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- [{iH 52-58.9% 40-50%
Gynecoid pelvis

- it 23.2-29 % 2-5%
Platypelloid

o RARH 14.2-18 % 25%  40%
Anthropoid
BrA 1-3.7 % 30% 10-15%
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Abnormal Labor and Delivery
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YangDan

Obstetrics & Gynecology Department

ZhongShan Hospital of FuDan University
Shanghai 200032
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Review Normal labor

Contractions
Birth canal
Fetal

psychology
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reason

Uterine contraction
Genital system
Pelvic structure

Position
Malformation



reason

Difficult labor due to abnormalities of the
expulsive forces

Diftficult labor due to abnormalities of
pelvic structure

Difticult labor associated with fetal
abnormalities
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Difficult labor due to abnormalities of
the expulsive forces

 Hypotonic contraction

Hypertonic contraction
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* Primary hypotonic contraction
* Succedent hypotonic contraction

* First stage of labor --——-- latent phase
* Second stage of labor acceleration phase
 Third stage of labor
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Hypotonic contraction

latent phase >16h
acceleration phase>8h

>2h(primipara)
>1h(multipara)

total time >24h
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Hypotonic contraction

Disproportion
Uterine cause
Psychosensory
Endocrinosis
Another
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Hypotonic contraction

Prolonged labor

Postpartum
hemorrhage

Puerperal infection
Urethro-vaginal fistula

Recto-vaginal fistula

Fetal distress
Neonatal asphyxia
Cerebral hemorrhage

Aspiration puenmonia
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