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SUMMARY 

A prospective evaluation of 20 forceps applications used to deliver the fetal 
head at caesarian section. The indications were a high floating head in 11 cases 
and an aftercoming head in 9. Forceps use allowed the application of traction, 
a controlled direction of pull and an easy delivery. On assessment the procedure 
was satisfactory and maternal and fetal outcome favourable in every case. 

Introduction 

The delivery of the fetal bead through the 
lower segment caesarian section incision is often 
a challenging proposition. The forceps, vectis 
and Mnrless extractor have all been used to over­
come difficulties relating to the engaged bead. 

Two other conditions occasionally pose 
unexpected difficulty. The high floating head 
tends to 'bob' out of reach and fundal pressure 
often causes a 'wobbling' of the head away from 
the incision, leading to a delay in deli cry. The 
risks of delivering the aftercomiug head par­
ticularly in the prcterm breech, render it liable to 
injury whether delivered abdominally or vaginal­
ly (Myerscougb) 1982. 

This stUdy evaluates the use of the obstetric 
forceps in the delivery of the bead at caesarian 
section. 
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Matet:ial and Mellwds 

Twenty forceps applications were per­
formed at caesarian secllon over a three year 
period using the Hay's forceps in 15 and the 
Wrigley's forceps in 5 cases. The details of the 
Hay's forceps are available in an earlier publica­
tion (Sheriar et al) 1990. 

Metlwd of Use 

Forceps use was generally anticipated and 
prophylactic. The trclditioual recommendation 
for the cephalic presentation is to hook the chin 
foJWard and apply the forceps with the pelvic 
curve towards the symphysis (Donald) 1985. 

We often rotated the floating bead oc­
cipito-anterior and applied the forceps with the 
pelvic curve away from the symphysis, deliver­
ing the bead by extension. The Hay's forceps 
with it's negated pelvic curve was occassionally 
directly applied in occipito-transverse positions 
and the bead lifted out by lateral flexion. 
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With the aftercoming head the position was 
always occipito-anterior and delivery by flexion 
using the Hay's flexion rotation forceps. 

Results and Analysis 

Indications fo forceps application at 
caesarian section: 

Forceps application was perfonned for a 
floating head in 11 and aftercoming head in 9 
cases. In 5 cases a placenta praevia was as­
sociated with a high floating head and 3 cases had 
cephalo-pelvic disproportion. 

Five of the caesarian sections for breech 
were performed in primigravidae. 

�A�s�s�e�s�s�~�n�e�n�t� ofTeclmique 

Spinal anaesthaesia was used in 16 and 
general anaesthaesia in 4 cases. All forceps ap­
plications and extractions were without delay or 
difficulty. There were no maternal or fetal in­
juries and no extensions of the uterine incision. 
The perinatal outcome was favourable in all 
cases. 

Discussion 

Many instruments have been used to over­
come difficulty in delivering the fetal head at 
caesarean section. The short Hale forceps was 
specially devised for this purpose. However th.e 
prime indication of this and other instruments is 
the delivery of .the engaged head (Douglas and 
Stromme) 1975. 

As discussed earlier the floating and after­
cooling head often present problems at delivery. 
The difficulty with the floating head is in guiding 
the bead through the uterinc incision while wiUt 
the aftercoming head an easy, atraumatic 
delivery by flexion is important. 

The use of the forceps bad defmite ad­
vantages. The delivery of the bead was easy and 
the blades .occupied minimal space in the in­
cision. The application of tractioit and a control­
led direction of pull helped in the delivery of the 

floating head while a controlled flexion of the 
floating head facilitated easy breech delivery. 

In our opinion the Hay's forceps because 
of it's slender blades, negated pelvic curve and 
parallel branches that prevent the application of 
head compression has a definate advantage, the 
straight Simpson's short obstetric forceps being 
a viable altemative for these indications. 

It is important that every obsteUician be 
familiar with this application of the forceps and 
that the instrument be available whenever needed 
at caesarian section. 

Acknowledgement 

We thank Dr. S.N. Daftary, Dean, Nowros­
jee Wadia Maternity Hospital for allowing us to 
undertake tlns study. 

References 
1. Donald I., Practical Obstetric Probkms, 5tll Edition, 

Singapore 1985, PG Publishing Pte Ltd. p.844 

2. Douglas R.B., and Stromme W.B., : Operatlv• 
Obstetrics, Jrd Edition, New York /975. Appleton-Cnt· 
lury·Crofts. p.558 

J. MyerscoughP.R.,: Munro Kerr' sOperativeObsl.trics, 
lOth Edition, London /982, Bai/liere Tindall, p.J02 

4. Shmar N.K., Mataliya M.V., and Daflary S.N. : J. 
Obslet. Gynec.Jndia 40:537,1990 

TABLE I 

Indications for forceps application at 
caesarian section 

Indications 
Delivery of a floating head: 
Placenta praevia 

Cephalo-pelvic disproportion 

Previous caesarian section 

Fetal distress 

Delivery of an aftercoming head: 
Primigravida with breech 

Previous caesarian section 

Footling breech 

5 

3 
2 

1 

5 
2 

2 


