(D Heywood Hospital

#4 #1

# 34

0# _, 34 ! ! #%

<# « "o

9 % 8

5




(D Heywood Hospital

%8

# @A
#:@ 6

#C

B A

B

B 9

#C B # 4

3

9"

# 5 ! - 8

C#D ! ! # 9 ! B

8-62

# 8 3 # D ( 3 A ( 3 #

"#

E# 58 >9?9 3 B: # F " #4 !
#2 58 ?>9 F 0
#1 *3 F B # F B #4

#8
o# *
#, !
F#*

E
0
E
0

G#* F

"I $ C#1"! F D8%

HE:@

H# #J

B #

:89/< |

89

I #,
89

189 /< _ |

89

9"

#5 | ! "

# 1#9

F

89 #

LA< ! "

4#M

#* HOA 9
o# 2 !

#, ! 0

F# * B

G#6 ! (
C#< !

#*

# - /
E# 6 o
0#, /"

@ o X

0#2

2 0# ’
00# - ( #4

O# 9




(D Heywood Hospital

J B: >NO
8 #*
X7 ?> G > |
Effacement
100%  50% %|
D
D
G
N1* @ ON>9 N*
$ > 4 B |
&
EC
$ G EF
EO
> 1 P E
2 <19
E
c
8 2
G F
0
g * !
6
5 ]
8 /
*
, VT
/:
5 /:
* [:?*
" S
o
.
<t
o~ e’} \Y; 0




(1 Heywood Hospital

- o
1 TTTTT
L Q" &" |
— EE EE— -
— EC e
G [~ EF EF1- G
— EO g0 4
— E e -
G |- F F—1 G
— 1 - |
L L]
*
!
()]
N
9
Hit#
(
)
: I
+
3% N, NT 11 NO IN: )
& , 13% IN * | N ! NO* 1 1 (
* 32 N1 N N < NO M Ni* 1 N*
&& 5 3< N9 ! N 8 N 7 NO, ! N
¢ - 3$ N$ N * INO#; /
Ankle dorsiflex S1 * 2 3 D! Z > g 5 E 8 -




-3

-2

Effacement
100% o 0%

Examples

+1

+2

Station
+3

Effacement

100% 50% 0%

D 2 4 6 8 1

2! 8 #*

8 > ! F'0Q
< % ! E
;B*! ° 5 P -
pB !'> #8 CR

2! 8 #*

8 0 > ! S Q

+1

+2

Effacement
100% 5094 0%

Station

Effacement -
100% . 50% 0%

D

+1

+2

Station

Effacement
100% 50% 0%

D

+1

+2

Station

2! OF 8 #*
8 > ! F GQ
< % ! E

! , P ( .

1> #0 8
2! 8 #*
8 > | F Q
< G %!
: . . D ( 8
DB ! 8 OF
2! 0G |8 #*
8 > | F':Q
< % ! G
R o ) 11 D ( -
DB ! > 0#G8 OF

Elderly primigravida in strong but slow
labor, occipito-posterior presentation is
likely to need durable analgesia or
conversion to surgical anesthesia for C-
section.

Epidural might be preferrable to
intrathecal here.

Young multip, strong and brief labor,
progressing fast with an occipito-anterior
position.

One might be lucky to have time for any
neuraxial intervention here, but intrathecal
might be best to retain good recognition of
the second stage with good strength for
pushing.

Primigravida, age 35. Occipito-posterior
presentation, early labor. At 2 cm dil.
Probably too early for intervention. See how
she progresses to 4-5 cm then reassess.

Fast dilatation and descent will suggest
intrathecal, slow dilatation and descent will
suggest epidural

28 year old in good labor and progressing
well with an anterior presentation.

But the platelets are very low and her back
probably carries infection making neuraxial
analgesia hazardous. Risks include spinal

hematoma and spinal abscess.

Hypnosis or parenteral analgesics may be
good choices here

Head is not engaged, possibly transverse lie.
In early labor.

C-section is likely here unless the head can
be persuaded to engage.



