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GLOSSARY

ABBREVIATIONS: The following were used in

this thesiss

O.P. = OCCIPITO POSTERIOR

0. A, = OCCIPITOC ANTERIOR

Fig. = FIGURE

S = STUDY GROUFP PATIENTS

C = CONTROL GROUP PATIENTS
ABJUT, = AHMADU BELLQ UNIVERSITY
V;V.F. = VESICO~VAGINAL FISTULA

R.V.F,. RECTO-VAGINAL FISTULA

1!

DEFINITION — QBSTRUCTED LABOUR

As used in this thesis, labour is said
to be obstructed when, on account of mechanical
difficulties, further progress becomes impossi-

ble without assistance.

REFERENCES: are numbered consecutively in the
order in which they are first mentioned in the
text in accordance with the Vancouver document
recently approved by the International Sterring

Committee of Medical Editors.2
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Medical literature is very rich in
number of publications and monographs on the
0.P. position. But a lot of these are of
retrospective nature from information collected
in hospitals over a period of time, Very few
have bean prospective research designed to
provide answers to specific pre-determined
Obstetric problems. This is hardly surprising
when one realises that in those parts of the
world, notably Europe and America, from which
the vast majority of these publications
emanate, the problem of O,P., position in labour
no longer appears to be a major one, In
accord with this, a lot of patients discovered
to have an O.P: position have an easy vaginal
delivery in the Caucasians, Management,
therefore, is essentially conservative,

This does not appear to be borne out in
our clinical practice on Nigerian patients in
Zaria. For example, one often finds Q,P,.
positions associated with advanced obstructed
labour demanding immediate Caesarean Section, or
with difficult vaginal deliveries ending in

stillbirths.



In instances where rotational instrumental
deliveries had been achieved, this had been
with great difficulties, even in the hands
of experienced Obstetricians,

There is, therefore, a need for a
prospective study on Nigerian patients to
confirm the above clinical impressions and
the reasons behind them,

Also, just as active treatment once the
diagnosis is made would entail a high
incidence of operative interference with its
attendant increase in morbidity and mortality,
purely expectant management in anticipation
of easy vaginal delivéry may not serve the
interest of a large proportion of patients.
In view of these considerations, it becomes
highly desirable for purposes of rational
treatment to find means of differentiating
early in labour the cases in which difficulty
should be envisaged from those in which the
outlook for easy vaginal delivery is good,
particularly for the Obstetrician in the
tropics, where mechanical difficulty in

labour is still widely rampant.
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As a result of this work, therefore,
we now know that the outcome of labour in
O.P. positions in Nigerian patients is less
favourable as compared to the Caucasians, and
that several factors are responsible for this,.
Finally, from the knowledge gained through this
research, predictive indices on the outcome of

labour in O,P, positions have been worked out.



CHAPTER _ONE

HISTORICAL SURVEYS



A, IMPORTANCE:

Of the many controversies surrounding the subject
of O,P. pesition in labour none appears to have such sharp-
ly divided opinions as what importance should be
attached to it,

Up to the 30s, grave consequences appeared to
be associated with the 0.P. positions. Beard3
writing on these consequences states that many women
may never be the same again after a primiparous
0.P. labour., Mention is made of lax bladder sphincter,
cystocele, urinary incontineance and haemorrhoids.
Rectocele and other degrees of pelvic floor damage
up to complete tear of the anal sphincter, sagging
of the middle and upper supports, and uterine appendage
involvement he mentions are frequent legacy of 0.P,
labours. Subinvolution and gross infection are also
cited as resulting from prolonged labour associated
with this condition. Impressed by the frequency
and severity of these coﬁplications, earlier writers®©
have tended to consider the posteriorly placed
occiput as posing a major obstetric problem causing

considerable maternal and perinatal morbidity and

mortality.



On the other hand, arcound the 50s, most authors
held the directly contrary view; stating that labour
in 0.P, positions was no different from O.A. positions
and no special significance should be attached to
it7_9. Munro Kerrl©® draws attention to this conflicting
teaching on the importance of 0,P. positions.

However, the majority of writers consider the above
two views extreme and take an intermediate attitude,
confirming that although labour is usually normal in
the vast majority of instances, there is such a thing
as dystocia due to the posteriorly placed occiputll“ls.

It is interesting to speculate on the reasons
behind the two extreme views regarding the importance
of O.P. position. We now knowl® that pelvic size and
shape are related to stature (height) and social
grouping which are themselves related to the standard
of nutrition. Before the 30s poor socio-economic
circumstances might have affected nutrition, maternal
height, and pelvic size resulting in an increased
frequency of dystocia. And so the medical literature
at that time reported the existing situwation, After
the 30s, improvements in the overall socio-economic
circumstances of the parturient mothers also meant
improvements in their pelvic size and statures with
a concomitant fall in dystocia associated with O,P,
positions, More recently, as a result of greater
acquaintance with the problem, Obstetricians have now
evolved the more balanced opinion which probahly should

be the correct attitude to the problem of O.P. position

in labour, in the Caucasians.



Ba AETIOLOGY
The maternal pelvis has been held most responsible

17 supported by

for causing O.P. positions. Thoms
caldwell et all® drew attention to the frequency with
which O.P. positions are associated with a pelvis in

which the antero-posterior dimension of the brim

equals or exceeds the transverse. In further contributions
various workers have incriminated other sections of

the pelvis, for example, Caldwell et al19 - NAYrrow

20

interspinous diameter, Moloy - narrow for pelvis,

-y
Jacob521 - faulty inclination and King‘z - abnormal
shortness and convergence of side walls, straight
sacrum and prominent ischial spines. However, more

recently, Holmberg et alzj

in 68 consecutive cases of O,P, position. They

performed xX-ray pelvimetry

concluded that although in a number of instances the
pelvis tended to be narrow transversely or of large
dimensions, in many cases, no clear correlation to
pelvic dimension was found.

Fetal and maternal soft tissues have also been
cited as causing 0.FP. positions. ’.I‘aylor24 makes
mention of the shape of the cervix and rigidity of the
lower uterine pole, while Donald25 holds anteriorly
placed placentae responsible in some cases,

The position of the fetal back in late pregnancy
before the onset of labour has for a long time been
looked upon as contributing to the aetiology of 0O,P,

positionlo.



If the back of the fetus is to the left, the chances
of an O.P, position are relatively remote, on account
of the dextro-~rotation of the uterus and presence of
bowel on the left, I1f, however, the back of the fetus
is to the right, conditions are much more favourable
for an 0.P. position because of the hollow right
pelvic wall.

With the advent of regional blockade in pain
relief during parturition, an argument is now raging
whether epidural anaesthetic increases the incidence
of malpositions. Hoult et a1?% in agreement with

Studd<’

suggest a causal relation between epidural
analgesia and Q.P., positionzs. They postulated that
epidural analgesia decreases tone in the muscles of
the pelvic floor and that the occiput is less likely
to rotate anteriorly when it is pushed against a
relaxed levator ani, Potter28 and McQueen29 hold
contrary views,

However, it is probably true that in most cases
of O.P. malposition, aetiological factors are usually
unexplained25'

C.  DIAGNOSIS

1. Inspection:

The whole uterus appears larger than normal
because of the partially extended spine. There is
a general flattening of the abdomen which is more
pronounced below the umbilicus and fetal limbs may

be seen to move on both sides of the midline.



2. Palpation:

The fetal back is either felt to one or the other
flank or not at all. The breech is felt at the fundus,
but on tracing it downwards instead of feeling the back
the fingers dip into a hollow, between the breech at the
fundus, and the head at the brim, and in the hollow knobs
of limbs are felt, Both sinciput and occiput are palpated
at about the same level, Reard> describes as "Intermediate
Posterior" cases in which fetal backs can he palpated
stating that in true O.P. position it is impossible to
palpate the fetal backs,

3. Auscultation:

Fetal heart is often heard higher up and in greater
intensity towards the respective flank. According to

10 this unusual feature is more commonly noted

Munro Kerr
after labour has started, and ezmpecially after the
membranes have ruptured, and it results from deflexion

of the trunk throwing the chest of the child more forwards.

4. Radiography:

A lateral view of the abdomen and pelvis taken in
late pregnancy or labour, shows the fetal back to the
spine of the mother and the occiput adjacent to the
sacrum,

5. Vaginal examination

After the onset of labour, abdominal examination is
often inconclusive in the diagnosis of 0.P., position,
particularly in primigravidae on account of tense

anterior abdominal wall nuscles.



On vaginal examination, the direction of the sagital
suture and the site at which it is met by three other
suture lines (anterior fontanelle) should be noted.
One fetal ear should be palpated as the convexity of
the helix corresponds to the occipital pole. With the
patient anaesthetised, there is no great difficulty in
reaching the ear, but this could be difficult if only
a pudendal nerve block is utilised.

If the condition is still unrecognised and forceps
delivery is attempted, usually for delay in second stage,
the blades do not lock easily. Traction itself is
difficult and the forceps may slip on account of incorrect
cephalic application. In addition, not only does the fetal
head not come down with the traction, but the anal and
vulval orifices may be found to gape unusually and the
perineum may begin to tear before the head has distended it.
6. After Delivery

If the bhaby born spontaneously or instrumentally face
to pubes is examined, it will be seen in some cases that
the caput 1s situated on the anterior aspect of the parietal
bone behind the coronal suture, and it is developed upon
the parietal bone opposed to the same side of the pelvic
floor, as coxresponds to the position of the occiput.

In other words, a Right Occipito Posterior has its caput
on the anterior part of the left parietal bone, and a Left
Occipito Posterior upon the anterior part of the right

parietal bone.



