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INDICATIONS FOR THE USE OF VACUUM EXTRACTION DURING
CHILDBIRTH AND PREVENTION OF COMPLICATIONS

Resume: What future mother does not dream of giving birth easily and

without complications, and the baby was born healthy! But in reality, there are

different situations in childbirth that cannot be predicted in advance. Sometimes

the second period of labor, which is called labor, is delayed, and the baby still

can not be born. In some cases, there are signs that the child begins to suffer

before being born. In such situations, surgical aids in childbirth can help, one of

which is vacuum extraction of the fetus. Does this method have negative

consequences for newborns? Our today's article is completely devoted to this
topic.
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Xamamoesa Yeunxon

Illoxkuposa Caookamxon Myxammamcoiuesna-00uenm

Kadgheopa akymepcmea u cunexonozuu Ne2

AHOUMICAHCKUTL 20CY0aPCMEEHHBII MEOUWUHCKUT UHCIUMYM

MMOKA3AHWS K MPUMEHEHWIO BAKYYMHOM SKCTPAKIIUH
IIPU POJAX U TPOPMIAKTHUKE OCJIOKHEHUH

Pe3tome: Kakasa Oynymias Mama HE MEUTAET O TOM, YTOOBI POJbI TPOLUIH

Jerko u 0e3 OCIOKHEHUH, a Majblll poawics 310poBeiM! Ho B peambHOCTH B

poJax CIy4aroTCsl pasHble CHUTyallMd, KOTOpbIE 3apaHee MpeayraaaTh

HEBO3MOXKHO. MIHOT/1a BTOpPO# MepHo/] POJ0B, KOTOPHII Ha3bIBACTCS MOTYKHBIM,

3aTATMBACTCS, U MAJIbIl BCE HHUKAK HE MOXET POAUThbcs. B psnme ciydaeB

MMOABJIAKOTCA IIPU3HAKH TOI'0, 4YTO p€6éHOK HAaYMHACT CTpaaaTrb, CIIC HEC
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POANBIINCS. B Takux CUTyalusiax MOTYT IIOMOYb OIICPATHUBHBIC rmocoOust B
poaax, OATHUM M3 KOTOPBIX ABJISCTCA BAKYYM-OKCTPAKIUA IIOAA. HNmeet 1m 3TOT
METO OTPULATCIIBHBIC IIOCJIICACTBUA JIIsL HOBOpO)KI[CHHBIX? Hamy
CCTOAHAIIHIO CTAThIO MBI ITOJIHOCTBHIO ITOCBAIIIACM ATOH TEMe.

Knrouesnte cnosa: vacuum extraction, complications, prevention.

Introduction. Extraction of the fetus by the head using a special vacuum
apparatus is called vacuum extraction. The operation of vacuum extraction of
the fetus is delivery[2].

As is known, the most common cause of perinatal morbidity and mortality
is fetal oxygen deficiency during childbirth and birth trauma. According to
extensive statistical data, fetal oxygen starvation and traumatic brain injury
account for 50-70% of all deaths of children under one year old.

The risk of developing traumatic brain injury in intranatal fetal hypoxia is
especially increased in cases of the need for obstetric delivery operations, as
there is a layering of "instrumental" asphyxia on "pre-instrumental".

Vacuum fetal extraction is one of the most common delivery operations in
Ukraine. The vacuum extractor is used on average in 1.3-3.6% in relation to all
births in maternity hospitals in the country[4]. However, despite the widespread
use of the vacuum extractor in continental Europe and Scandinavian countries, it
should be noted that in most countries speaking English, it remains an unpopular
operation. In the USA, there is an extremely restrained attitude to the operation
of vacuum extraction of the fetus compared to obstetric forceps. This advantage
was further strengthened in favor of obstetric forceps after reports of severe fetal
trauma caused by the operation of vacuum extraction of the fetus appeared in the
literature[3].

American obstetricians rarely use the operation of vacuum extraction of the
fetus. This seems to be due to a number of reasons. Firstly, the national

preference for obstetric forceps in the USA depends on the settings that are
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taught in obstetrics. Secondly, some obstetricians, including domestic ones,
overestimated the importance of this operation and it began to be used for
extended indications, which was not always justified and in some cases led to
unfavorable results, which were revealed during a comprehensive study of
newborns and the analysis of long-term results[6]. Therefore, the positive
reviews of many obstetricians who used this operation for the first time were
replaced by a more restrained assessment of it and even to a certain extent a
negative attitude towards it by some specialists due to the increase in the number
of children with damage to the central nervous system after surgical delivery by
this method[4].

