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ABSTRACT

Background: Aim of current study was to study the use of outlet forceps in modern obstetrics and find out its fetal
and maternal outcomes.

Methods: Observational study of 50 cases of outlet forceps application over a period of 3 years and our institution
from June 2012 to May 2015.

Results: Outlet forceps was more commonly used in primipara patient between 21-30 years in term babies in
prolonged second stage of labor and in case of fetal and maternal distress with perineal infiltration of local analgesia
with minimal NICU admissions of the babies and minimal maternal perineal injuries.

Conclusions: Prophylactic use of forceps is a safe alternative to cut short the second stage of labor. Using outlet
forceps the overall rates of maternal and perinatal morbidity and mortality are negligible and comparable to normal
delivery.
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INTRODUCTION

The status of forceps in modern obstetrics is constantly
under discussion within the specialty. Controversy is the
proper effort for improvement in the results.

The old Sanskrit writings mention about the golden
instruments “The forceps”. In 1500 BC, a paired
semicircular long instrument was used to hold utensils,
which was also used to deliver a dead child. But the real
art of forceps was born at the hands of the great Peter
Chamberlane in 1600 AD.

For 300 years since its discovery Forceps has faced many
odds but has survived till today to find a place in modern
obstetrics. The use of forceps has improved maternal and
fetal outcome with proper selection of patient, type of
forceps and their application.

High forceps deliveries used in previous classification
systems defined them as procedures performed when the
head was not engaged. In the present classification
system High forceps application is not included.
According to ACOG (1994) and SGOG (2005) “High
forceps deliveries are not recommended in modern
obstetric practice”.

Outlet forceps procedure with appropriate mediolateral
episiotomy has been demonstrated to give fetal and
maternal results equal to if not exceed the spontaneous
vertex delivery.*

Aims and objectives

1) To study various indications of outlet forceps

2) To study incidence of outlet forceps
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3) To study age and parity distribution among outlet
forceps

4) To study maternal injuries and complications
5) To study fetal injuries and complications

6) To study types of anaesthesia or analgesia used in
outlet forceps

7) To study current trends in uses outlet forceps

8) To study birth weight during use of outlet forceps
9) To study maternal mortality with outlet forceps
METHODS

A study of 50 cases of outlet forceps was carried out from
June 2012 to May 2015 at our institution for a period of
around 3 years.

All the patients were admitted indoor patients in our
general hospital, the present study was carried out
keeping in mind the age, parity, whether emergency or
registered cases, duration of labor, type of forceps and
maternal and fetal complication. The study was according
to ACOG 2002 classification guidelines for outlet
forceps.”*

Exclusion criteria:
1) Gross cephalopelvic disproportion.

2) Station of head in relation to ischial spine <+2 with
prolonged 2™ stage >2 hours in primipara. >1 hour in
multigravida.

The study design was observational type.
RESULTS

Parity distribution: The incidence of outlet forceps was
most common among primipara patients and incidence
decreased as parity increased. In my study incidence was
0.728%. According to ACOG 2011 incidence was 0.8%.°

Table 1: Parity distribution.

Cases Percentage |

Primipara 38 76%
Second para 07 14%
Third para 04 8%
Multipara 01 2%

Indications and outlet forceps: Outlet forceps was most
commonly used to cut short second stage of labour and
reduce fetal and maternal distress.

Table 2: Indications and outlet forceps.

Indications @, of Percentage JOh”SO”
cases et al.

Fetal distress 12 24% 47.1%

Prolonged 2" stage 13 26% 14%

Maternal distress 8 16% 38.5%

Previous LSCS 1 2%

Severe PIH 8 16%

Eclampsia 1 2%

Cardiac disease 2 4%

Anemia 5 10%

Asthma 1 2%

Anesthesia and forceps: Most of the outlet forceps
applications were done under simple perineal
infilteration. This made the process simple and easy to
perform.

Table 3: Anesthesia and forceps.

Type of anesthesia e O Percentage
- Cases |

Spinal anesthesia 4 8%

Pudendal block 5 10%

Perineal infiltration 39 78%

General anesthesia 2 4%

Birth weight (kg) and outlet forceps: Most of the babies
were found to be healthy between 2.6-3 kg.

Table 4: Birth weight (kg) and outlet forceps.

Weight No. of

: Percentage
inkg  cases

<2 1 2%

21-25 12 24%
2.6-3.0 23 46%
3.1-35 14 28%

NICU admission and outlet forceps: 20% of the babies
required resuscitation after birth and only 12% needed
NICU admission. Yancey MK et al.,” the use of outlet
forceps in patients with uncomplicated labor has no
immediate side effects.

Table 5: NICU admission and outlet forceps.

No, of Percentage ‘

~ cases
NICU admission 6 12%
Neonatal resuscitation 10 20%

Birth injuries and outlet forceps: Impression marks of
forceps applications was found in 8% of babies , abrasion
in 6%, cephalhaematoma in 4% and early neonatal death
was observed in only one case.
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Table 6: Birth injuries and outlet forceps.

No. of

Birth injuries Percentage

Impression marks 4

_ 5%
0,
Abrasion on face 3 6% (Hagadan et al.)®
2%
0
Cephalhematoma 2 4% (Dell et al.)’

Early neonatal

0,
death 1 2%

Maternal complications and forceps: Vaginal tears
followed by need for extension of the episiotomy and
urinary tract infection were significant complications the
mother faced after outlet forcps application. Cheng et
al.,’®a prolonged second stage of labor is associated with
increased morbidity. Dell et al maternal trauma is 49%."
Roberto Anglioli et al.,"* maternal age, birth weight and
use of episiotomy are risk factor for perineal lacerations
in assisted vaginal deliveries.

Table 7: Maternal complications and forceps.

‘ Complication e o Percentage
~ Cases

Atonic PPH 1 2%
Secondary PPH - -

Episiotomy infection 2 4%
UTlI 4 8%
Urinary incontinence 1 2%
Fecal incontinence 0 0

1% degree perineal tear - -

2" degree perineal tear 3 6%
Vaginal tear 5 10%
Paraurethral tear 2 4%
Multiple tears 2 4%
Extended episiotomy 4 8%

DISCUSSION

Out of the 50 patients on whom the study was carried out
using Wrigley’s outlet forceps according to the ACOG
classification 2002.

76% were primipara, 62% between the age of 21-30 years
of age. Incidence in our institute is 0.73%. Most common
indications for outlet forceps are fetal distress (22%),
prolonged 2" stage of labor (26%), maternal distress
(16%). Prophylactically used in previous CS (2%), severe
PIH and eclampsia (18%), heart disease (4%), anemia
(10%), asthma (2%).

Majority of the forceps were applied after perineal
infiltration with local analgesia (78%).

Majority of the babies were term 37 weeks (74%) and
2.6-3.0 kg (46%) and majority 64% had an APGAR score

of 7-10. Only 6 babies needed neonatal admission while
10 needed neonatal resuscitation.

6% had perineal tear, 10% had vaginal tear and 4% had
paraurethral and 8% extended episiotomy.

Prophylactic use of forceps is a safe alternative to cut
short the second stage of labor. Using outlet forceps the
overall rates of maternal and perinatal morbidity and
mortality are negligible and comparable to normal
delivery.
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