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ABSTRACT
BACKGROUND: Besides, revolution in health care system, yet millions of women still endure the risks of pregnancy and childbirth, 
causing, millions of maternal deaths.Threatened abortion, threatened preterm delivery, placental abruption, pelvic pain, premature 
rupture of membranes and breech presentation are major complications during pregnancy. Instrumental vaginal delivery deals with 
pre-operative assessment, intra-operative precautions and post-operative care to ensure safe birth.
OBJECTIVE: To investigate common surgical procedures & obstetrical interventions to prevent life threatening complications in 
various modes of deliveries. 
MATERIALS & METHODS: This was Hospital based epistomy Cohort study, conducted in Maternal and Child Health Centre 
(MCH), Aapbara, Islamabad from 2011-2012 & complied in 2015-16.  Mothers with gestational age of 35 completed weeks were 
included in the study. At first visit history, examination and relevant investigation were done, where necessary and recorded. 
Various mode of deliveries were grouped and assessed for normal, cesarean, neonatal morbidity etc.
RESULTS: Mode of delivery was recorded in females of mean age 26.580 years (Age range: 16-44: CI 95.0% =0.15).  Results 
showed cases of  Spontaneous vaginal delivery with 73.91% (n=2241), VD with the use of forceps 5.24% (n=159), cesarean 
section 14.14% (n=429) and cervical tear repair 0.65% (n=20), Birth outcome (still births 1.01% (n=32), twin births (n=41)) and 
confronting risk factors for neonate mortality (n=19) (due to congenital/multiple congenital anomalies and encephalic 
abnormalities) and mother miscarriage (n=3), blood transfusion 68 (2.24%), hysterectomy (n=2), retained placenta (n=1), 
placental abruption (n=2) were recorded.
CONCLUSION: This study reveals that even though in most of the cases pregnancy out come results in  Spontaneous vaginal 
delivery but there is still high percentage of cesarean section, so, there is greater need of regular anti-natal visits. It is also 
concluded that to sustain previous health gains and to meet the United Nations Millennium Development Goals, policymakers need 
to place much greater emphasis on proven, cost-effective measures to save maternal and newborn lives.
Key Words: Surgical Procedures, Childbirth complications, Delivery risk factors.

INTRODUCTION: than half of all deliveries are assisted by skilled 
2Past century has witnessed a revolution in health personnel .

care, yet millions of women still endure the risks of 
pregnancy and childbirth under conditions While there have been significant declines in 
virtually unchanged over time. Tragically, millions infant and child mortality in the developing world in 
of maternal deaths result from many of the same recent decades, there has been little progress in 
preventable causes. Part of the world now has reducing the death rate for mothers and 
maternal mortality levels of the order of 5, some newborns. Cesarean delivery is usually 
300 times less. Only rich industrialized countries considered a safe, low-risk procedure by most 
have achieved such stable historical lows, but health care practitioners and the general public. 
many middle income and some poor countries are Surgery at delivery is of no physical benefit to 
getting quiet close, around or well below 50. The mother but seems as an altruistic act, to save the 

3majority of low income countries how ever still baby .
1have a long way to go . The current global 

estimates show that in the developing world Cesarean section, one of the most frequently 
approximately 65% of pregnant women receive at performed surgical procedures on women, is 
least one antenatal care visit; 40% of deliveries rising globally and in the USA. This trend is 
take place in health facilities and slightly more predicted to continue despite increasing efforts to 

curb it through performance improvement 
init iatives, including patient preference 

4
management . Mother's life is at a greater risk, and 
there is a need of preoperative diagnosis and 
treatment to ensure safe births. But the 
advancement in obstetric management and 
surgical procedures has greatly declined the 
mortality and morbidity rate. Rate of cesarean 
operation on women is increasing throughout the 
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wo rl d b ec au se  of  its  sa fe  an d e as y forceps delivery, ventouse extraction or 
5 caesarean section were the discretion of procedure .Although vaginal birth after previous 

consultant and the choice of method was cesarean (VBAC) rates decreased from 35.3% in 
dependent entirely on her/his judgment. The 1994-1995 to 29.9% in 2000-2001, overall 
instruments used were either the Bird's version of cesarean delivery rates in Canada increased from 

6 the Malmstrom vacuum extractor using the 40mm 17.5% to 21.2% over the same period . In the 
metal cup, or the obstetric forceps, which was United States, cesarean delivery rates increased 

7 either the Wrigley's outlet forceps or Neville-from 20.7% in 1996 to 22.5% in 2000 .
Barnes low- cavity forceps.

