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	4/27/2003

0300
	Delivery Note
Dx:
Term pregnancy, Spontaneous Labor

Procedure: Spontaneous Vaginal Delivery with Moderate Shoulder Dystocia

Attending: Dr. Farar

Assistant: Dr. Hughey

Anesthesia: CLE

Infant: Female, 10#5, at 0232. Apgars 2/8

Placenta: Spontaneous, 3-vessel cord

Epis: Midline, extended into intentional procto-episiorrhaphy

Lacs: None

EBL: Average (~300 cc)

Blood type: B+

Rubella: Immune

Cord Blood Gasses:

     A: 7.05/-9

     V: 7.16/-6
After delivery of the head over a ML epis., I observed a Turtle sign. I checked with one finger and confirmed a shoulder dystocia with the anterior shoulder trapped behind the symphysis. 
I placed the patient in MacRobert’s position, called for extra nurses, and enlarged the episiotomy With an intentional extension into the rectum. I then combined suprapubic pressure from the nurses with MacRobert’s and maternal bearing down efforts. This was unsuccessful. 

I then tried unsuccessfully to deliver the posterior shoulder. I tried nudging the anterior (left) shoulder off the vertical axis to see if that would allow for delivery. It did not. 

I then applied a screw maneuver, rotating the right (posterior) shoulder counterclockwise, bringing it up to the 1 o’clock position and exterior to the pubic rami, while the left shoulder (originally anterior), rotated with suprapubic pressure assistance into the hollow of the sacrum. This was successful and the rest of the baby delivered uneventfully.
The baby appeared at birth to have a paralysis of the left shoulder, but after 20 minutes, was showing some spontaneous movement. Pediatrics was notified.
Mike Hughey, MD
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