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FIGURE 27-1 Delivery of the head. The occiput is being kept close to the symphysis by moderate
pressure on the fetal chin at the tip of the maternal coccyx.
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FIGURE 28-1 Frank breech presentation..
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FIGURE 28-2 Complete breech presentation.

FIGURE 28-3 To deliver the left leg, two fingers of the provider’s left hand are placed beneath and
parallel to the femur. The thigh is then slightly abducted and pressure from the fingertips in the
popliteal fossa should induce knee flexion and bring the foot within reach. The foot is then grasped to
gently deliver the entire leg outside the vagina. A similar procedure is followed on the right.
(Reproduced with permission from Yeomans ER: Vaginal breech delivery. In Yeomans ER, Hoffman
BL, Gilstrap LC 111, et al [eds]: Cunningham and Gilstrap’s Operative Obstetrics, 3rd ed. New York,
NY: McGraw Hill; 2017.)
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TABLE 29-1. Operative Vaginal Delivery Prerequisites
and Classification According to Station and
Rotation®

Procedure Criteria

Outlet forceps e Scalp is visible at the introitus without

separating the labia

« Fetal skull has reached pelvic floor

* Fetal head is at or on perineum

« Sagittal suture is in anteroposterior
diameter or right or left occiput
anterior or posterior position, and

* Rotation does not exceed 45 degrees

Low forceps Leading point of fetal skull is at station
(2 types) > +2 ¢cm, and not on the pelvic floor,
and:
a) Rotation is 45 degrees or less, or
b) Rotation is greater than 45 degrees

Midforceps Station is between 0 and +2 cm

High Not included in classification

Experienced operator

Engaged head

Ruptured membranes

Vertex presentation®

Completely dilated cervix

Precisely assessed fetal head position

Cephalopelvic disproportion not suspected

No fetal coagulopathy or bone demineralization disorder

?Classification for the vacuum delivery system is the
same as for forceps except that vacuum is used for
traction but not rotation.

®Forceps, but not vacuum extractor, may be used for
delivery of a face presentation with mentum anterior.
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