According to Scandinavian findings, planned 
In the standard antenatal care protocol at Mother vaginal breech delivery results in an increased 
and Child Health Center (MCH) AabPara, incidence for neurological morbidity as compared 

8 Islamabad. The first visit was as early in to elective CS . Most of the studies conclude that 
pregnancy as possible and then ladies are vaginal delivery is safe when assisted by qualified 

9 expected to make visits every 4 weeks until 28 staff and careful management during the delivery . 
weeks gestation, every 2 weeks until 36 weeks In USA and Canada the use of forceps and 
and then weekly until delivery. The visits were ventouse is similar to Australia and New Zealand 
more frequent if any complication arises. At the where it is 7.416.4% of all deliveries in 1999-

10 first visit history taking, examination and 2000 .
laboratory investigations were done to assess risk 
of developing complications. The laboratory Major complications reported during pregnancy 
investigations carried out include hemoglobin are threatened abortion, threatened preterm 
measurement, ABO and rhesus blood group tying, delivery, placental abruption, pelvic pain, 
urine microscopy, random blood sugar, blood premature rupture of membranes (PROM) and 
urea, Serum creatinine and hepatitis B and C breech presentation. Instrumental vaginal delivery 
screening.deals with pre-operative assessment, intra-

operative precautions and post-operative care to 
10 At first visit and subsequent follow-up visits their ensure safe birth . This study was carried out to 

weight and blood pressure was noted and they evaluate the most commonly confronting 
were examined by abdominal palpitation, fetal complications, and surgical method adapted to 
heart auscultation, and examination for edema. overcome the problems during labor. 
The women who seemed to be low risk are 
subsequently seen at the follow-up clinic, but if a MATERIAL & METHODS
significant risk factor is detected they are referred 
to high-risk clinic.A hospital based Cohort study. This study was 

conducted in March 2011 to March 2012 (01 
Specifically, for this study delivery method was year)& complied in 2015-16, in Maternal and Child 
grouped as spontaneous vaginal delivery (SVD), Health Centre (MCH), Aapbara, Islamabad. It is a 
including normal spontaneous vaginal delivery tertiary health care hospital. Mode of delivery, birth 
(NSVD) with episiotomy, assisted delivery (AD), outcome and confronting risk factors for neonates 
including forceps or vacuum delivery; and and mothers were recorded.
cesarean section delivery (CS).The outcome 
variables assessed were prenatal feto-maternal The study population consisted of women who 
complications, intra-partum and post- partum were booked at antenatal clinic and were 
maternal complications, obstetric interventions in delivered at Mother and Child Health Center 
terms of instrumental deliveries and cesarean (MCH) Aabpara, Islamabad, with singleton or twin 
section, neonatal morbidity, low birth weight pregnancies, and a gestation of 35 completed 
babies(<2.5 kg) and perinatal mortality.weeks, regardless of ultimate mode of delivery. 

Information regarding gestational age, parity, 
The data entry was analyzed by using SPSS, booking status, and any antenatal complication 
version 16. Means and standard deviation was were noted.
calculated. The level of significance (p values) 
was mentioned along with Mean±S.E and Range Detailed abdominal and vaginal examination i.e. 
(Min-Max). Analysis of variance was done cervical dilatation, station, and position of the head 
categorically and frequency of cases was were performed and recorded. Decision for 
calculated. 
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RESULTS Table 4, of the study shows various conditions of 
Tables 1 & 2 of our study reveals that obstetrical mother and progress of delivery for birth weight 
trend for the delivery in MCH Center Abbpara, less or equal and above 2.5 kg baby weight. It is 
Islamabad, is Spontaneous vaginal delivery with clear that in both cases, NSVD is the major 
episiotomy  but Obstetrical interventions and contributor, while PPH is the lesser contributor. 
surgical procedures used to avoid life threatening 
conditions in mothers were Cesarean section 
14.14% (n=429) and assisted deliveries using 
forceps 5.24% (n=59) or vacuum delivery. 
Showing that rate of Cesarean section is quiet 
high, but instrumental delivery using Forceps and 
ventouse is within permissible limits. Women of 
age 20-30 were in greater percentage. But one 
forth were either <20 years old or >30 years old. As 
shown in figure 1, 

Table3, explains maternal and neonatal 
characteristics i,e. Gravida (n=1769), Para 
(n=1350 ), abortion(n= 344 ) and birth weight 
(n=2178). The gender-wise distribution of total 
n=2178 delivery showed, n= 1057(48.53%) and Figure 1: Women (Age and Percentage) who 
n=1121(51.47%) for male and female babies visited MCH center during 2011-12
respectively. 

