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Morbidity and the Number of Forceps Traction Applications:
A Retrospective Study

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

B—iT&ICKDR—TVUHFITRORE,
FSUICES B ZESHRFLERED
BiE : 87 HlDEISIRIIEAZR

BOANIBE? s 2T ks BT

Department of Obstetrics and Gynecology, Tatedebari Sato Hospital, 96 Wakamatsucho, Takasaki, Gunma 370-0836, Japan

SHFAHR(FD) ICEVWTHESMAES I BRICHT AMER DR BEHTOR—TJFD
DOXBZETL, E5|MHMESHLAFEIUEREZESFRMICAT L. E5IEHRE1E
65%, 2@ 25%. 3ELIE10%. FD Z2f THIIL . EXGBROFGEBRRIILD
foo ERRAEBAE GHTFEG E) XEERE. FSIEHOEM BEEHES L DBAICEL
A#oh, BEHBiRmT 7 I 73 RBETSOERTE L A5N /. E5| 3ELIEOHEA v
ALbidEER Y 20 Tho/. F—4 ) FD FEIERHH L E TRBEIOES 2R THIED
HADREDP DHENEDFTVEWIRETHS.

Correspondence should be addressed to Naoki Matsumoto; research@matsumotoc.org
Received 4 April 2015; Revised 20 August 2015; Accepted 23 August 2015
Academic Editor: Fabio Facchinetti

Copyright @ 2015 Naoki Matsumoto et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

Objective. To present the method of Naegele forceps delivery clinically practiced by the lead author, its success rate, and morbidity
and to evaluate the relationship between morbidity and the number of forceps traction applications. Methods. Naegele forceps
delivery was performed when the fetal head reached station +2 cm, the forceps were applied in the maternal pelvic application,
and traction was slowly and gently performed. In the past two years, Naegele forceps delivery was attempted by the lead author
in 87 cases, which were retrospectively reviewed. Resulfs. The numbers of traction applications were one in 64.7% of cases, two in
24.7%, and three or more in 10.7%. The success rate was 100%. No severe morbidity was observed in mothers or neonates. Neonatal
facial injury occurred most commonly in cases with fetal head malrotation, elevated numbers of traction applications, and maternal
complications. Umbilical artery acidemia most commonly occurred in cases with nonreassuring fetal status. The significant crude
odds ratio for three or more traction applications was 20 in cases with malrotation. 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.

J Perinatol 2015
FEIR ARIDZERR 2016
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