NJOG 2018 Jul-Dec; 27(3):10-12

Original Article

Outcome of Instrumental Vaginal Delivery at Patan Hospital

Basant Lamichhane

Rapti Acedemy of Health Sciences, Dang.

Received: 20 October 2018; Accepted: 12 December 2018
DOI: 10.3126/njog.v13i3.23507

ABSTRACT

Aim: To estimate the severity of neonatal and maternal morbidity associated with instrumental vaginal delivery (IVD).

Methods: Record based cross-sectional retrospective study of 80 instrumental vaginal deliveries during two years from 2013 to 2015 were
performed. Variables studied were neonatal and maternal complications.

Results: Out of 80 VD, 19(23.8%) were forceps deliveries and 61(76.2%) were vacuum deliveries. The mean one minute Apgar score
was 6 and 7 for forceps and vacuum delivery respectively. The five minute Apgar score for the both IVD was 8. Regarding maternal
complications 7(8.75%) cases had extended episiotomy with deep vaginal tears. In forceps delivery 5 had deep vaginal tear and one each
for primary post-partum hemorrhage and urinary retention but among the vacuum deliveries two had deep vaginal tear only. Regarding
neonatal complications, one had subgaleal bleed in forceps delivery and one had cephalhematoma with Erbs palsy in vacuum delivery.

Conclusions: The neonatal and maternal complications between both types of IVD were comparable. Forceps and repeated vacuum
application resulted in low one minute Apgar score; and extended episiotomy and deep vaginal tear were associated with use of forceps.
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INTRODUCTION

Globally, about 10-20% of all deliveries need some
form of assistance or intervention at delivery and
6-12% of these interventions are by instrumental
vaginal deliveries.! Vacuum extraction and forceps
are the two options when an instrument is needed
to facilitate a vaginal birth. It is a service provided
in both basic and comprehensive essential (or
emergency) obstetric care.”> The judicious use of
instrumental vaginal delivery (IVD) has to great
extent helped to reduce maternal mortality as well
as perinatal mortality.® Despite this, the practice of
IVD has progressively been declining. The increased
caesarean section (CS) rate, however, has limited the
practice of IVD, partly because fewer women reach
the second stage of labor and partly because CS is
used as an alternative to IVD.* In this present day,
when there is a universal concern regarding the
alarming rise of caesarean section rates, a study of
such kind can be of help. The objective of the study
is to estimate the severity of neonatal and maternal
morbidity associated with IVD. This in turn can
facilitate recommending the use of IVD to minimize
LSCS in resource poor country like Nepal.
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METHODS

A cross-sectional retrospective study was conducted.
The study was based on records of the patients who
had undergone instrumental vaginal delivery in a
term singleton pregnancy from 15 April 2013 to 15
April 2015. The records were traced from record
section of Patan Hospital at Patan Academy of Health
Sciences. The neonatal and maternal complications
following instrumental vaginal delivery were noted.
Neonatal variables included sex, weight, Apgar
score at 1 & 5 minutes; and complications like scalp
laceration, intracranial hemorrhage, nerve injury,
neonatal jaundice, need of phototherapy and neonatal
mortality. The maternal variables were injury of
perineum (extended episiotomy, 3 or 4" degree
perineal tear), hematoma, postpartum hemorrhage,
puerperal sepsis, maternal mortality, age, parity,
period of gestation, and indication of instrumental
delivery. Most of the instrumental deliveries were
conducted by specialist and few were performed by
residents under supervision of the specialist. Approval
from the institutional review board of Patan Academy
of Health Sciences was taken.
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RESULTS

Out of 9705 deliveries over 2 years, 72 were vacuum
deliveries and 27 were forceps deliveries. Out of total
99 instrumental deliveries conducted, records of 80
patients were available. Therefore study has included
80 cases in the study. Out of 80 IVD, 19(23.8%)
were forceps delivery and 61 (76.2%) were vacuum
deliveries. The ratio of forceps to vacuum was 1:4. Of
the 19 cases of forceps 5 cases were forceps delivery
following repeated use of vacuum application.