Occasionally the diagnosis of fetal position from
vaginal examination could be difficult, especially in
early labour when cervical dilatation is small and very
little moulding of fetal skull bones has occurred and
also in late first and second stages, This is more so if
labour has been prolonged with gross moulding and caput
formation and impaction of ‘the fetal head into the
maternal pelvis.,

Kin922 states that diagnosis of O}P. position
should not be made before engagement of the fetal head
since rotation can still take place. This is hardly
tenable as in many cases of Q.P. position where
disproportion is present, engagement of the fetal
head dces net occur.

D.  IREATMENT:

i. Postural methods

After Buist3©Q in 1921 advocated correcting
malpositions with pads and binders, several postural
treatments in late pregﬁancy or early labour designed
to displace the fetal back forwards from the maternal
spine, thereby enhancing the probability of spontaneocus
anteriur rotation were practiced., For example, patients

31

with malpositions were frequently ambulated in the

first stage and this practice probably has something to

32 suggests that uterine

recommend it as recent evidence
contractions, which could enhance spontaneous rotation,

are strongest in the ambulatory patient,



De Lee and Greenhill6 recommend lying patients on the
side towards which the occiput points in a modified
Sims position during the later part of the first and
second stages while Puddicombe33 suggests placing
patients in the knee chest position from about 4cm
cervical dilation.,.

2, Manual methods

Amongst the most ancient is rotary version in
which fetal head and entire body were turned through
180° under deep surgical anaesthesia, followed by
spontaneous delivery or forceps extraction. Several
workers have written in support of th1534"37.

Bill4 in 1931 suggested internal podalic version

and breech extraction under deep general anaesthesia
iﬁ second stage of labour. Although manual methods
of treatment are still practiced today, neither

of these two methods enjoys much patronage, Most
Obstetricians now adopt the method of manual rotation
originally advocated by Danforth C in 1933 in which
the fetal head with or without general anaesthesia

is manually rotated with simultaneous rotation of the
shoulder followed by forceps extraction.

3. Operative methods

(i) Rotational forceps: The credit for first

using forceps for rotation of the head in 0O.P. position

fag. The instrument

seems due to William Smellie himsel
he used were short straight forceps probably covered

with leather.



Since then medicine has noticed a plethora of
forceps instruments with accompanying descriptions
for their uses and varying claims of success, Only
a few of these instruments and procedures can be
mentioned here: Scanzoni two stage application4o,
Kiellands forceps?l, the two forceps menoeuvre of

43,44
¥

Seides42, Rartons forceps Luikartts Special

forceps45, Murchan approach46

, Smitht's recommendation
. 47 48

of Pipers forceps and the Moolgoaker forceps™ .

Of all these, only the Kiellands forceps and to a

less extent the Bartons forceps are being utilised

to any appreciable extent in present day Obstetric

practice,

(ii) Vacuum extractor: This instrument first

introduced by Malstrom?? is really an alternative

to the obstetric forceps and is still used in many
centres today. Chalmers50 who has probably done
more than anyone else to popularise its use, states
its advantages over forceps as being the possibility
of application in an incompletely dilated cervix and
in circumstances where fetal position is uncertain.

(iii) Caesarean Section and Craniotomy:

Caesarean Section is not advocated for the management
of persistent occipito posterior position per se.
However, if associated with relative dispropoxrtion
and fetal viability is assured, abdominal delivery

may be safer for mother and child”l,



In Europe and America, because of the
variety of obstructed labour and safety of
Caesarean Section, Craniotomy is hardly ever
done nowadays except to deliver hydrocephalics,
However, Lawson and Stewart”? call attention
to the fact that in the Tropics obstructed
labour is still common, and the immediate risk
of fatal sepsis and the later one of ruptured
scar in a subseguent delivery limit the use of
Caesarean Section when the baby is dead. 1In
such circumstances Craniotomy is often utilized,

(iv) Other almost completely obscure method
of operative delivery which has been suggested
consists of placing Duhrssents incisions at
10, 12 and 6 to facilitate cervical dilation

before forceps application14’ 53.



CHAPTER TWO

MATERNAL CARE AT THE A.B.U, HOSPITAL, ZARIA



In order to orientate the reader of this
thesis who may be completely unfamiliar with the
surroundings in which this research was carried
out, it is thought that a brief account of
maternal care at the A, B. U. Hospital, Zaria will
not be out of place.

The Department of Obstetrics and Gynaecoloqy,
A, B. U, Hospital, Zaria renders services to
a catchment area of about 6,000 sq. k.m. in the
Savannah region of Northern Nigeria, The
peopulation is mainly illiterate and Islam is the
predominant religion. Small scale farming and
cattle rearing constitute the occupation of the
vast majority of the natives. All medical services
are provided free of charge and so the economically
disadvantaged patients are not excluded. Encouraged
by this policy, the number of mothers having their
babies here has more than doubled since 1973 and
is now approaching 7,000 per annum, Attendance
at the antenatal cliniecs is also increasing and
now stands at about 800 per week, although purdah
is widely practised., The immense problem of
gross opvercrowding resulting from this situation
coupled with acute shortages in personnel and
materials are the most striking features of our

maternity services,
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About 30% of the patients arrive in
hospital for the first time in labour not hawving
had any antenatal care. Such patients are not
infrequently extremely 11l and often require
desperate measures to save their lives, There is
a single all purpose ward with a bed occupancy
rate of about 160% and so, after normal delivery,
mother and baby are discharged home within 12
hours to make room for other freshly delivered
patients,

In 1976, 84% of the deliveries were normal,
the Caesarean Section rate was 6.5%, forceps l.3%,
assisted breech deliveries 1,06%, destructive
operations 0,6%. The mean fetal birth weights
were 2.90 kg., and 3.19 kg. for babies born to
primiparous and multiparous women respectively.
The stillbirth rate at 54 per 1,000, and the
perinatal mortality at 77 per 1,000 are very high,
Among the stillbirths, intrauterine death has
already occurred in two=thirds of the cases by
the time the mothexrs reported here to have their
babies., For cultural reasons, autopsies were

hardly ever performed.
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CHAPTER THREE

THE STUDY



Before commencement of the study, an
estimate had to be made of the size of sample
that would vield results of statistical
significance. This was carried out in the
following manner,

About 80 - B5% of the overall patients
in this unit have spontaneous vaginal delivery,
interference being necessaxy in about 13 - 20%
of cases, If the study patients are substant-
ially different from the rest of the patients
who deliver in this unit, they should require
at least 30% (15 x 2) interference rate. At
5% significance level and 80% chance of getting
the informations correctly, the number required
is 94 patients, as read from the appropriate
statistical ta.bleo55 So the figure of 100
was decided upon. |

A. The Patients

Between 25th December, 1977 and 20th
March, 1979, 101 consecutive women (booked or
unbooked) who arrived in labour at the A, B, U,
Hospital, Zaria with singleton babies presenting
by the head and in an O.P. position were

studied and they constituted the study group,
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Patients with eclampsia and antepartum haemorrhage
were excluded. Multiple pregnancy is associated
with increased complication rate and the effect of
a second fetus on the course of labour will be
difficult to ascertain. In eclampsia and to some
extent, antepartum haemorrhage, once diagnosis has
been made efforts are directed towards effecting
delivery quickly.

From each patient a history was taken and
physical examination carried out. A patient
admitted in labour directly after the delivery of
a study mother that matched hexr age, height and
parity, with a singleton fetus, but in occipito
anterior or transverse position, was taken as the
control for that particular study patient. In so
doing, another set of 100 patients were obtained as
controls.

B, Measurements

Measurements were clinical and radiological.,
1, Clinical
(a) Fetal heart rates were counted for
one minute using the Pinard stethoscope every hour.
(b) Maternal pulse, temperature and
blood pressure were recorded hourly.
(c) Uterine contractions were palpated
for iO minutes every hour and the number and intensity

of contractions occurring every 10 minutes recoxded.



(d) By a combination of abdominal
palpation and vaginal examination, the descent
and station of the presenting part, together with
dilatation of the cervical os were noted every
three hours,

(¢) The time and mode of delivery
were recorded,

{f) The baby weights, their occipito-
frontal head circumferences and Apgar scores at birth,
3 minutes and 10 minutes were noted,

All the above informations were recorded on
partograms which were made out for each study or
control patient and in addition, as soon as possible
after delivery maternal heights and weights were
measured. The above measurements were all carried
out by me, Heights and weights were measured on
a combined weighing maching graduated in Kg., with
a fixed vertical scale graduated in metres and the
patients were all clothed in a light "buba" material.
The body weights were read to the nearest one-tenth
of a kg. while the heights were to the nearest
one~hundredth of a metre.

2, Radiological

As soon as possible after delivery (under 24
hours in normal deliveries and as soon as patients
were well enough to walk to the X-Ray Department
after instrumental deliveries), an erect lateral

and brim pelvimetries were taken.



The outlet view was not taken partly because
of the great difficulties associated with
positioning patients for that view, especially
in the early puerperium and partly because it was
felt that a lot of the information it would yield
could be obtained from the lateral and brim views,
Six patients had intrapartum lateral pelvimetries
as part of their clinical management in labour.

In the early puerperium, these were not repeated and
only inlet views were taken. These films were

talken by the radiographers in the x-ray department
under the direction of their respective Consultant
staff; the method utilized being that described

by Colcher = Sussman56.

C. Statistical Methods

Ordinary statistical methods described by

157 58 were used to calculate

Hil and Swinscow
mean, standard deviation and standard error of

the mean,
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Analysis by "student t" and Chi~squared were
emploved and their probability determined with the
aid of the statistical tables by Fisher and Yates-?,
In addition, analysis of variance was performed
on a special computer program which worked from the
group means and standard deviations previously
computed on the calculator. This was carried out
at the Computer Services department, The Middlesex
Hospital Medical School, University of London,

For the calculations, Casio college fx-80 Scientific

calculator (Japan) was used,

D. Significance Levels

M 0.05~ Not significant

= 0,05 Probably significant

P

P

P « 0,05 Significant

P < 0.01 Very significant
P

< 0,001 Highly significant



CHAPTER FOUR

THE RESULTS
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Diagnosis in this series were all made on
inspection, palpation and auscultation and confirmed
by vaginal examination - feeling for the fetal occiput
and fontanelles. In iustances where there were
doubts, the patients were not included in the study.
On the whole, no fewer than 10 patients were so
discarded and to that much extent the study and control
patients constitute a "cleaned out population",

This probably explains why the odd patient with
"O.A. position” did not deliver face to pubes or the
odd "O.,P, position" come out as a breech as not
infrequently happens in clinical practice.