Figure 2: Frequency distribution of factors in delivery management
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Table1: Delivery Management (NSVD, Forceps, CS) and blood transfusions
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Figure 3:Women brought in labor and Normal spontaneous vaginal birth
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Figure 4:Gravida and mean birth weights of male and female neonate

19DISCUSSION 3% . Italy's forceps rate has dropped to 1.1% 
among primigravid women, while its vacuum rate 

20It is estimated that between 1-2% of pregnant remains steady at 3.7% .
women are expected to need a major intervention 
to save their lives. Increasing rates of cesarean Studies suggesting that vacuum extraction cause 

21delivery are a major cause for concern in almost all less maternal morbidity  and even less fetal 
11 22 developed countries . A number of strategies morbidity than forceps have prompted calls for 

have been proposed that aim to reduce the overall the vacuum extractor to replace forceps as the 
proportion of cesarean deliveries, including trial of instrument of first choice for assisted vaginal 

12labor after previous cesarean deliveries . deliveries. Instrumental vaginal delivery trials 
13

Observational studies  suggest that trial of labor comparing forceps with the vacuum ex-tractor are 
is associated with a significantly increased risk of not new. These trials have documented that the 
uterine rupture. A meta-analysis reported an vacuum technique offers lower rates of maternal 
increased risk of perinatal death associated with trauma, such as genital tract lacerations and 

14trial of labor , but included premature births episiotomy extensions, but higher rates of 
between 28 and 36 weeks' gestation and breech cephalohaematoma and scalp trauma, than 

15 forceps. In one American trial, soft tissue trauma deliveries .
was noted in 36% of the vacuum group and 49% of 

23 24 Forceps are recognized as the primary instrument the forceps group . Pumnoneu et al found all 
for operative vaginal delivery in English-speaking fetal complications were less common after 

16 21
countries . Although most British obstetricians forceps delivery. Johanson et al , found no 
still prefer forceps for instrumental delivery, the d i ff erence in superf ic ia l  damage, but  
popularity of vacuum extraction is increasing. cephalohaematoma among 9% of the vacuum 
From 1989 to 1993, the total instrumental vaginal group, and 3% of the forceps group. Two trials 
delivery rate remained steady at about 10%. comparing forceps to the soft cup vacuum 
During this time, the ratio of vacuum to forceps extractor showed the vacuum extractor to be less 
procedures gradually changed from 1:6.29 to effective than forceps in achieving vaginal 

17 21,231:1.89 . The Audit Committee of the Royal delivery . The design of forceps has not 
College of Obstetricians and Gynaecologists has changed for decades, whereas the vacuum 
endorsed the view that the vacuum is the extractor has undergone modifications, most 

18 25
instrument of first choice for assisted delivery . In recently the introduction of soft cups  to reduce 
the United States, between 1980 and 1987, the fetal trauma and increase the instrumental 
forceps rate fell to 8% and the vacuum rate rose to success rate.
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10. Leroy C Edozien. Towards safe practice in instrumental significantly increased incidence of jaundice, 
vaginal delivery. Best Practice & Research Clinical caput and cephalohaematoma in the vacuum-
Obstetrics and Gynaecology. 2007; 21(4): pp. 639-55.delivered group compared with the forceps-

11. Robson MS. Can we reduce the caesarean section 
delivered group. When a ring of extrinsic pressure rate? Best Pract Res Clin Obstet Gynaecol., 2001; 15: 
is applied to the fetal scalp, either from the dilating pp. 179-94. 

12. Mastrobattista JM. Vaginal birth after cesarean delivery. cervix, pelvic soft tissue or vacuum cup, interstitial 
Obstet Gynecol Clin North Am., 1999; 26: pp. 295- 304. fluid and micro-haemorrhages accumulate to form 

13. Lydon-Rochelle M, Holt VL, Easterling TR, Martin DP. 
the caput. Longer second stage labour and longer Risk of uterine rupture during labor among women with 
vacuum procedure apparently allow time for a prior cesarean delivery. N Engl J Med.; 2001; 345: pp. 

