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Introduction: Fetal head impaction (FHI) complicates around 18% of emergency caesarean deliveries! and is associated with significant morbidity to both mother and baby.# It has several implications for anaesthesia, both to
facilitate delivery and to manage associated maternal complications. Despite this, there is often little formal training in this area, leaving many trainees lacking in confidence.? We aimed to implement a quality improvement

initiative to address this deficit, in order to improve trainee confidence and ultimately facilitate improved patient outcomes.
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emergency situations.
Future work will focus on
oo, DRUGS developing a ‘grab box’ for
i ——— emergency tocolytic drugs,
mirroring those commonly
available for managing

other obstetric
emergencies.
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SURGEONS: THINK ABOUT:

- Consider extending incision - PPH

- Hand change - DAMAGE to other structures

- Vaginal push up - PROLONGED surgical time
- Reverse breech extraction

e Injury (maternal and fetal) 0.00%
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