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Shoulder dystocia
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Contractions squeeze U n pred iC 'l'

baby down into the pelvis
X0,

3 Shoulder stuck behind

the pelvic bone

" -
Umbilical Pelvic bone

Area where
nerves can
stretch
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https://www.youtube.com/watch?v=j_bibDLPW98
https://www.youtube.com/watch?v=j_bibDLPW98

HELPERR

for Shoulder Dystocia

Call for Help

tvaluate for Episiotomy
Legs: McRoberts Maneuver
External Pressure — suprapubic

Enter: rotational |
maneuvers L . y

Hemove the
posterior arm
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Holl the patient to her
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Vaginal Delivery with Suprapubic Pressure

HELPERR

for Shoulder Dystocia

Call for Help

tvaluate for Episiotomy
Legs: McRoberts Maneuver
External Pressure — suprapubic
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maneuvers . P ‘ :
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Remove lhe Wy Wl
Lorom | TAp—, direction of suprapubic pressure

posterior arm

axis of the shoulders
has moved and now
lies along a much
longer diameter. The
shoulder can now
deliver.

Roll the patient to her
hands and knees
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for Shoulder Dystocia

Call for Help

tvaluate for Episiotomy

Legs: McRoberts Maneuver
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Roll the patient to her
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HELPERR

for Shoulder Dystocia

Call for Help
tvaluate for Episiotomy
Legs: McRoberts Maneuver

External Pressure — suprapubic

: Wooa: ark
Enter: rotational manoty

Hemove the
posterior arm

Roll the patient to her
hands and knees



http://emedicine.medscape.com/article/1602970-overview
http://emedicine.medscape.com/article/1602970-overview
http://emedicine.medscape.com/article/1602970-overview
http://emedicine.medscape.com/article/1602970-overview
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HELPERR

for Shoulder Dystocia

Call for Help

tvaluate for Episiotomy

Legs: McRoberts Maneuver
External Pressure — suprapubic

Enter: rotational oo meemen
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HELPERR

for Shoulder Dystocia

Call for Help

Evaluate for Episiotomy

Legs: McRoberts Maneuver
External Pressure — suprapubic

Enter: rotational o meewen
maneuvers ' . y
Remove the R
posterior arm

All-fours position
Gaskin maneuver
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Roll the patient to her
hands and knees .ALSO)
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/avanelll maneuver

Fracture of clavicle

Cephadlic replacement of
fetal head then C/S
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Normal
sternocleidomastoid
muscle

Scarring and

contracture of the

sternccleidomastoid

muscle causing the Damage to the 5th
head to be pulled and 6th cervical

down and to the right . nerve roots of the
(torticollis) - brachial plexus

Erb’s palsy of
the right arm

Baby as scen at 2 months
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