The mean maternal age for the IVD was 26 years. The
mean POG for the IVD in the study was 39 weeks.
The indication for the operative delivery was similar
between both types of [VDs and maternal exhaustion
was the leading cause of operative vaginal delivery.
The weight of the babies delivered ranged from 2500
gm to 4400 gm and two babies were over 4 kg.

The mean APGAR 1 score was 6 and 7 for forceps
and vacuum delivery respectively. The APGAR2
for the both IVD was similar i.e. 8. APGARI score
less than 4 were noted in 3 vacuum deliveries and 1
forceps delivery. Regarding maternal complications
7 (8.75%) cases had extended episiotomy with deep
vaginal tears. Of the 7 cases 2 (28%) were following
vacuum delivery and 5 (72%) were following forceps
application. Out of 5 forceps applied 3 (60%) were
following sequential application of vacuum. One
case had post-partum hemorrhage following forceps
application. The 3 (3.75%) cases following vacuum
deliveries had puerperal pyrexia. Out of 3 cases
2 had episiotomy site infection and 1 had urinary
tract infection (UTI). One case had urinary retention
following forceps delivery.

Regarding fetal outcome 1 case following vacuum
delivery had cephalhematoma with Erbs palsy and
had uneventful recovery following 10 days of NICU
care and phototherapy was required. Similarly 1 case
following forceps delivery had subgaleal bleed for
which phototherapy as well as exchange transfusion
was required. Out of 4 cases of neonatal sepsis
following IVD, 3 had undergone vacuum delivery and
1 was a forceps delivery. However no neonatal death
and maternal mortality were associated with IVD.

DISCUSSION

This study was performed to estimate the neonatal
and maternal morbidity associated with forceps
and vacuum delivery. According to the study no

significant results related to maternal morbidity and
fetal complications were noted. However the study
has definitely shown relatively low APGARI1 score
with forceps and also increase rate of episiotomy
extension and deep vaginal tear along with use of
forceps for failed vacuum.

The rate of instrumental delivery in the study was 1.12
% which is comparable to other developing countries
of Africa.>® The percentage of IVD of the study is
much lower as compared to 16% in Canada, 11%
England, 10% USA, 14% Australia, 10% Denmark.’
On the other hand the rate of LSCS of the study was
42.04%. Despite application of IVD has been listed as
a component of basic and comprehensive emergency
operative care, the trend of its use has progressively
been disappearing.® The likely possible explanation
to such trend could be the fear of its use in regards
to neonatal and maternal complication. The other
reason could be increasing rate of caesarean delivery.
Along with increasing caesarean rate there are few
cases reaching second stage of labor and therefore
decreasing the chances of instrumental application.
This trend has also influenced the learning opportunity
and mastering the art among new practitioners and
residents.

There have been various studies which have revealed
various neonatal and maternal complication following
IVD. As per Caughey et al perineal injuries like 2" and
3 degree tear have been shown to more associated
with forceps.”!* Whereas study by Parpas et al and the
current study shows no significant difference between
the type of IVD.!! Similar to the study by Gardella et
al, the current study has also shown the increase rate
of maternal morbidity and low APGAR along with
sequential use of vacuum and forceps application.'?
RCOG therefore recommends that the operator must
balance the risks of caesarean section following
failed vacuum delivery with the risks of forceps
delivery following failed vacuum extraction.'* The
choice of instrument may be influenced by clinical
circumstances, operator choice and availability of
specific instruments.!'*

Regarding neonatal complication along with IVD is
trauma which includes scalp edema, nerve injury,
abrasion, cephalhematoma and fractures. These
complications generally disappear by hours or a
weeks and neonatal complications are extremely
uncommon in both procedure.” This study has shown
neonatal complications in 2.5 % cases only.
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CONCLUSIONS

The neonatal and maternal complications between
both types of IVD were comparable. The judicious
use of either of the instrument by a skilled operator is
safe both in terms of neonatal and maternal outcome.
There was low one minute Apgar score with forceps
especially in failed vacuum; and maternal morbidities

like extended episiotomy and deep vaginal were also
increased with forceps delivery. To validate this result
requires a larger multicentric study.
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