A.  The Data

The data obtained from study and control patients
are contained in Appendices 8 and 9 while pages 35-65
contain preliminary analysis of these data. During
the course of this preliminary analysis it was
discovered that informations obtained from patients
that had spontaneous vaginal delivery - occiput
anterior and low cavity forceps -~ occiput anterior
were very gimilar; so they were combined under a new
outcome of labour: Spontaneous vaginal delivery occiput
anterior and low cavity forceps extraction. Also
similar were informations obtained from patients
delivered by mid ravity forceps - occiput anterior

and Kiellands forceps rotation and extraction.



They too were combined under a new outcome of labours
Difficult operative wvaginal delivery. Finally,
close similarity was also noticed between the
informations from patients who had Caesarean Section
and those that had cranictomy and so these were
also combined to give a new outcome of labour:
Caesarean Section/Craniotomy. This last combination
was further justified by the fact that had the
patients delivered by Craniotomy arrived in
hospital before the death of the fetus in utero,
Caesarean Section would have been the treatment of
choice,

After these minor adjustments, the new
ocutcome of labour with‘which the rest of the
analyses were carried ocut became as shown in

Table 3.
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B. Comparison with Caucasians

1,

2.

Outcome of labour

Fig. I shows the outcome of labour
in the study group compared with the
outcome in Caucasians.

In the Nigerian patients there
was a more than fourfold increase in the
operative delivery rate as compared with
the Caucasians. Secondly, Caesarean
Section/Craniotomy was the most commonly
utilized method of operative delivery
in the Nigerians while Caesarean Section,
forceps, ventouse and others (mainly
rotatory methods) were utilized in the

Caucasians in almost equal instances.

Major complication rates,

Other than the mention of one
V.V.F, by Kingzzin several O.P.
deliveries, published literature is
virtually silent on majoxr complications in
association with 0O.P. deliveries in the
Caucasians, It is possible that either
these do not occur,or are so infrequent
in modern obstetrics as not to arrest

attention.



In this series of 101
consecutive patients, the following
major complications (Table 4) were
recorded in association with O.P.

labours in Nigerian mothers,
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It is, therefore, clear that the outcome
of labour in O.,P. positions in Nigerians is less
favourable as compared to the outcome in the
Caucasjians, However, these differences might not
be due to 0.P, positions. Indeed, they might be
manifestations of differences between Nigerians
and Caucasians irrespecitve of feial positions,
To prove that the differences are strictly in
association with the malposition, therefore, the
outcome of labour and prevalence of complications
will be compared in the study group and their

Nigerian controls,

C. Compariscn with Controls

Y. Outcome of labour.

This is shown on Table 3. The
differences are highly significant
{chi-squared 46.4, Df 3, P<€0.001).

The most obvious difference is in
the incidence of operative delivery,
This was again almost four times as
high in the study patients as compared
with the controis. However, Caesarean
Section/Craniotomy contributed almost
equally {75 - 74%) to the operative
delivery rate in both study and control

patients.



The contribution made by difficult
operative vaginal delivery i.e.
mid-cavity + rotational forceps
extraction to the overall operative
interference rate was small for both

study and control groups (25 - 26%).

Major Complications.
The prevalence of major complication
in study and control patients is shown

in Table 5.
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(a) Maternal death

There were two deaths and both occurxed
in the study group. The first patient
(A.B.U, Hospital No. B96534) aged 30, Para 5 and
1.50 metres tall, was admitted as an emergency
having been in labour at home for 52 hours, She
showed a moderate dehydration, pallor, tachycardia
and fever, but her blood pressure was normal and
her abdomen was generally tender and hard,
Although the fetus which was in the right
occipito posterior position had died in utero,
the head was still unengaged. There was gross
overlapping of skull bones with massive caput
formation, the cexrvical os being fully dilated,
Brisk vaginal bleeding was coming from the wvault
and the little liguor such as thexe were, was
foul smelling and bleood stained. The diagnoses
made were multiple and included ruptured uterus,
obstructed labour from cephalopelvic disproporxtion
associated with malposition, genital sepsis and
intrauterine fetal death. At laparotomy, an
oblique anteriocr rupture of the uterus involving
the upper and lower segments and also the xight

uterine vessels was noticed.
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A macerated male fetus weighing 3.1 kg was
delivered and thereafter, a large V.V,F. with
ragged and necrotic edges was encountered. The
uterine rupture was repaired and bilateral tubal
ligation carried out. The estimated blood loss

of 2.5 litres was replaced with a transfusion of

3 litres whole blood. Her post-operative condition
was very stormy with total incontinence of urine
and relentless fever. Despite the use of massive
antibiotics in various combinations, she eventually
died 27 days after her operation., No autopsy was

performed,

The second patient (A.B.U., Hospital No.
038979) aged 14, primigravida and 1,49 metres tall,
was also admitted as an emergency having been in.
labour at home for 48 hours, She was slightly
dehydrated and hypertensive. The fetus which was
inlthe right occipito posterior position was alive,
but there were signs of gross cephalo-pelvic
disproportion and fetal distress as evidenced by
severe moulding and caput formation with the head
unengaged, fetal tachycardia and meconium
formation. The cervical os was fully dilated.

An emergency lower uterine segment Caesarean
Section was carried out and a male fetus weighing
3.3 kg which unfortunately was a fresh stillbirth,

was delivered,
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The mother herself initially recovered from the
anaesthetic, but was found dead in the Recovery
Room about 30 minutes after the Anaesthetist had
left her. Again, no autopsy was performed,

The suggestion is not being made that O.P,
positions were the causes of death in these two

60,61 multiple

patients., Indeed, in West Africa,
obstetric causes of death are the rule rather than
the exception. However, whatever the causes of

death may have been, the malpositions were

contributory factors.

(b) Obstructed labour present on admission.
These were all cases of cephalo-pelvic
dispropertion. The prevalence rate of 16 in the

study and 1 in the controls is highly significant,

Not only is cephalopelvic disproportion one of the
. . . . ., 60,62
main gbstetric causes of death in this unit,
it is also a fore-runner of other very serious

obstetric complications like ruptured uterus and

V.V' F.

(c) Ruptured uterus
The ruptured uterus rate of 2 in the study
and 1 in the contreols is probably under-represented,
* During the period of this study, there were other

cases of ruptured uterus treated in the unit.
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But in these cases, the fetal heads had been
extruded from the pelvis and uterine cavity and so
neither the lie, presentation nor position at the
time of rupture could be ascertained, Such
patients were not included in the study.
(d) VVF/RVF

Obstetric fistulae from prolonged unrelieved
obstructed labour is a major problem in the
Northern parts of Nigeria, being second only to
incomplete abortion as indication for admission
into the gynaecological ward. It is commonest
in young illiterate primiparous mothers who have
had home confinment. The difference in its
prevglence when study and contrel patients are
compared is again relevant.
{e) "Gishiri Cut"

In Hausa, gishiri means fsaltt but among many
Hausa women, it refers to a traditional operation
in which the vagina or birth canal is cut, usually
by old women using razox bladeﬁz. Although these
cuts are occasionally made for some obscure reasons
like fever or genital prolapse, they are most commonly
inflicted when difficulty in childbearing is encountered.
So long as the cut does not go too deep, apart from
slight bleeding, no serious harm may result. However,
occasionally very deep cuts are made resulting in
extensive injuries not just to the birth canal but also
to related structures like urinary bladder, urethra,

large and small intestines, giving rise to VVF oxr RVF,



Apart from these effects on micturition and defaecation,
the haemorrhage from these cuts can threaten life and
in 1977, 3 pregnant women died in this unit from this
causeéz. That there were as many as 4 cases in the
study group and none in the controls suggest that
labour must have been much more difficult in the
study patients.
(e) Prolonged labour

Prolonged labour was taken to be one that lasted
bevond 24 hours and the difference in the incidence
between the two groups is again highly significant,
Prolonged labour is widely accepted as being associated

25'_51’ 63, 64, 1¢g explanation

with O.P. positions
is due to the fact that on account of the head deflection
commonly found with the posteriorly placed occiput, a
larger diameter of the fetal head is thrown across
the pelvis for engagement and secondly, the curve of
the fetal shape is maligned to the curve of the birth
canal. Dcmald‘?5 states that on the average labour is
prolonged about 3% hours in primigravidae and about
1% hours in multipara in O,P, positions.,

To shorten this duration of labour, O!Drisooll

65 suggest active management of labour for

and Strong
cases of 0.P, positions. By so doing, they were able
to deliver all but 7 of 1,000 ceonsecutive primiparxous
mothers including those with O,P. positions within 12

hours of the onset of labour vaginally,



(f) Sepsis

The diagnosis of the presence of infection was
made only on clinical grounds, The commonest sites
of sepsis were the genital tract, chest and blood
stream while E, Coli was most commonly isolated from
the few patients who had bacteriological confirmation
as part of their clinical management, Prolonged
labour in particular could explain the high incidence
of sepsis in the study as compared to the controls,
(g) Intrauterine fetal death

60, 62, 66 ph.ye confirmed that

Several reports
intrauterine fetal death present before admission
to hospital is responsible for a large proportion of
the high perinatal mortality noticed in developing
countries, In this series there were five in the
study and two in the control group. The most probable
explanation for the intrauterine fetal death was
obstructed labour,

The above facts should suffice to prove the
point that the outcome of labour in O.,P, positions
in Nigerians is not only different when compared to
the outcome in Caucasians but also their fellow
Nigerian controls. It calls for a greater operative
interference rate, often by Caesarean Section and major
complications rates are higher, It becomes obvious,
therefore, that in order to avoid the element of delay

and uncertainty with their attendant consequences,
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the Obstetrician in the tropics needs to be given
guidelines that would enable him decide early in
labour which patient with Q.P. position is likely
to do well and which one is likely to fare badly.
Apart from the obvious advantages te the patient
this policy would have, it should also result in
an obstetric unit that is bettexr run. The
Obstetrician would be able to re-arrange his
scarce available eguipments, manpower and time the
demands on which are usually encrmous., In any case,
before these guidelines can be worked out, the
individual outcomes of labour into which the O,P,
patients differentiated themselves will have to be

examined in scme detaills.,



CHAFTE FIVE

CLOSER EXAMINATION OF LABOUR OUTCOME IN STUDY PATIENTS



A, Spontaneous Face to Pubes Delivery

14 patiepts {14%) delivered spontanecus face
to pubes. This is in agreement with the figure quoted
by Donald2>, The ages of the patients were often
above 24 (79%) and only one was under 16 (7%).