However, to date there is no single assessment on the use of this operation,
the immediate and long-term consequences of the physical and neuropsychic
development of a newborn child have not been studied in detail[5]. This is all
the more important because in some obstetric situations (if urgent delivery is
necessary, when the moment for caesarean section is missed or there are
contraindications for it, and the head is not available for applying obstetric
forceps due to its high location), vacuum extraction of the fetus is the only
possible operation for the birth of a live child[1]. Some authors in monographs
devoted to craniotomy in modern obstetrics believe that the latter can be
considered indicated if there is an immediate threat to the life of the mother in
the presence of contraindications to cesarean section or other surgical
interventions (imposition of obstetric forceps, classic twist, etc.).

The purpose of the study. Study of indications, conditions and outcomes
for a woman and a newborn after vaginal operative delivery by applying a
vacuum extractor of the "KIWI" system.

Materials and methods of research. A retrospective analysis of 495 birth
histories of women delivered by vacuum extraction of the fetus for 3 years
(2022-2023) was carried out. This accounted for 2.8% of all births that occurred

in the perinatal center during this time.
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The results of the study. The main indication for the operation of vacuum
extraction of the fetus was acute or progressive fetal hypoxia with the fetal head
located in the outlet of the pelvis and weakness of labor activity in the second
period of labor. The operation of vacuum extraction of the fetus was performed
according to indications from the fetus in 363 cases (73.3%), and according to
indications from the mother due to weakness of the birth forces — in 132 cases
(26.6%) with a gestation period of 38-41 weeks of pregnancy. In all cases, the
presentation of the fetus was headache. Among the observed primiparous were
201 women (40.6%), repeat—bearing - 172 (34.7%), multi-pregnant - 122
(24.6%).

In all cases, an epi-zyotomy was performed beforehand. All newborns were
extracted in 1-2 traction and there was no slipping of the cups from the fetal
head. The duration of the operation was 5-7 minutes. The application of the
vacuum extractor cup was performed on the fetal head located in the plane of the
pelvic outlet without violating the technique of the operation in 100% of
observations.

When studying the course of the postpartum and early postpartum periods,
it was found that the vacuum extraction of the fetus does not affect the amount
of blood loss, which is on average 200 £ 50 ml. In most cases, the postpartum
period proceeded without complications. The most frequent complications
observed in the late postpartum period were hematometers, lochiometers, which
were observed in 26 cases (5.2%), rupture of the vaginal mucosa was detected in
11 maternity women (2.2%), paravaginal hematoma - in 7 (1.4%).

Of great interest is the study of the effect of vaginal operative delivery on
the condition of newborns. The Apgar score of 7-8 points was in 393 newborns
(79.3%), 67 points - in 91 (18.3%), 4-5 points - in 9 (1.8%), while resuscitation
assistance was required for two newborns (0.4%). The minimum body weight at
birth was 2520 g, the maximum was 4200 g. The height of the children ranged

from 47 to 56 cm. In 99 infants (20.3%), transient cosmetic defects were noted
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("chignon" — the imprint of the vacuum extractor cup). Skin changes in the
form of small abrasions, hemorrhages, cyanosis were observed in 56 cases
(11.3%). In 137 infants (27.6%), cephalomatomas of various localization were
detected, which did not require surgical treatment. Post-daponeurotic hematoma
was detected in 6 cases (1.2%). 441 newborns (89%) were discharged in
satisfactory condition on 4-10 days after birth, 54 infants (10.9%) were
transferred to the 2nd stage of nursing in the pediatric building of BUZOO
GKPC. The main causes of progressive fetal hypoxia in childbirth were
pathological changes in the umbilical cord: tight umbilical cord entwining
around the neck and trunk of the fetus, absolutely or relatively short umbilical
cord, its true knot.

Thus, one of the modern methods of surgical intervention in the second
period of labor is vacuum extraction of the fetus, safe for the mother and fetus
with strict observance of the conditions, contraindications and proper technique
of its implementation. The operation of vacuum extraction of the fetus in
modern conditions is carried out using a modern device vacuum extractor
system "KIWI". The main indications for this operation are progressive fetal
hypoxia with the fetal head located in the outlet of the pelvis, and weakness of
labor activity in the second period of labor.

The results of the analysis of the operation showed favorable outcomes for
the life and health of the mother and newborn. Vacuum extraction of the fetus,
subject to the conditions, indications and application techniques, is a gentle
delivery operation that minimizes injuries to the mother and fetus.

Conclusion. Operative delivery by applying vacuum extraction of the fetus
is a safe method of delivery for the mother and fetus with strict observance of
the conditions, contraindications and proper technique of its implementation.
The use of modern methods of vaginal delivery can reduce the percentage of
cesarean section in modern obstetrics.
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