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	5/03/2003

0430
	Delivery Note
Dx:
Term pregnancy, Spontaneous Labor

Procedure: Assisted Breech Vaginal 
Attending: Dr. Morley

Assistant: Dr. Hughey

Anesthesia: Pudendal
Infant: Male, 6#7, at 00358. Apgars 6/9
Placenta: Spontaneous, 3-vessel cord

Epis: Midline

Lacs: None

EBL: Less than Average (~200 cc)

Blood type: O neg
Rubella: Immune

Cord Blood Gasses:

     A: 7.19/-5
     V: 7.24/-3
The patient had been counseled as to the options for breech delivery, and their various pros and cons. She preferred an attempt at vaginal delivery, and that seemed reasonable, in view of her average-sized baby, history of 2 previous uncomplicated vaginal deliveries, clinically adequate pelvis, flexed head (on ultrasound), and frank breech presentation.
She reached complete dilatation at 0330 and the buttocks appeared on the perineum. I gave her a pudendal block anesthetic of 20 cc 1% xylocaine, with good results.

I placed a midline episiotomy, and with several pushes, she brought the frank breech out to just above the umbilicus. Supporting the body, I then flexed the fetal legs and swept them down and out of the introitus.

With a towel grasping the fetal hips, I kept the body below the level of the vagina and gently rotated the baby counterclockwise and then clockwise, with the shoulder blades showing. Using a free hand, I found the right shoulder and swept the upper arm down across the chest and out. I did the same with the left shoulder. 

With constant suprapubic pressure to keep the head flexed, I suctioned the oropharynx. With one final push, the mother delivered the head.

Mike Hughey, MD
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