One patient was short, the rest {93%) being either
of medium or tall stature. Although almost
exclusively multiparous (93%), none had a history
of any previous obstetric abnormality. About

half (43%) of them were literate and all (93%)

but one had had antenatal care.

No obstetric abnormality was discovered in
any of them on admission in labour and they all
achieved spontanecus delivery face to pubes within
24 hours of the onset of labour {(64% in under 12 hours);
the mean rate of cervical dilatation being 1.3 cm,
per hour. The babies were born alive in all
instances with excellent apgar scores and none
weighed below 2.5 Kg,

Other than one patient (7%) requiring
episiotomy and 5 (38%) sustaining first degree
perineal tears, there were no other injuries
to birth canal. Mothers and babies were all
discharged home within 24 hours of delivery.

Not only was the outcome of labour best in this
group but also as shown on pages 49andj0,their pelvic

measurements were the best.



There are conflicting reports in the
literature on how innocuous spontaneous face to
pubes deliveries are, K:ing"‘:2 is of the opinion
that they are usually more difficult and associated
with increased fetal trauma and extensive laceration

25 states that

of maternal soft tissues. Donald
maternal lacerations are more common in O.P,
deliveries face to pubes and the narrower the
subpubic angle happens to be the worse will be
the damage to the pelvic floor., Munro Kerr1©
although agreeing that labour is remarkably easy,
thinks that smallness of the babies sizes is
responsible for this ease., Our findings are in

67

support of those of Weekes and Hobbs and

63 that not only is labour

Bainbridge et al
remarkably easy when spontaneous face to pubes
delivery occurs, but that for some multipara the

0.P. presentation of the fetal head might be the
optimal presentation. Secondly, given an environment
such as Nigeria where home confinment is very
popular, the ease of spontaneous face to pubes

delivery would suggest that it occurs quite

frequently at home,
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B, Spontanecus Vaginal Delivery -~ Occiput Anterior

This group includes all patients in whom the
posteriorly placed occiput had undergone spontaneous
complete internal rotation and they either delivered
on their own or required only outlet forceps. There
was a total of 44 (43%) such patients and their ages
varied mainly between 16 and 35 (84%) with only 7
(16%) being under 16, Ten patients (23%) were short,
the rest (77%) being either of medium or tall stature,
They were mainly primiparous (64%) and one {2%) had
had a previous Caesarean Section, Illiteracy was
common amongst them and the majority (77%) had had
antenatal care.

Only few patients had minor obstetric abnormalities
on admission and spontaneous vaginal delivery or
forceps delivery was achieved within 24 hours of
onset of labour in 70% of cases; the mean rate of
cexvical dilatation being 0.79 c¢m, pex hour, All
babies were born alive but four (9%) were asphyxiated
and needed resuscitation., No baby weighed below
245 Kge and 10 (23%) weighed more than 3.5 Kg.

Three patients (7%) sustained second degree perineal
tears and mothers and babies were discharged home
within 24 hours in all but two cases (5%). Both

the outcome of labour and pelvic measurements of

patients in this group were good,
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C. Difficult Operative Vagipal Delivexry.

Delivery here was conducted with forceps
starting from the midcavity either after
spontaneous rotation had occurred ox after it
had been effected by means of the Kiellands
forceps. There were 11 patients and delivery
is described as difficult because in all cases,
an appreciable amount of force was required to
extract the baby. The ages of the patients
were evenly distributed, but 3 (27%) were
under 16, Four patients were short (37%)
and the rest were of medium or tall stature,
They were mainly primiparous and one had had
a previous obstetric abnormality. Instrumental
vaginal deliveries within 24 hours of onset of
labour were achieved in only 45% of casesj the
mean rate of cervical dilatation being 0.51 c.m.
per hour., Although all babies were born alive,
8 (73%) were asphyxiated and needed
resuscitation. No baby weighed below 2.5 kg
and three (27%) weighed above 3.5 kg. Over
half (55%) of the patients remained in hospital
for more than a day, but all eventually went
home with their babies. The ocutcome of labour
here was poor and the mean values obtained for
their various pelvic measurements were generally

less than those of the two preceeding groups.



The forceps delivery rate here is small
as compared to that in the European countries,
This is so because when spontaneous vaginal
delivery is impossible in our patients, careful
clinical examination often reveals a degree
of cephalo-pelvic disproportion that will
render forceps application hazardous. This is
more so in cases of O,P, positions and in the
series reported by Freeth,éa 0.P, position with
unrecognised disproportion was the commonest
cause of failed forceps,

Recently, midcavity forceps extraction
and in particular the use of Kiellands forceps
for rotation, have came under severe criticisms
as causing undue damage to maternal and fetal
soft tissues.69"72 The recent award of
substantial damages by a Court in a case of
failed forceps 73 has further heightened these
criticisms., However, as stated by Spinapeclice
and Magra74 there probably is still a place
for midpelvic forceps extraction if the
Obstetrician has adequate knowledge of pelvic
architecture, uses gocod clinical judgement and
selects his cases on individual basis, As far
back as 1964 Dennen 75 pointed out that it is
not the type of forceps used that is important,

but the skill, judgement and experience of the

physician using the forceps,
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D. Caesarean Section/Craniotomy

In these patients vaginal delivery was
deemed impossible on account of cephalo-pelvic
disproportion and so Caesarean Section if the
babies were alive, or craniotomy if the babies
were dead was performed. Thirty-~two patients
(32%) were so treated. Their ages ranged
between 14 and 35, but 10 patients (31%)
were under 16 while another 10 (31%) were over
35 years, As many as 20 patients (63%) were
of short, the rest being of medium o1 tall
stature. Fifteen (47%) were primiparous while
11 (324%) were having their 5th or more child,
The vast majority (91%) were illiterates and
25% of them had history of previous obstetric
abnormality. Even on admission to hospital
17 (53%) had already been in labour for more
than 24 hours and obstructed labour was
present in 16 {50%). Ou the whole, twenty~-one
(66%) had labours protracted beyond 24 hours
and the mean cervical dilatation rate for the
group was 0.38 cm per hour, Also, even on
admission, 5 (16%) of them were carrying babies
that had already died in utero and only 25 (78%)

of them went home with live babies.



Their stay in hospital was long because
of the mode of delivery and its complications
and the two maternal deaths that occurred in
this study were from this group. The outcome
of labour was worst in this group and the mean
values for their various pelvic measurements
were also the worst compared to the means of
the preceeding groups of patients,

E. Preliminary Discussion

By now it is clear that the outcome of
labour in the patients with O.P, position was
influenced by certain maternal factors. These
ares

1, Age

2. Stature

3. Parity

4. Rate of Cervical Dilatation

5. Pelvis,

With this understanding, it becomes
possible to work out predictive indices on the
outcome of labour when the fetal occiput is

posteriorly placed.



CHAPTER SIX

THE PREDICTIVE INDICES



A, MATERNAL AGE

The age at which women have their babies
influence their reproductive efficiency in all
societies. The patients in this study show
this remarkably.

In order to see what influence age had
on the outcome of labour, the patients were
divided into three groups according to their
age distribution -~ under 16 years, 16 = 29 years
and 20 and gver wars. For purposes of
clarity and simplicity, Lahour Outcome was
also divided into two major outcomes, easy and
difficult delivery. In the study patients,
easy delivery consists of spontaneous wvaginal
delivery, face to pubes and spontanecus vaginal
delivery occiput anterior together with ocutlet
forceps delivery, while difficult delivery
consists of Caesarean Section and craniotomy
and midcavity forceps delivexy with ox withocut
rotation. In the Control Patientis, easy
delivery consists of spontaneous vaginal delivery
with or without outlet forceps extraction, while
difficult delivery consists of Caesarean Section
and craniotomy and midcavity forceps delivery

with or without rotation.
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These two tables show convincingly that age
group under 16 and age group 30 and over contribute
significantly to difficult delivery. Secondly, it
is obviocus that even in the study and control patients,
the contribution to the incidence of difficult labour

by mothers under 16 outweighs that by mothers 30 and

over,

Figure 2 shows outcome of labour in patients

under 16 years old,

1]
Spontaneous face to pubes E’ L(5%)
Spontaneous vaginal - occiput 7{33%)
anterior + {ow cavity forceps : 14 (
67% )
Difficult operative vaginal delivery - 3014%)
mid-cavity + rotational forceps B ( 5%)

10 (48%)

Caesarean section + craniotomy
6 (28%)

