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Naegele forceps delivery and association between morbidity
and the numbers of forceps traction applications: a retrospective study

Naoki Matsumoto, Nobuyuki Ikeda, Toshifumi Takenaka, Satoshi Yazaki, Yuichi Sato

Department of Obstetrics and Gynecology, Tatedebari Sato Hospital, Takasaki City, Gunma, Japan

Aim: To present the method of Naegele forceps
delivery clinically practiced by the lead author,

its success rate, and morbidity. To evaluate the
the

relationship between morbidity and
numbers of forceps traction applications.

Methods: Naegele forceps

[Fx]

-1 4t (FD) 1747“—* I BRIEY L - T
LHN, EFEE H |IFDZ % — %R%&ZL@\%O FD
TR TN R RN ZC, WIZI)RBRE (22T
IfEREDOSEVFHEHTH5, Zc@ 77 C, EEIIFD
NBEENZFORRELZ®IZEHRL NS, FDIZHF
IHEFRLBRBTLED, TELETELLP-Y)
YEINTLLIQCHT WL, ZDED, i REEIZHE
REIDEFN 2RI LIXEHLH, IBHDEF|ITET T
NEIEREH L, sEF O XERIZFDOE | E=
BRYAREFZYORZIZOWTRITL W EEDIL
W\,

AKEFFR DB YL, EFREEZENITIF—TVEDDE
Br T dly, WoNIZoEB R - FEFLErFIE
Br o/ -RNTYORBZRFRANLXTHL,

[& & FiE]

R =7 T D F IR

FDD:#E G - B 47 2B FBIZOWUITAN T
V-7, BBl LT, SR & SpDStation +2cm(C
FEFLIYEFDD L B LY, Station? Bl E (4
NI LTV, BB BRDG RFEREI L TORE
¥ FOREREY /-, FDZERT LH1(Z, RFEDOER

YRHECEHIDMEZNZHBLURER S /EZ(}:)'?
[CRERAE)ZAWERLE, ZORT RIZE SV
SEOEREFEDHIL, itf&z‘ﬂﬁa@(@i}w\
& E A LASE R E)Y IR F IR SR YICR P,

BRI AV T r— LRy BT

\—’f")iﬁ%@%?é‘7}“}%(1@‘@‘”@%”7’5‘22/? E’
YL, BEDHES, T 2EHLHAELAER, T
S —INURTHE F o igr g% 8| ‘ﬁﬁ%’if‘ﬁﬁ%frﬁa
X250, BEHTFRIIEST, BIEEOTMZE
EE %u%f WLLNZRED ARV HL 2B T4/~

(2, 5 5o #Y W EA| ﬁiﬂ%i? CHEFRiRZD, B
Ltfk\iﬁV%F‘X?‘/XT“%&H@E@(f‘@é%éﬁtﬁﬁ
L CHEZ 5, ﬁ%ﬂd@ﬁ«b@ﬁﬁf?l@ﬁ ‘%t%ﬁ%ﬁ?l%
T, TR ICEBEINCNLZY, WERIZT
BENHLIY, ﬁé?lﬂ% TVFMWM%M%‘}:**
YEWERT L, isa L R ThlTnids-FoES]
1R B EICELEP I DELUT), EFZ
FESE | ITITV, RE XL TERB/FILITHL
W RBIZRUCAE VB (EFEAIZEFADZ
T WEADLR B HVBE E ¥ 3| 7|7~ 8 & T‘fﬁ%ﬁﬁ
EERRIET L, BIZL-TH DL TENERT
LHIL, BXE3EDEF|IETIZFDMNAT /W)‘:P
b7 RET L,

()

2. RN ik
201257 H ~2014F6 A, EEREE N T L -
T W A% IR /-5 {1 - £ #A E D 4L 47 (12884 T
ZONDEIBUA—TVEDWM T & TR L7-
(Fig 1), RI87HIIZ>WI(EIF B EDHE-HFER
TYRRLREEF R (HBENILNR)ZRA N,
FIZT 5 BICOWTRFYOREEZRIEL -,
RPN BEE: 34 42ERE
IR 248 R E DR . 100mLA b
BRET2BLUVZOMEDBERIESE
HEWRE@DES:
BRI TRELNREEE
BEHEESRL77I7: pH<L7.2
RATILE R HIERE B S2DRALE, T
FYLTE R E@BHAZAVWPL0.05%2F &EX 7=,

[#55R)

TVED%Z AT -7-87# D H & R T %Table 1i%t
U\Fng [T T o 2—7VFDD T R iE LI R D
ALY B EIITNST,

BREFZIZOWTFig3lcZrps, RYEIZEKR

delivery was
performed when the fetal head reached station
+2, the forceps were applied in the maternal
pelvic application, and traction was performed
slowly and gently. In the past two years,

lead author in 87
retrospectively reviewed.

cases,

Naegele forceps delivery was attempted by the
which were

artery acidemia occurred most commonly in
cases with nonreassuring fetal status. The
significant crude odds ratio for 3< traction
applications was 20 in cases with malrotation.

Results: The numbers of traction applications

were 1 in 64.7% cases, 2 in 24.7%, and 3< in
No severe
morbidity was observed in mothers or neonates.
Neonatal facial injury occurred most commonly
in cases with fetal head malrotation, elevated

Umbilical

10.7%. The success rate was 100%.

numbers of traction applications.
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Conclusion: Naegele forceps delivery has a

high success rate, but multiple traction
applications will sometimes be required,
particularly in cases with malrotation.

Malrotation and elevated numbers of traction
applications may lead to neonatal head damage.

Table 1. Characteristics of the 87 cases (1)

Factors Median Range n %
Gestational age at delivery 39w5d 37w3d-41w4d
Late term (41w0d— ) 12 13.8
Age (years) 32 1940
Parity  Nullipara 72 82.8
Maternal complications 37 42.5
Maternal height (cm) 158 147-170
Maternal BMI at labor (kg/mz) 24,2 18.6-34.8
Neconatal birth weight (g) 3036 2072-3926
Augmentation 48 55.2
Epidural analgesia 18 20.7
Episiotomy 35 40.2
Midline 24 27.6
Mediolateral 11 12.6
Fetal head malrotation 14 16.1
Occiput posterior position 7 8.0
Occiput transverse position 7 8.0
Chief indication
Prolonged second stage 51 58.6
Nonreassuring fetal status 33 37.9
Severe pregnancy-induced hypertension 3 3.4
Uterine fundal pressure maneuver 2 2.3
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Fig 2. Characteristics of the 87 cases (2)
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Fig 3. Morbidity associated with the forceps deliveries
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Fig 4. Relationship between patient characteristics
and morbidity (Fisher’s exact tests)

Odds ratios for 3 or more
traction applications

Odds ratios for 2 or more
traction applications
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Fig 5. Crude odds ratios for 2 or more
and 3 or more traction applications.



