MEDICINE

OB/GYN

Abnormal Presentation

Alaa , Maha AlGhamdi , Samar AlQahtani , Anwar Alajmi
Allulu Alsulayhim , Shrooq Alsomali
436 doctor’s slides and notes . Kaplan
Notes | Important

click here

Define fetal malpresentations.

List the predisposing factors for malpresentations.

Identify the types of fetal malpresentations and the recommended
delivery options for each.
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PRELUDE

It is which part of the fetus occupies the pelvis eg. cephalic, breech,
shoulder presentation

the relationship of the longitudinal axis of the fetus to longitudinal axis of the
mother,
There are three (3) lies:
Longitudinal: fetus and mother are in same vertical axis g g
Transverse U= _~Il: fetus at right angle to mother 80
Oblique: fetus at 45° angle to mother @

Vertex presentation Wilitary presentation Brow presentation Face presentation

this is the relationship of the different parts of the baby @
to each others, usually flexion attitude.
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Fetal Position:
Relationship of a definite presenting fetal part to the
maternal bony pelvis. It is expressed in terms stating
whether the orientation part is anterior or posterior,
left or right. The most common position at delivery is
occiput anterior.

Landmarks:

breech presentation: the landmark is the Sacrum

* Face presentation: the landmark is the Mentum (chin) with an extended head.
e Brow presentation: the landmark is the Frontal bone with partially extended head.

1- Breech presentation il s The commonest

o Feet and buttoks present first.
o Incidence is 3% in term babies.
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Vertex presentation: the landmark is the Occipital bone with a flexed head (normal)
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(important in OSCE and MCQs)

Complete breech Frank breech footling breech

the leg are flexed at hip joint | flexed hip but extended knee joint with extended hip and knee

and knee joint _ .

) ) oints and high buttocks
U shape Jic glls 4S5 caga o als ' 8
Very dangerous, could lead to
cord prolapse’
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All related to fetal movement restriction:
Hydrocephalus
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BOX 13-4

Patients are offered the options of:

H H 2 mus in Tan T m| reech
Vaglnal breeCh dellvery Fe[::esen?;:i0|se a frank or complete breeck
. . . Gestational age should be at least 36 weeks.
Complications: Cord prolaps, lower limb fracture, Estimated fetal weight should be between 2500 and 3800 g.
. .. . . .. . Fetal head must be flexed.
abdominal organs injuries, brachial plexus nerve injuries, Maternal pelvis must be adequately large, as assessed by
x-ray pelvimetry* or tested by prior delivery of a rea-

Difficulties in delivering the head and intracranial bleeding. | o ke baby. - @ el indication for

. cesarean delivery.
C-SeCtIOI'I Anesthesiologist must be in dance
Obstetrician must be experienced.
Assistant must be scrubbed and prepared to guide the fetal
head into the pelvis.

(ECV)

A procedure in which the obstetrician manually converts the breech fetus to a vertex
presentation through external uterine manipulation under ultrasonic guidance. o=z (S 4a
PRI (m)}ai Cilga)

Done after 38 weeks. i g 5 Jais) o) OV (5 )2 4y 90 Y

If blood group is rhesus negative should receive anti D

immunoglobulin.

It should be done in the theater with everything ready for c-

section.
URCE G - PR JU 5 NOREIF B L PUPWE PERIORY I - Y
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Contraindications:
Contracted pelvis
Scar uterus
placenta previa
hypertensive patient

Complications:
Membrane rupture
uterine rupture
abruptio placenta
cord prolapse

21t can be managed by vaginal but now people worried about breech and always go for C-
section, but the mother has the right to go for CS or vaginal
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-Patient in lithotomy
position

- cervix should be fully
dilated

3

Legs are delivered easily unless it is an extended that need to be flexed.
With delivery of the umbilicus small loop of cord is pulled down to feel the pulsations.

Then delivery of both arms first the anterior then the posterior.

4- Delivery of the head?

Burn Marshal manoeuvre Jaw flexion shoulder traction Obstetrical forceps

Keep the baby hanging to for the after coming head
promote head Flexion

3 The after coming head is where thing get stuck especially if the head is in extended potion and stuck at the pelvic,
you may try and pull the baby but it may suffocate, so never pull the baby’s head it will come down because of the
body weight. Or you can put your finger inside the baby’s mouth to flex the head
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2- Face presentation

Occurs as the result of complete extension of the head.
The incidence is about 1 in 500 oo

The presenting diameter of the face is the submento—bregmatic, which measures 9.5 cm

In majority of case the cause is unknown but is frequently attributed to excessive tone of
the extensor muscles of the fetal neck,

Rare causes like tumor of the neck, thyroid, thymus gland and cord around the neck (

).

It depends on the attitude of the baby
( ) ( )

Chin of the baby is facing the anterior of the mum. | The chin of the baby is at the posterior of the mum

, N
w

vaginal delivery is possible and the head is delivered
by flexion

3- Brow presentation More rare

The incidence is about 1 in 2000 deliveries.
It occurs when there is less extension of the fetal head than that seen

in face presentation, midway between face and vertex presentation.
2055 gaY g 2kl 2y il I

so it will be hard for it to go out

diagnosed in labor by palpating the anterior fontanelle ,supra orbital
ridges, and nose on vaginal examination.
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4- SHOULDER PRESENTATION

Common in women with high parity. o sl 75w alsis desile J€ e oY w
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Also occurs in placenta previa, uterine anomalies, and pelvic

tumors.

If diagnosed in early labor with intact membrane and no other pathology external cephalic
version can be tried.

In case of rupture of the membranes exclude cord prolapse.

Summary

The most common presentation of the fetus.

The head is maximally flexed.

Landmarks: occiput.

Engaging diameter: suboccipitobregmatic (9.5)
Management: normal position - simple vaginal delivery.

vertex
presentation

the most common malposition.
Feet and buttocks present first.
types:
complete: Flexed legs at hip and knee joints.
Frank: flexed at the hip joints and extended at knee joints.
Incomplete(footling): Extended legs at hip and knee joints.
Management: Patients are offered the options of vaginal breech delivery, external
cephalic version, or c-section.

breech
presentation

partial extension.

Landmark: frontum.

Engaging diameter: verticomental (13.5)

Management: C-section most of the time because of the large diameter unless if
the fetus is small and the pelvis is large.

brow
presentation
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complete extension.

Landmark: mentum.

Engaging diameter: submentobregmatic (9.5)

Management
mento-anterior (chin on pubis):Vaginal delivery is possible and the head is
delivered by flexion.
mento-posterior (chin on spine):Vaginal delivery is not possible and patient
should be delivered by caesarian section.

face
presentation

MCQs

A- vertex. B-brow. C-breech. D-face.

A- vertex. B-brow. C-face.

A-complete breech. B-incomplete breech.
C-frank breech. D- vertex.

A- vertex. B-brow. C-breech. D-face.
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