[ Study patients n = 2]
Control patients n =21

QUTCOME_OF LABOUR TN AGE GROUP UNDER 16
FIG., 2




Considering all the above information,
tables and figure, one can now conclude that
a Nigerian patient, aged under 16, in labour
with an O.P. position, has a 62%%* chance of
having a difficult delivery. On the other hand,
if the fetal position is normal, the chances of
undergoing a difficult delivery, though

still quite high (33%)%*¥ are reduced by one

half.
* 10 + 3 = 13, 13/21'x 100 = 62%
X5 64 1= 7. 7/21 x 100 = 33%
B. TE ST
a. Height,
16

Following the classic work of Baird, we
now know that maternal height plays a great part
in the reproductive performances of mothers from
several races of the world. The negroid race is
no exception,

To find out what influence height had on
the outcome of labour, the patients were divided
into three groups according to their heights, that
is less than 1.53 metres, 1.53 - 1.63 metres and
over 1.63 metres. Again for purposes of simplicity
and clarity, labour outcome was divided as

described on page 92,
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It can be seen from the above that when a mother
is of short stature, (4 1.53 metres) difficult
delivery is very likely,
A look at the full compliments of chi - squared
for study and control, as shown before, yields
further information,
Study: chi squared = 4,1 + 5.4 + 1,5 + 2,1 + 0.7 + 08 = 14,6

Control: chi squared = 0,3 + 2.3 + 0,3 + 2.3 + 0.1 +
1,0 = 6,3

The contribution to chi -~ squared by the short

mothers are 4.1 + 5,4 for the study patients and

0.3 +# 2,3 for the control patients, This shows

that maternal short stature plays a very dominant

role in deciding the outcome of labour where

mechanical difficulties are encountered as for

example in OP position labours,

Figure 3 shows outcome of labour in short mothers.
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Spontaneous face to pubes

10 (29%)

Spontaneous vaginal - occiput

anterior + low cavity forceps A 27 (79%)
Difficult operative vaginal delivery - 4(11%)
mid-cavity + rotational forceps 1 10%)

20 (57%)

Caesarean section + craniotomy

6(18%)

1 Study patients n =35
Control patients n = 34

OUTCOME_OF LABOUR IN MOTHERS OF SHORT STATURE

Eig. 3

/:. l;.‘\ '55":41??*\



Again from the available information, we now
conclude that a Nigerian mother of short stature
(less than 1.53 m) in labour with an OP position,
has a *69% chance of having a difficult labour.
On the other hand, if the fetal position is normal,
the chances of undergoing a difficult delivery (**21%)
are reduced by more than three fold.

Foot note: Calculation

*20 + 4 = 24, 24/35 x 100 = 69%

21%

**6 % 1 o= 7 7/34 x 100

b. Maternal Weldht.

The dystrophia dystocia syndrome described
by several authors is regarded as having predictive
value on the outcome of labour in cases of QP
positionslo’ 76, 7?. Classically, such patients
are described as small in stature, having broad
shoulders and short neck, The fingers are short
and with little difference in length of the second,
third and fourth digits, When the arm is extended
the fingertips reach only a short distance beyond the
trochanters., 7The cervix is small and the vagina
rigid and narrow. There is a strong tendency for
such an individual to develop pre-eclampsia.
Pregnancy almost always continues for more than
one or two weeks beyond term. Labour starts normally,

but the contractions soon become ineffective and

dilation of the cexvix is extremely slow.
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Engabement of the presenting part tends to be late
and occiput posterior positions and deep transverse

arrest are common. A high proportion of such women,
it is said, fail to make reasonable progress during
labour and ultimately come to Caesarean Section.

Measurements of maternal weights in this study
could not be done before pregancy for obvious reasons,
They were all taken in the immediate puerperium -
in some instances as early as 6 hours after delivery,
Thomson ct al’S have found that the extra body water
which forms the major component of the weight gain
in pregnancy might not be completely lost by the time
most women are discharged from hospital, about one
week after delivery. The postpartum weights in this
study are therefore at the best an approximation to
antepartum weights,

No publication was found in which maternal weights
had been divided into light, average or heavy for a
given community. So, in order to do this for the
population under study, the mean maternal weight
and standard deviation for the 201 patients (study
and control) was calculated, The values obtained
were 53.1 Kg * 10.4 respectively. Mothers whose
weights were below one standard deviation less than
the mean, i.e. 42,7 Kg, were considered light, while
mothexs whose weights were one standaxd deviation
or more above the mean, i.,e, 63.5 Kg were deemed
heavy., On this classification there were 17 heavy
patients in the study group (63.5 Kg or more) and

11 in the control group,
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But, of these, only one in the study and one in
the contrel was short (under 1.53 m),

It was therefore thought it would be fruitless
to analyse figures of short, heavy Nigerians to see
if this feature had predictive influence on the

cutcome of labour.

C.  PARITY
Birth order is always mentioned along with maternal
age as having great influence on reproductive efficiency.
Harrison®? confirmed that reproductive performance was
better in second, third and fourth pregnancies as
compared to those of the first and fifth or more,
To ascertain the influence of parity on the outcome
of labour, the patients were divided into three groups,
this time according to birth order. Those who were
having their first viable pregnancy formed one group.
Another group was kaving their second to the fourth
viable pregnancy while the last group was having their
fifth or more viable pregnancy. Labour outcome was
divided as before into easy and difficult delivery,
Tablesl® and 1! show the contribution made by

the various parity groups to the outcome of labour in

the study and contrel patients,
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] 1{2%)
Spontaneous face to pubes

28 ( 54%)

Spontaneous vaginal - occiput
anterior + low cavity forceps

43 (83%)

Difficuit operative vaginal delivery ~ | _ 8{15%)
mid-cavity + rotational forceps 1 3 (60

15(29%)

Caesarean secticn + craniotomy

6 (11%)

[ Study patients n = 52
Control patients n = 52

OUTCOME OF LABOUR IN PRIMIGRAVIDAE
Fig, 4

There are at least two possible explanations
for the fact that parity distribution in this study,
did not have the generally reported predictive value
on the outcome of labour. The first one is that the
population sample 101 study and 100 controls is small
and that for the effect of parity on labour outcome
to be demonstrated, a larger population sample is

required,
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The second explanation is that the widely reported
influence of parity on the outcome of labour might

be mediated through some other factor. If this is
true, the most likely factor is age, In Northern
Nigeria most primigravidae axe yvoung and on a global
basis, maternal parity tends to rise with maternal
age. To test this hypothesis, the outcome of labour
in primiparous mothers whose ages were below 16

{the age group already shown to be most vulnerable in
OP labours) was ascertained in study and control

patients. Table 12 shows the information so obtained.
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It seems, therefore, that as far as parity is
concerned, it is the immature (under 16 years)
primiparous mother that is very likely to have a
difficult labour,
C.  RATE OF CERVICAL DILATION

Philpott!s partogram for graphic charting of
labour has now been employed extensively in several
parts of the world. 2784 1n this study partograms
were kept for each patient and from them not only
were graphic records of each patient'!s labour
obtained, but also the total durations of labour and
so the rates of cervical dilation. Rate of cervical
dilation has been found to correlate accurately
with the outcome of labour for a whole population.
Thus, the higher the cervical dilation rate, the
higher the probability of spontaneous delivery
while the lower the rate, the higher the probability
of assisted delivery or Caesarean Section.85’86
Davidson et al o suggest that if the cervix took
longer than two hours to dilate from 7 - 10 cm,
delivery was likely to be difficult., This is
supported by James and Chiswick®® who went further
to construct partograms to be used as standards
against which the speed of cervical dilation may be
assessed in individual labours when the fetal head
is not in the occiput anterior position,
Table 13 shows average duration of labour for each

labour outcome in the study,
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On the whole, labour was more prolonged in the study

as compared to the controls, The average duration

of labour in the Caesarean Section/Cranictomy patients
was shorter than thaet in the difficult operative
vaginal delivery patients in the control group.

This is because a lot of patients in the control
series, unlike the study patients, came to hospital
fairly early when difficulties arose in labour.
Cephalo-pelvic disproportion was therefore diagnosed in
time and correct treatment instituted.

Also from the duration of labour for each patient,
the rate of cervical dilation in cm per hour was
calculated, It was then casy to compute the average
rate of cervical dilation for each mode of delivery

as shown below in Table 14.
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By the standards of modern obhstetrics, the above durations
of labouxr are too long, and the rates of cervical dilation
too slow, Several reasons may be responsible for this,
Cephalopelvic disproportion is common in our patients
and this is often associated with prolonged labour,
Lister54 has stated that prolonged labour in Nigerians
of over 24 hours is almost invariably due to disproportion.
Active management of labour is not practised in our
unit as a result of heavy workload and gress shortages
in equipment, nursing and medical personnel. By this
method, O!'Driscel and 3trong were able to reduce
duration of labour to under 12 hours in 1,000 consecutive
primigravidaeﬁs. In the belief that rotation of the
fetal head would accelerate dilation of the cervix when
the first stage is prolonged, Arthure and Holmes have
even advocated rotation with Kiellands forceps in the
first stage of labourgg.

However, using our present data as predictive
indices, we find that for a Nigerian mother in labour
with an OP position, if cervical dilation measured
in the active phase of labour is proceeding at a rate
of more than 0.8 cm per hour, the outlool for an
easy vaginal delivery is good, If the rate is between
0.8 and 0.4 cm, vaginal delivery could still occur,
but this might require a difficult instrumental
extraction. On the other hand, if the dilation rate
is below 0.4 cm per hour, the outlook for a vaginal

delivery is pocor.
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D. THE PELVIS

The pelvis of all patients were studied clinically
and radiologically but because <¢linical measurements
are very imprecise, only radiological measurements
were recorded. The study of the human pelvis by means
of X-ray pelvimetry is a very old method of investigation
indeed. In the course of these studies, mainly for
simplicity, various pelvic classifications have been

suggested. Among these are, those by Turnergo,

Thoms®!, A11en®?, Nicholson®> but that by Caldwell

and Moloy94 into gynaecoid, anthropoid, android and
platypelloid has achieved world-wide acceptance.

