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There	can	be	significant	perinatal	morbidity	and	mortality	associated	with	the	
condi(on,	even	when	it	is	managed	appropriately.	
	Maternal	morbidity	is	increased,	par(cularly	the	incidence	of	postpartum	
haemorrhage	(11%)	as	well	as	third	and	fourth-degree	perineal	tears	(3.8%).		
	Brachial	plexus	injury	(BPI)	is	one	of	the	most	important	fetal	complica(ons	of	
shoulder	dystocia,	complica(ng	2.3%	to	16%	of	such	deliveries.	
	

AIM	
To	determine	the	incidence	of	shoulder	dystocia	happening	in	our	set	up	
Has	there	been	any	improvement	from	the	year	before,	through	training	in	terms	of	
recogni(on	,	ability	to	manage	&	preven(on	of		maternal	and	neonatal	morbidi(es.	
Maneuvers	performed	–(ming	and	sequence	
Maternal	complica(ons		
Neonatal	aTandance	at	delivery	and	neonatal	Apgars	&	outcomes		
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Out	of	97	women,	78	had	no		
complica@ons	
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In	37	out	of	97	cases,	there	was	no	documenta@on	about	
	call	for	help.	
In	3	cases	the	consultant	was	delivering	the	baby		
In	other	4	cases	the	registrar	was	delivering	the	baby	
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McRobert’s	posi@on	was	done	in	most	
of	the	cases	ie		94	cases,	but	appears	
from	
the	notes	that	it	was	done	for	other	3	as	
well	,but	not	clearly	men@oned.		
Suprapubic	pressure	in	47	cases	
Evalua@on		for	Episiotomy	was	done	in	67	
cases	–	the	ones	not	done	were	mostly	
Mul@parous.		
Internal	manevuers	done	in	15	cases	
Only	2	cases	went	for	all	fours	posi@on.	
NO	DOCUMENTATION	OF	ASKING	NOT	TO	
PUSH	CONCLUSION	

About	20%	of	the	women	had	no	risk	factor														About	80%	of	the	women	had	at	least	1	risk	factor	
The	management	of		shoulder	dystocia	seems	to	be	good	as	>	98%	of	the	women	were	delivered	within	the	safe	bracket	of	5	min	
14%	of	the	women	who	had	SD	had	PPH,	which	is	slightly	higher	than	the	na@onal	figure	of	11%	
5.1	%	of	the	women	who	had	SD	had	3rd	OR	4th	degree	perineal	tear,	again	higher	than	the	na@onal	figure	of	3.8	%	
About	38%	of	the	cases	had	no	‘call	for	help’,	or	not	documented	,	for	a	serious	obstetric	emergency	
Neonatal	outcomes	were	par@cularly	good,	as	would	be	expected	from	most	of	the	babies	successfully	delivered	in	@me	
	Documenta@on	in	the	cerner		proforma	and	documenta@on	of	Da@x,	was	not	up	to	the	mark	
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APGAR	scores	at	1	min	
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