3-8. accumulation of more interstitial scalp fluid, which 
14. Mozurkewich EL, Hutton EK. Elective repeat cesarean in turn leaves the tissues more vulnerable to 

delivery versus trial of labor: a meta-analysis of the abrasions, lacerations and cephalohaematoma 
literature from 1989 to 1999. Am J Obstet Gynecol., 

formation. 2000; 183: pp. 1187-197.
15. Rageth JC, Juzi C, Grossenbacher H. For the Swiss 

Working Group of Obstetric and Gynecologic In our study, the conditions thought to compromise 
Institutions. Delivery after previous cesarean: a risk the mother's life include severe antepartum 
evaluation. Obstet Gynecol., 1999; 93: pp. 332-37. 

haemorrha gedue to placenta praevia or abruption 16. Hillier CEM, Johanson RB. Worldwide survey of 
placentae, severe postpartum haemorrhage, assisted vaginal delivery. International journal of 

gynaecology and obstetrics,1994; 47:  pp. 109-14.major foeto-pelvic disproportion (due to a small 
17. Menira GI. An analysis of recent trends in vacuum pelvis or hydrocephalus; including uterine pre-

extraction and forceps delivery in the United Kingdom. rupture and rupture), transverse lie and brow 
British journal of obstetrics and gynaecology, 1996; 

presentation eclampsia/ pre eclampsia 103: pp. 16870. 
18. Royal College of Obstetricians and Gynecologists Audit 

Committee. Effective procedures in obstetrics suitable CONCLUSION
for audit. Manchester, RCOG Medical Audit Unit, 1993. This study revealed that there is still high 

19. Zahniser SG.  Trends in obstetric operative procedures 
percentage of cesarean section. To sustain UN 1980 to 1987. American journal of public health,1992; 
millennium development goals, cost effective 82: pp. 1340-4.

20. Parazzini F. Vaginal operative deliveries in Italy. measures are to be searched,  to save maternal 
Actaobstetrica et gynecologicascandinavica., 1994; 73: and new born lives.
pp. 698-700.

21. Johanson RB. Vacuum extraction versus forceps 
REFERENCES delivery. Cochrane pregnancy and childbirth database, 
1. Studies in health Services Organization & Policy 17, 1995; Issue 1. 

2007; 8- 456. 22. Vacca A. Portsmouth operative delivery trial: a 
2. World Health Organization. Coverage of Maternity comparison of vacuum extraction and forceps delivery. 

Care: A Listing of Available Information, 4th edn. British journal of obstetrics and gynaecology., 1983; 90: 
Geneva: World Health Organization, 1996, WHO pp. 1107-12.
document WHO/FRH/MSM/96.7. 23. Dell DL, Sightler SE, Plauche WC. Soft cup vacuum 

3. Farrell JA, Albanese, CT, Jennings RW, Kilpatrick SJ, extraction: a comparison of outlet delivery. Obstetrics 
Bratton BJ Harrison MR. Maternal fertility is not affected and gynecology., 1985;  66: pp. 624-8
by fetal surgery. F etal Diagn Ther, 1999,14: pp. 190-2. 24. Punnonen R. Fetal and maternal effect of forceps and 

4. Main EK. Reducing cesarean birth rates with data- vacuum extraction. British journal of obstetrics and 
driven quality improvement activities. Pediatrics gynae-cology., 1986;93: pp. 1132-5. 
1999;103 (1 Suppl. E): pp. 374-383. 25. Kuit JA, Wallenburg HC, Huikeshoven FJ. Current 

5. Nabhan AF.  Long-term outcomes of two different designs for obstetric vacuum extraction. British journal 
surgical techniques for cesarean. International Journal of obstetrics and gynaecology., 1992; 99: pp. 933-4.
of Gynecology and Obstetrics. 2007. (In press)

6. Health Canada. Canadian Perinatal Health Report. 
Ottawa: Ministry of Public Works and Government 
Services Canada, 2003.

7. American College of Obstetricians and Gynecologists. 
Women's Health Care Physicians, Task Force on 
Cesarean Delivery Rates. Evaluation of cesarean 
delivery. Washington, DC: American College of 
Obstetricians and Gynecologists. 2000.

8. Herbst A Thorngren-Jerneck K. Mode of delivery in 
breech presentation at term: increased neonatal 

Obstetrical Interventions And Surgical Procedures To Prevent  Life Threatening Complications During Delivery

Journal of Saidu Medical College 2018, Vol 8 (1)


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