But the description of 1he composition of these pelvic
groups 1s very subjective and have been challenged

by Nicholson and Sandmangs. These pelvic classifications
were therefore not used in this study, interest being
restricted to critical pelvic measurements below which
vaginal delivery was unlikely. As for using radiography
in predicting the course of labour, this has been
recommernded by several authorsgﬁ"lOl. Inlet and

lateral pelvimetries were therefore carried out on

all patients as previously described, From the

results obtained, the following figures and tables

were constructed.
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8. Wwidest transverse diameter at the

pelvic inlet - Fig. 5

16 .
- 15
E -
L=
5 M- S
@ e &
g B394 I & —— : . .
ol *
ARV oe = s =,
E . <+ $ . »
s 11 ‘ * T bt
= S . L
T 10 : ’ * il
b=
=
9—.
8_..
S S C S C S C
Spontanecus  Spontaneous Difficult Caesarean
face to pubes  vaginal - occiput operative vaginal section and
anterior detivery cranictomy

Mode of delivery

Bars = Mean # standard deviation
WIDEST TRANSVERSE DIAMETER WITH VARIOUS MODES
OF DELIVERY
Fig. S
It can be seen that except in two instances,
no patient with a widest transverse diameterx
at the pelvic brim of less than 10,5 cm achieved

vaginal delivery in the study patients.
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b. Bi-Ischial spinous diameter - Fig. 6.
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Fig. 6
Here 8,7 cm seems to be the value below which

vaginal delivery was not achieved,
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Ca Separation ¢f the Symphysis,

One of the most exhaustive reports so far on the
separation of the symphysis in pregnancy and
parturition is that of Heyman and Lundqvis’tlo2

who investigated 74 pregnant and 8 parturient
mothers. They concluded that separation occurred
only in pregnancy, it started early and had ceased
by the second or third month to the end of the
pregnancy. No separation occurred in labour and the
actual widening was small - no more than 1.2 mm.
Separation was wider in multips as compared with
controls and that after delivery the symphysis
appears to reassume its original width, They
rejected mechanical pressure being respeonsible

for this separation and put it down to be due to

an active biological process probably hormonal,
Putschar 103 confirmed from his studies of pelvic
joints of 198 patients (87 males and 111 females)
that the human symphysis pubis undergoes a variety
of changes under the influence of age and function,
In addition to all this that is now known,
occasionally after spontaneous delivery,

especially if precipitate, a painful wide
separation of the symphysis occurs limiting

ambulation,
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This is the condition of acute separation of
the symphysis or pelvic arthropathy.

Long before all those, the theory of
tDisjunction Pelvica! accredited to Hippocrates
by Ingerslevlo4 had been postulated., This stated
that an appreiciable degree of separation occurred
at the symphysis in labour to make rcom for
passage of the baby., The theory was rejected,

It was, therefore, surprising to discover that
not only was an appreciable degree of symphisial
separation noted on the postpartum pelvimetry

films of our patients (Fig. 7) but as shown

— e

SEPARATION OF THE SYMPHYSIS
Fig, 7
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On fig. 8, the measurements of these

separations correlated with the outcome of

labour.
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SEPARATION OF SYMPHYSIS WITH VARIOUS MODES OF
DELIVERY
Fig 8
These patients were all completely symptom

105 that

free contrary to the report by Callaghan
separation of 1 cm or more in labour should

produce symptoms,




It is not being suggested that separation

of the symphysis noticed in this series all
occurred in labour, but their close correlation
with the outcome of labour suggests that at least,
in part, they had something to do with the process
of labour. The final amount by which separation
would occur can only be judged postpartum and this
precludes its use as a predictive factor on the

outcome of labour.

d, True Conjugate - Fig. 9.
Once again 8.8 cm seems to be the value below

which vaginal delivery was not achieved.
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€. Antero - posterior diameter of mid-pelvic

plane - Fig. 10,
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Fig. 10

Vaginal delivery did not occur when the
A-P diameter of the mid pelvic plane was less than

10 cm,



f. Antero - posterior diameter of bony pelvic

outlet - Fig, 11
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For the study patient, except in one instance,

vaginal delivery did not occur when AP diameter

of bony pelvic ocutlet was less than 10,4 cm,



Angle of pelvic inclination { degrees)
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Je Angle of pelvic inclination to the

horizontal - Fig. 12,
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Fig. 12

The correlation here was so poor that
pelvic inclination to the horizontal could not be
regarded as having predictive value on the ocutcome
of labour., The same was true pf the tilt of the

Sacrun. -
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It would be seen that other than the true
conjugate, the measurements derived from the
lateral pelvimetry correlated poorly with labour
outcome, On the other hand, measurements derived
from the inlet view, that is, widest transverse
diameter, bi-spinous diameter (and symphysial

separation) correlated well with labour outcome,

From the above informations, Table 16
showing values of pelvic measurements below which
vaginal delivery was unlikely in the Nigerian

mother with an 0.P. position was constructed,
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Table 16

PELVIC MEASUREMENTS

* CRITICAL VALUE FOR STUDY GROUP PATIENTS

Diameter Value in cm
Inlet View
**¥ Widest transverse 10.5
*¥¥ Bi=-Ischial Spinous 8,7

Lateral View

** True Conjugate 8.8
A-P Mid plane 10.0
A-FP Bony Outlet 10.4

* Values below which vaginal delivery was
unlikely,

*#* Diameters that coxrrelated well with outcome
of labour.
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Hawksworth and Allenlo6 point out that
prediction of the course of labour based upon
the knowledge of radiology is reliable to a
degree largely dependent upon the experience
and interest of the radiclogist. In good hands,
it has probably an overall accuracy of about
85%, and to this extent can reasonably be relied
upon to separate cases into those which will
deliver normally, those in which Caesarean
Section will be required, and a residudal
borderline group. The division of cases into
each group is ultimately the responsibility of
the obstetrician with the knowledge of all factors

involved.
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CHAPTER _ SEVEN

NON PREDICTIVE INDICES
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In this chapter will be discussed various
factors which have been thought at one time or the
other to have an influence on the outcome of labour,
particularly in O.P. positions but which were not

found by this study to play a very significant role.

A. EETAL. SIZE

We have seen that cephalopelvic disproportion is
common in the tropics particularly with O,P, labours.
This is presumably due to the fact that O,.P.
position and its associated deflection cause
impaction of the head before it reaches the curve
of the birth canal. Two factors make up the ratio
of disproportionj matérnal pelvis and fetal size.
Maternal pelvis has been discussed and found to
play a dominant role in deciding the wvarious
outcomes of labour in the study group patients.
This section will now investigate the contribution
of fetal size to the ratio of disproportion. Fetal
birth weights and fetal occipito~frontal head
circumferences will be used as measures of fetal
size as these are very easily obtained at birth

without any further calculations.

1. Fetal birth weight.
Table 17 shows mean fetal birth weight
distributions for each outcome of labour in the

study patients.
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Analysis of variance shows that the differences
are not significant. The figures reveal more
informations. The Caesarean Section/craniotomy group,
the patients with the greatest mechanical difficulty,
had the least mean fetal birth weight and as many as 16%
of bhabies born to mothers in that group weighed less
than 2.5 Kg. (page 47 }. No patient in any otherx
group delivered a baby that weighed less than 2.5 Kg.
Thexe are at least two possible explanations for the
above findings, One is that within the range of
2,0 - 4.5 Kg. (range of fetal birth weights for
study group patients), fetal birth weight does not
play an appreciable role in deciding the mode of
delivery. IThis is partly supported by Walss and
Keefer1%7 who in a retrospective review found mean
fetal birth weights of babies born by Caesarean
Section lower than babies delivered vaginally.

On the other hand, the maternal pelves of the
Caesarean Section/Craniotomy patients may have been
s0 grossly contracted that even babies who weighed
2.5 Kg or less had difficulty in being born vaginally.,

2, Occipito-Frontal Head Circumference,

Table 18 shows mean occipito-frontal head
circumferences of babies born to mothers in the
different sub-=groups of the study patients

according to outcome of labour,
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We therefore can conclude that in the absence
of gross maternal or fetal complications, neither fetal
birth weight nor head c¢ircumference markedly offsets
the outcome of labour in O.P, positions, This finding
is supported by the report of James and Chiswickag.

B. TYPE OF MALPOSITION

In addition to being commoner than the left
occipito posterior positionlos, right occipito
posterior position is considered more likely to
be associated with difficult labour, the direct
occipito posterior position being on the whole
rar9510 Page 41 shows that out of the 101 study
patients in 60 the posteriorly placed occiput was
on the right while it was on the left in 33 patients
(ratio approximately 23l). The differences on the
outcome of labour also shown on the same page are
not significant (Chi squared = 5.97, Df = 3,

P p 0.50).

C. _EARLY ENGAGEMENT OF THE FETAL. HEAD

In general, if the fetal head is engaged in
late pregnancy or before attainment of 4 cm.
cervical dilation, prospects for vaginal delivery
are good especially for primigravidae. In this
study, patients with engaged fetal head in early
labour were very few and so no statistical
inferences could be made using this factor in

predicting labour outcome,

-



This lack of engagement of the fetal head in
early labour is common amongst negroid patients
>4, 109, 110, ,,1ike what obtains in their

Caucasian counterparts.

D. MECONIUM STAINED LIQUOR

Meconium staining of the liquor is accepted
as one of the manifestations of fetal distress.
Although the majority of meconium staining of
liquor occured in the patients that needed
operative delivery, they appeared late long after
the positive predictive indices that had been
discussed.

E. BRESENCE OF PREVIOUS OBSTETRIC ABNORMALITY

Here again, the number of patients who had
had a previous obstetric abnormality of a
mechanical nature were very few, This could

therefore not be used as a predictive index,
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CHAPTE EIGHT

GENERAL DISCUSSION
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In this chapter the various predictive indices
will be discussed further. The contribution this
thesis has made to medical knowledge will be
stated and further lines of research in this
field suggested. Finally, critical comments will
be made on some aspects of the study.

