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Application of Vacuum Extractors and Forceps in Assisted Vaginal Delivery
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Abstract: [ Objective] Compare the outcomes of vacuum extractors and forceps in assisted vaginal delivery. [ Methods] One
hundred and sixty—four pregnant women with operative vaginal delivery who received prenatal examination and delivered in our hospital
were enrolled. Eighty—two women with vacuum extractors were assigned into vacuum extractors group , another eighty—two women with
low or outlet forceps were assigned into forceps group. Occiput transverse or posterior position women before operative vaginal delivery
were assigned into abnormal fetal position group. Compare the maternal and neonatal outcomes of vacuum extractors and forceps in
assisted vaginal delivery. [ Results] The vaginal laceration rate of forceps group was significant higher than vacuum extractors group
(56.1% vs 24.2%, P < 0.01), but neonatal subscalp hematoma and hyperbilirubinemia rate were lower than vacuum extractors group
(P < 0.05). The vaginal laceration rate of abnormal fetal position forceps group was also higher than abnormal fetal position vacuum
extractors group (76.5% vs 22.2% , P < 0.05) , but neonatal hyperbilirubinemia rate was lower than abnormal fetal position vacuum
extractors group (P < 0.05). The Interval time from decision to delivery, postpartum hemorrhage volume with 24 hours, leukocyte
and neutrophil count after 24 hours, asphyxia of newborn rate, intracranial hemorrahge , subgaleal hemorrahge , referral rate and
hypoxic—ischemic encephalopathy did not significantly differ between vacuum extractors group and forceps group (all P > 0.05).
[ Conclusions ] Vacuum extractors can reduce the incidence of vaginal laceration rate , especial for abnormal fetal position, but
increase the incidence of neonatal subscalp hematoma and hyperbilirubinemia rate.
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Table 1 Comparison of general conditions of vacuum extractors group and forceps group (x +s or case)

Groups Cases Agelyear Gestational time/weeks Birth weight/g Multipara
Vacuum extractors 82 294 +3.6 39.7+2.1 3252 + 383 65
Group

Forceps group 82 289 £42 39.6 £ 0.9 3201 +314 69
iy’ 0.700 0.372 0.926 0.653
P 0.485 0.710 0.356 0.419
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Table 2 Comparison of general conditions of group 1 and group 2

(X +s5 or case)

Groups Cases Agelyear Gestational time/weeks Birth weight/g Multipara
Group 1 27 294 £35 39.1 £2.6 3222 + 338 21

Group 2 17 27.8£3.2 39413 3247 £ 353 14

X’ 1.564 0.409 0.225 0.134

P 0.126 0.685 0.823 0.714
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Table 3 Comparison of maternal and fetal outcomes of vacuum extractors group and forceps group [x s or case(%) ]

Items Vacuum extractors group (n = 82) Forceps group (n = 82) X’ P

Perineal laceration 10(12.2) 6(7.3) 1.108 0.292
Vaginal laceration 20(24.4) 46(56.1) 17.140 0.000
Cervical laceration 16(19.5) 10(12.2) 1.645 0.200
Postpartum hemorrhage/mL 353.6 + 120.6 375.0 + 158.5 0.967 0.335
Leukocyte/ (10°/L.) 162 +4.2 16.5+4.8 0.394 0.694
Neutrophil/% 0.8+0.5 09 +0.7 1.152 0.251
Interval time/min 20.1+£94 17.8 +9.4 1.596 0.113
Asphyxia of newborn 12(14.6) 8(9.8) 0911 0.340
Referral rate 52(63.4) 58(71.0) 0.994 0.319
Subscalp hematoma 18(22.0) 8(9.8) 4.571 0.033
Intracranial hemorrahge 11(134) 13(15.9) 0.195 0.659
Subgaleal hemorrahge 1(1.2) 2(2.4) 0.340 0.560
NHB 28(34.1) 15(18.3) 5.327 0.021
HIE 1(1.2) 2(24) 0.340 0.560




404 AR AR (B2 R D 5384

x4 HIFMA2BZEEHELE

Table 4 Comparison of maternal and fetal outcomes of group 1 and 2

[tems Group 1(n=27) Group 2(n=17) X P
Perineal laceration 4(14.8) 2(11.8) 0.082 0.774
Vaginal laceration 6(22.2) 13(76.5) 3.979 0.046
Cervical laceration 6(22.2) 1(5.9) 2.082 0.149
NHB 11(40.7) 2(11.7) 4.208 0.040
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