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Fig. 18-4A Diameters of the fetal head at term.
Cephalic presentations and cephalic diameters.
© 2004, Mosby, Inc. All rights reserved.
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Mechanism of Ilabor for right occiput
posterior position, anterior rotation.
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Occiput posterior / Asynclitism in first stage

» Time / maintenance e Deal with back pain
e Rotate baby: - Positions
- Knee—chest position - Pressure
- Hands and Knee - Hydrotherapy
- Pelvic rock - Tens
- Lunge - Sterile H2O ic |
- Cold / heat
- Abdominal lifting e Monitoring fetal heart rate
- Walk / movement contraction

- Avoid pushing




Lunging




On hands and knees




& Mayo Foundation for Medical Education and Research. All rights reserved.



Leaning forward

- @ Mayo Foundation for Medical Education and Research. All rights reserved.



Leaning forward on cushions or bed




Swaying

& Mayo Foundation for Medical Education and Research. All rights reserved.



What this Position does .....

- Side lying Positions

Fig. 4.17 Woman in pure sidelying on the ‘correct’ side, with fetal back
‘toward the bed'. If fetus is ROP, woman lies on her right side. Gravity pulls
fetal head and trunk towards ROT.
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Fig. 4.18 Woman in pure sidelying on the ‘wrong’ (left) side for an ROP fetus.
Fetal back is toward the ceiling. Gravity pulls fetal occiput and trunk toward
direct OP.

Fig. 4.19 Woman semi-prone on the ‘correct side’ — with fetal back ‘toward
the ceiling’. If fetus is ROP, the semi-prone woman lies on her left side. Gravity
pulls fetal occiput and trunk toward ROT, then ROA.




Teknik Pelvic rocking




Pelvic tilt OB A (s g




Pelvic tilt

\D RESEARCH. ALL RIGHTS RESERVED




Pelvic Rocking
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Abdominal lifting (il pemesiSous] o)

© Improve the alignment of the fetal trunk and head with
the axis of the birth canal

® The woman places her hands beneath her abdomen and
during Contraction lifts her abdomen while tilting her
Pelvic and bending her knees



Fig. 4.10 Standing, leaning on a
tray table.

Y

Fig. 4.12 Standing, leaning on baii.

Fig. 4.14 Hands and knees.

Fig. 4.11
on partner.

Standing, leaning forward

/ ‘-

Fig. 4.13 Kneeling with a ball.

Fig. 4.15 Kneeling over bed back.
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Swaying

& Mayo Foundation for Medical Education and Research. All rights reserved.



Leaning forward

- @ Mayo Foundation for Medical Education and Research. All rights reserved.



Kneeling

' ® Mayo Foundation for Medical Education and Research. All rights reserved.




Pelvic press
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