1, Maternal Age and Parity
L i

This study has shown that maternal age and
to a lesser extent parity, greatly influence
labour outcome especially in instances where
mechanical difficulties are encountered. The
very young mothers having their first babies
have an increased risk of undergoing a difficult
labour, not only in negroids but alsoc in the

111, 112,

Caucasians It follows therefore that

in a community such as ours, where an early

start to childbearing is practised and encouragedi,l3

0.P; positions will pose greater problems than

4

necessary.

114 reporting on childbearing

Thomson and Baird
in the African villages of Keneba and Imesi
found that 15% of pregnant women were expecting

their first babies and over 40% had had 4 or more

previous babies,
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This is in marked contrast to the situation in
Aberdeen in the United Kingdom where nearly 40%

115. At

of pregnant women were primigravidae
the moment, about 10% of patients who have their
babies at the A. B. U, Hospital, Zaria are below

16 years old and expecting their first babies.

The corresponding figure for Caucasians at the
Queen Charlotte Maternity Hospital, London is well
below 1%.

Influences of maternal age and parity are of
course mediated by economic circumstances, cultural
practices, beliefs, genetic predisposition, health,
nutritional status, environmental conditions and
medical care; but even under the best conditions,
differential risks by age and parity persistllﬁ'll7'

2. Maternal Height

Matexrnal height was another factor found to
have had great predictive influence on the outcome of
labour. In this respect the short mothers
(height below 153 cm) taken as a group were found
to be very significantly different from the medium
or tall mothers. Labour in the short mothers was
often difficult and was terminated frequently by a
difficult forceps, Caesarean Section or Craniotomy,
Effiong and Banjoko110 found that 40% of Southern
Nigerian primigravidae were of short stature.

In Lister'sE4 series of 320 cases of obstructed

labour in Southern Nigexia, about 25% of the mothers

were short.
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Knutzen and Davey comparing maternal heights

in white and black mothers in South Afrxica found
that black women were significantly shorter 118.

In the Zaria community about % of the childbearing
population is stunted 113, 1t seems therefore

that the prevalence of short stature among
parturient mothers is higher in Africans as
compared to whites, This will lead to an increase
in mechanical difficulties when labour is
complicated by O.P. positions.

Height is to a large extent genetically
determined but it is generally agreed that the full
potential for growth may not be attained unless the
environment in childhood is favourable. In the
tropics therefore where intercurrent infections
and malnutrition are common in infancy 119 - 121,
full growth potentials will probably not be
obtained in a lot of instances. In addition,
there is the practice of early start to
childbearing which brings to motherhood girls that

are still growing and are yet to attain maturity.

3, Fetal Size

It is intexesting to note that fetal size
did not contribute significantly to the ocutcome
of labour. The fetal birth weights and head
circumference recorded in this study are good

even by Caucasian standards.,
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Heyns 122 St{udied the weights and dimensions of
the skull of the children in Scouth Africa and
found that the differences between the Bantu and
European fetal heads at term is insignificant.
It is probable therefore that the greater
difficulty encountered by African mothers with
0.P. positions is not exclusively due to larger
babies,

4, 7The Matermal Pelvis

Fetal size, powers of uterine contractions
and maternal pelvic architecture should all
contribute to the course of labour., Fetal size
in Africans, as has been seen, may not be very
different from the Caucasians. Although there
has been no known proper studies on uterine
contractility in Africans, this is generally
held to be good 4, 122, 123. Differences on
the outcome of labour in African mothers should
therefore relate substantially to differences in
pelvic architecture, This study confirms that
contracted pelvis is more commonly found in
patients that had difficult delivery, both in
study and control patients,

Jt has been suggested that pelvic contracture

might be a major cause of O.P. position 11, 124‘128;

This study does not confirm that impression.

-
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Figures 5 6, 9, 10 and 11, ,pore comparisons

are made using various pelvic measurements between
study and control patients, show that in several
instances, the mean value for the pelvic
measurement is better in the study patient for a
particular mode of delivery, But even with this,
mechanical difficulty was commoner with the study
patients which confirms the findings of Aurthur
and Holmes 89 that although a pelvis is adequate
for normal delivery with O A, prolonged labour
ending in difficult forceps or Caesarean Section
may be encountered if the head is O.P, When
published figures of pelvic measurements are

19, it becomes

compared in different races, Table
cleax that the female negroid pelvis is on the
average smaller than that of white races,
Kaltreide5129 in the United States found contracted
pelvis to be present in 10,7% of negros he
investigated as compared with 1.08% in Caucasians.
Even more recently HeynslBO and StewartlBl have
found that the African pelvis is small in all
dimensions., The negroid pelvis may therefore in
many instances just be adequate foxr easy deliveries

uncomplicated by malpositions, but inadequate when

the extra demands of an 0,P. labour are brought into

Play, -
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If the maternal pelvis plays such a crucial role
in influencing labouxr outcome, then it should relate
to the other equally important factors of age and height.,
In the following three illustrations, scatter diagrams
of the pelvic measurements previously found to correlate
with outcome of labour, namely widest transverse diameter
at pelvic inlet, bi-ischial spinous diameter and true
conjugate are drawn for different age groups in study

as well as control patients. - Fig. 13, 14, 15,
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The respective values for P are 0.05,
>0.1 and »0.1 showing that statistically significant
difference was obtained only with measurements of

widest transverse diameter at pelvic inlet.
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Using the same method of illustration, scatter
diagrams (fig. 16, 17 and 18) were plotted for various
height groups: <1,53 metres, 1.53 - 1,63 metres and

>1.63 metres,
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Here, the respective values for P are< (0,05,
>0.1 and «<0,05; widest transverse diameter at
inlet and true conjugate showing statistically

significant difference,
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Finally, the same method was applied using
parity distribution - fig., 19, 20 and 21, Here,
for purposes of simplicity, parity was divided into

just two groups:
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Fig, 19
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primiparous and multiparous patients and the
respective values for P are €0.05, £0.05 and 70.1;
the differences obtained from the widest transverse

and bi~ischial spinous diametexr being statistically

significant,



It now becomes clear that the maternal
pelvic size has a very dominant effect on the
outcome of labour in O.P, positiong and that to
some extent even the other predictive indices of
age, height and birth order, appear to he outward
manifestations of maternal pelvic architecture,
A young, short mother having hex first baby
is more likely to have a small pelvis compared
to an clder, taller patient having her second
or more delivery. It has been argued, probably
correctly, that the ability to measure diameters
of the bony pelvis and to recognise those in
which alterations in pelvic size and shape may
interfere with normal delivery is one of the
important factors responsible for the reduction
76

in maternal and fetal morbidity.

Contributions to Medical Knowledge and Suggested
Lines of Further Research

1. As a result of this work, predictive
indices on the ocutcome of labour for the
Nigerian patient with O.P, position have
been waorked out. The Obstetrician is now
aware that the very young primigravida who
is short is particularly liable to serious
mechanical difficulties when her labour is

complicated by 0.P. position,.
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In this respect, the fact that fetal size
did not significantly affect the outcome of
labour was interesting. In an environment
such as Nigeria where cephalopelvic
disproportion is common, a more extensive
study on fetal birth weights with various
modes of delivexry is needed. This will
ascertain more correctly the contribution
made by the fetus to the ratio of cephalo-

pelvic disproportion.

Maternal pelvis has been shown to
play a dominant role on the course of
labour in 0,P. positions. In the process
of the studies on maternal pelvis base line
values for the various pelvic diameters for
Nigerians have been obtained. This is the
most detailed pelvimetric study so fax
carried out on the Nigerian female pelvis.
The vesico-vaginal fistula is one of the
most disturbing complications of obstructed
labour encountered in Zaria., The cause of
the obstructed labour is glibly put down to
cephalo~pelvic disproportion from con&tracted
pelvis. A prospective study of the pelvis
of these patients with V,V.F. is, therefore,
required in orxder to ascertain the degree

of pelvic abnormality.
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In clinical practice, the true
conjugate read from a lateral pelvimetry
is often utilised in deciding pelvic
adequacy in preference to other pelvic
measurements, This study has shown that
the true conjugate failed to correlate
with the outcome of labour in some instances,
On the other hand, the widest transverse
diameter, read from an inlet view, correlated
with labour outcome in all instances. It
ie, therefore, being suggested that
measurement of the transverse diameter on an
inlet view should in conjuction with the
true conjugate, be utilized in
deciding pelvic adequacy.

According to previous reports, the
pubic symphysis separates very little in
pregnancy and not at all in labour. But
this study has shown that an appreciable
degree of spontaneocus symptomless symphisial
separation occurs - some of it most probably
in labour. In this resgpect,a possible line
of further research will be to find ocut if
this phenomenon is racial and also the
effects of age, height and parity on the

degree of symphisial separation.
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In clinical practice, a primigravida
who had Caesarean Section for cephalo-
pelvic disproportion occasionally delivers
a bigger baby spontanecusly in her second
or third confinement. This could be due
to an initial wrong diagnosis of disproportion
or that the maternal pelvic capacity had
increased in between pregnancies.
Separation of the symphysis in the previous
pregnancy and labour may play a part in
widening pelvic capacity. A repeat
pelvimetry of the inlet view at the end of
the puerperium may have thrown some light

on this,

Meeting Criticisms

A reader of this thesis might be critical about
some aspects of this study, These aspects are
discussed in the following paragraphs,

1. Sepsis.

Since sepsis is one of the major

causes of maternal morbidity and
mortality in the tropics, the lack of
bacteriology reports on at least the
patients with prolonged labour is
unsatisfactory. In addition to a heavy
¢linical work load, the bacteriology
department at the Ahmadu Bello University
Heospital was very short staffed at the

commencement of this study.
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It was, therefore, not in a pesition to
undertake the extra work lead involved
in a prospective research.
Intrapartum monitoring.

