thumb out of the
fingers as if performing a routine vagina
vaginal examination




Figure 7.5. Correct vaginal access
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« Wood screw manhoeuvre or Reverse Woods Screw
Manoeuvre

 Rubin Manoeuvre



C:/Users/Barjavand/Desktop/دیستوشی شانه کارگاه/362886667.mpg

Wood screw manoeuvre




Wood screw manoeuvre



C:/Users/Barjavand/Desktop/دیستوشی شانه کارگاه/woods screw maneuver to relieve shoulder dystocia video animation by cal shipley m d.mp4

3. Reverse Wood screw manoeuvre




Figure 7.9. Internal rotational manoeuvres: (a) pressure on the anterior aspect of
the posterior shoulder to achieve rotation; (b) pressure on posterior aspect of
posterior shoulder to achieve rotation









1. Rubin manoeuvre (2)




Rubin manoeuvre

1. Rubin manoeuvre (2)
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Delivery of posterior arm

4. Delivery of the posterior arm




Figure 7.6.
Location of
the posterior
arm

Figure 7.7.
Grasp the
wrist of the
posterior arm

Figure 7.8.
Gentle
traction on
the posterior
arm in a
straight line







All-fours maneuver
]

o 1n the knee-elbow position expand the capacity of the pelvis by about 30%
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SHOULDER DYSTOCIA




Brachial plexus
lesion

Unhealthy arm
(Erb’s palsy)

SHOULDER DYSTOCIA

BRACHIAL e
PLEXUS

Musculoculaneous nerve

Lacation of injury for
Klwmpke's palsy

Radial nerve

{musclexs
levwer gri a,

Hedh“ nerve u’lmr NErve
(muscles of hand) — my cles of lower arm and hand)

cB
C7 Brachial Plexus
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Healthy arm



& Upper Trunk
© Middle Trunk

 Lower Trunk
Lateral cord ® :
Dersoscapular @ Posterior Cord

i % Medial Cord

Suprascapular nerve

Upper and lower
subscapular nerve

. Lateral Pectoral nerve

) Musculocutaneous nerve
Axillary nerve
Radial nerve

Median nerve
Ulhar nerve

Serratus anterior
medial pectoral nerve ™

medial cutaneous nerve aff

arm and farearm Thoracodorsal nerve

The Brachial Plexus

www herveinjury.info

I s Brachial Plexus Injuries

Lower c?htgzinﬂ Cord:
View From F'l'ﬂl[
Mormal Anatomy Pathology Stated in

319107 Operative Note

CT deferimined to

Positive C5 ——

‘to shoulder and elbow
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