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Shoulder Dystocia 

• Most dreaded unanticipated Obstetric 

Complication 

• Major cause of maternal and perinatal 

mortality and morbidity 

• Costly source of litigation 



 تعریف دیستوشی شانه

به دنبال خروج کامل سر جنین  در جریان زایمان واژینال •

 .ممکن است بقیه بدن جنین خارج نشود

شانه قدامی جنین  در پشت سمفیز پوبیس گیر می افتد و با •

 .فشار و کشش خارج نمی گردد

تعریف دقیقی وجود ندارد بر حسب مدت زمان هم تعریف •

واحدی وجود ندارد برخی از محققان فاصله زمانی خروج 

 .ثانیه تعریف کرده اند60سر و زایمان بدن را 



Definition and Incidence 

• Defined as a range of difficulties 

encountered with delivering the shoulders 

after delivery of the head, 1% of all 

deliveries 

• Many attempts have been made to try and 

standardize the definition and therefore 

the incidence reporting 

• Efforts have been made to define different 

degrees of difficulty, ie Mild, moderate and 

severe 



Fetal Mortality and Morbidity  

به طور کلی خطر دیستوشی شانه برای جنین بیشتر از خطر 

 .آن برای مادر است

عضلانی شدید وآسفیکسی از نگرانیهای مطرح -آسیب عصبی

 .در نوزادان هستند

میزان هر یک از عوارض در مواردی که زایمان در عرض 

درصد و در مواردی که بیش از 0.5دقیقه اتفاق افتاده بود  5

درصد افزایش 24و6دقیقه به تاخیر افتاده بود این مقادیر  5

 .یافته بود



Reasons for  fetal Mortality and 

morbidity 
• Following delivery of head, fetal pH drops 

by 0.04 units per minute 

• Delay may result in asphyxia, which can 

cause permanent neurological injury 

• Also Brachial plexus injury ie Erb’s palsy, 

which usually resolves in 6 months 



Maternal morbidity 

• Postpartum haemorrhage is common 

following shoulder dystocia 

• Vaginal and perineal lacerations 

• Strong association between 3rd and 4th 

degree tears and shoulder dystocia 

• Uterine rupture may also happen 



Prevention 

• No evidence that Induction of labour for 
big baby improves maternal or fetal 
outcome 

• Women with Diabetes and Macrosomia, 
induction may reduce number of deliveries 
complicated by macrosomia 

• Elective caesarean not recommended to 
reduce shoulder dystocia in non diabetic 
women. 



Shoulder Dystocia 



Warning signs 

• Prolonged second stage-obesity-previous 

dystocia(1-13%) 

• Head bobbing, which is retraction of head 

back into the pelvis between contractions 

• Turtle sign at delivery, ie the delivered 

head gets pulled back towards the 

perineum “ 



Shoulder dystocia 

• H E L P E R R 

– H: Call for plenty of help 

– E: Episiotomy 

– L: Legs in McRoberts 

– P: Pressure (Suprapubic) 

– E: Enter (Rotational Manoevres) Rubin or Wood’s or 

reverse Wood’s 

– R: Remove posterior Arm 

– R: Roll over onto all fours(Gaskin) 

 



Mechanism 

• Failure of shoulders to rotate into the 

transverse diameter of the pelvic inlet 

• Posterior shoulder enters the pelvis 

• Anterior shoulder gets stuck behind the 

symphysis pubis 

• In more severe cases both shoulders get 

stuck at the brim 





















Rubin manoeuvre 

 



Delivery of posterior arm 

 









Conclusion  

• Shoulder dystocia is an acute obstetric 
emergency 

• Cannot predict when and in whom this can 
occur 

• Risk factors can be identified 

• Staff need to be ready and aware through 
regular education and training sessions 
and drills 

• Incident Reporting forms (IR form) 



Thank you 