Prolonged labour was a feature of
O.P. labour in this study and occasionally
resulted in intrapartum fetal death. Under
ideal circumstances, therefore, as stated

138, 1309 0.FP. labour should

by Sokol et al,
constitute an indication for very close
feto-maternal monitoring during labour,
Unfortunately, fetal monitoring is not
carried out at the A,B.U. hospital, Zaria
on account of shortages in equipment and
personnel,
The Ventouse,

The vacuum extractor as used in
modern obstetrics probably has its greatest
application in instances where malpositions
are present, It was not used in this study
because maintenance of the component parts
had been difficult in the tropical heat of

northern Nigeria resulting in frequent

breakdown of the instrument,



4,

-~ 157 =

Follow up.
Most of the babies in this research

were discharged home after hospitalization

for very short periods in several instances.

However, some long texm sequele
attributable to the mode of delivery may
become evident with time. A proper

follow up would have revealled this, But
unfortunately, the average mother in Zaria
is very reluctant to attend a Postnatal
follow up clinic once she and her baby

have been discharged home,
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APPENDIX I

LABOUR _IN OCCTIPITO POSTERIOR POSITION

OF THE FETAL HEAD

WORK SHEET I

PERSONAL INFORMATIONS

SURNAME ¢ HASSAN OTHER NAMES: YELWA

"0 & s dwvAn #H AR AN AN

HOSPITAL NO: 752980

IR N N NN NN ENENIEHNS IR NRERR]

SERTAL NO: 026

S BB EAENE AR EODSASE SRR

AGE 18 YEARS

a0 s eeEr PR ROl 0l esdoda0dareRaaTEe Y

ADDRESS: TUDUN WADA, ZARIA

L B B NI RN N RE-NE R RN NI RE B RE-REE N R R BRI B R R BE-RE- BN )

ETHNIC GROUP: HAUSA

L 20-00 B BB B NN BN BN BN BN NN OB BN RECR-RE RN N - )

”..o"
STUDY/CONTROL FOR: 026

DATE OF ADMISSION: 25/02/1978

L I N B BRI R N BN A R A

DATE OF DISCHARGE/DEATH: 26/02/1978

* 8 AP AR APEREDE AN

10, UNBOOKED : BOOKED -

11.

12,

NO, OF YEARS OF MARRIAGE: =2

L N NN EE N ENNENRN)

EDUCATION @ PRIMARY  SECONDARY

SECONDARY +
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AFPENDIX II

LABOUR IN OCCIPITO POSTERIOR POSITION

OF _THE_FETAL HEAD

WORK SHEET II

HIS FIND S ISSION

Name: Yelwa HASSAN Hosp. No. 752980

LR R A R I L N B I I I B Y

Serial No: 26

(AR RN ENEE RS R EERE EEEEEENEEEEEEENEEEENRENHSHN]

13, Order of Viable Pregnancy: 1

L O B B R B O B )

14, Number of children alive: O

L A B

15. L.M.P.: APRIL 1977

LA RN E R EEREENENEENREEEEEENEE RN RN BN N

16. E.D.D,: JANUARY 1978

© % & @ 8 8 8 88 AR SO DR R E S AR Y e

17, Past obstetric history: Operative @’YES

18. Previous Forceps/Ventouse/Face to Pubis/
Caesarean Section/Destructive
Operation,

History of Labour

19, Duration of labour before admission 11 Hrs

20. Duration of ruptured membranes before

admission 7 hrs,

214 General Condition on Admission
21 Dehydration: O
(9]

22, Temperature: 37e5C
23, Pulse 84 /min,

24, Respiratory rate 27 /min,

25. B,P. 110/70  /mmHg
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WORK SHEET II (continued)

26,

27 «

28.

29,

30,

31,
32.
33,

34,

Fundal height: TERM SIZE

Fetal head: 3/5
Well flexed /(Partly extended)/ Fully
extended,

Position: LOA, DOA, ROA, (ROP, ROT,
pOP, LOP, LOT,
Pelvis: 1Inlet: Promontory reached/met

veeehed at: 9,5 CM

LI B BN B BN BN BN BN BE BN BN L B BN BN BE-RN-EN BN B RE BE NN EE NCRE N Y

Cavity: Sacrum Straight&ﬁorma;;
Side walls Convergenttgggﬁ;
Ischial spines Prominent |@
Outlet: Sub pubic angle (ﬁéEEEEVNbrmal

Cocyx FixedKEEE@ED
Cervixs Oe:n:lema.'t:m.tsu Effacement: O

Head station: -1 cm

Moulding: O

Caput: O

Diagnosis on admission: Normal 1st stage

ROP Position.
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APPENDIX 111

LABOUR IN OCCIPITO POSTERIOR POSITION

OF _THE FETAL HEAD

WORK_SHEET IIT

SUMMARY OF CLINICAL OBSERVATIONS IN LABOUR

Name: VYelwa HASSAN Hosp. No.: 752980

Serial No. 026

" 0 & FFFEPFE AR EE SRR S RN E SRS

35, Average maternal pulse rate/min = 82

36, Average maternal temperature in OC = 37.0

37. Catheterization: Yes = times

38, Protein uria: (Eggy Trace / Over Trace.

39, Average fetal heart rate: lst stage)

. 2nd stage) 143
40, Meconiums Yes
41. Cervical dilatation:, 0.38
"EEEEEER Y Cm/hr

42. I.V. Fluids - (Egzybextrose/bxytocin -

Volumeo..u.......o......../ Strength

43, Drugs: NilAEEE} - state Analgesics

LA AL B B B B B B B IR N 3 N
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APPENDIX IV

LABOUR IN OCCIPITQ FPOSTERTIOR POSITION

QF THE FETAL HEAD

WORK $HEET IV

DEL YVERY

Name: Yelwa HASSAN Hosp. No. 752980

L O N B R B BN O B BN B B N L BB BE B )

Serial No.: 026

PR DO SRR EFF Y PE R SSEEY PARE RSN

44, Duration of lst stage: 25 HRS. 50 MINS.

45, Duration of 2nd stage: 30 Minutes

46, Duration of 3rd stage: 5 Minutes

47. Teotal duration of labour: 26 HRS., 25 MIN,

48, Method of delivery: Face to pubis/
Ventouse/Keillands forceps/Ordinary
forceps/Caesarean Section/Mestructive
operatione.

49, Anaesthetic No@ - G.A.

50, Placenta: Spontaneous /(@éﬁ)/ Marual
Removal /Taparotomy.

Method: Weight: 0.5 kg

0 & & P OCBPADRRPFPIEREES * O deaa0

Abnormalitys: (E;VYQS ~ state

51, Estimated blocd loss: 120 mis.
52, Othex maternal complication in labour

(State)
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WORK SHRET 1V (continued)

53. Perineal tears - T st degree/an degree/

3rd degree

54, Episiotomy - No- extended Yes

No‘Yes

(ﬁnges

55. Vaginal Tears

56, Cervical Tears

57« Others -



APPENDIX V

LABOUR TN OCCIPITC POSTERIOR POSITION

OF THE FETAL HEAD
WORK_SHEET V

PUERPERIUM
Name: Yelwa HASSAN Hosp. No, 752980
Serial No, 026 ]
59. Complications: Yes
60. Delivery/Discharge Interval 26 oo
61, Height in metres 1,57
62. Weight in kg: 51.5

L N B B B B BN B DR B BL BN DR B BN BE B BN BE BN B 3 3 N N 3

63, Fever: Yes Day of onset

64, Chemotherapy/Antibiotics/Blood transfusion
Day of Onset

65, Anaemia

66. PFH

67. V.V.F.

68. Eclampsia

69, Others (state)

70. Maternal Mortality:No)Yes - cause
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APPENDTX VI

LABOUR IN OCCIPITO POSTERIOR POSITIONS
' - OF THE FETAL HEAD

WORK SHEET V1
PELVIC X-RAY

Name: Yelwa HASSAN Hosp., No. 752980

LRI BN B BB A I NN s s b déarsbhans

Sexial No, 026

LR BB BN R B B BN R N BE BE BN BN O BN BC B BE BN BN O BE BN RE RN N O B BN N RN NN N W

71e If taken Yes/No

T2 Inlet View

Feature Measurement in cm

Widest transverse

diametier 12.1
Bi-Ischial Spinous
diameter 11,0
Separation of
\ 1.5
Symphysis
73. Lateral View
Feature Measurement in c¢m
True Conjugate 11,2
A.P. Midplane 13.2
A.P. Bony Outlet 13,6
74, Others:
0

Angle of pelvic inclination 49

Sacral Tilt - Inwards/Qutwardsf{Parallel

Description of Sacrum - Concave/Straight/

'/i-w-'
Normal Hollow -
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APPENDIX VII

LABOUR IN OCCIPITO POSTERIOR POSITIONS

OF THE FETAL HEAD

WORK SHEET VII

THE INFANT

Name: Yelwa HASSAN Hosp. No: 752980

@ % &« ® % 8 9 e " 9 as L L B B B B

Serial No: 026

LU B BB B B B O B O BB B OB B B A B LB B B

79. Fresh SB / Macerated SB

Imnediate NND /Death 1 day to 6/52

80, Sex: (E;igyFemale

81. Birthweight: ¥ 2.95 KG

Q% 8 &% F R 0SSR AT AT e

82, Head circumference at birth: 33

cscesse-ee CM
83. Apgar Scores at hirth:ﬂp 3 minutes 10,
10 minutes 10
84, Resuscitation QE)Wbs - state
85, Injuries @Yes - state
86. Congenita’ Malformations (EEE;/YES
87. Delivery/Discharge Interval: if over

6 hrs., State cause
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APPENDIX 8

DATA ON STT
MATERNAL INJURIES AND INFORMATIONS ON THE INFANT CONTINUED
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