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Summary

STeases of shoulder presentation were analvsed in our institution over a period of 2 years, giving an
incidence ot LHTY Of these, 59.25% were managed by caesarean section, 32.09% by mternal podali
version and in H93% hvsterectomy was done due to rupture uterus. Out of 43 cases ot live birth 3o
tollowed cacsarcan section and 7 by IPV with perinatal mortality of 51.18%,. Maternal mortality occurred

m 2 cases.

Introduction

Iransverse presentation is one of the less frequent
complications of pregnancy, but it is an important cause
of maternal and toctal morbidity and mortality. Due to
inadequate antenatal supervision in our country, a large
number of cases of shoulder presentation are admitted
late i labour, even i this modern age, especially from
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Material And Methods

All the cases ot shoulder presentation who
attended 11N Medical College and Hospital, Ajmer from
lanuary, 1995 to December, 1996 were analysed, 81 cases
ot transverse he were observed. There were 61 emergency
admissions and 20 registered cases. Ineach case a detailed
history was taken and mode of shoulder presentation i.e.
shoulder, hand prolapse or cord prolapse along with it
were observed. The condition of the foetus whether alive
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or dead, mature or premature was also taken imto
consideration and the line of management was decrded
accordingly.

Observations
Incidence

The total number of deliveries duvmyg the study
period were 9635. Shoulder presentation was scen m !
cases. The incidence of this abnormal presentation bemy
1 in 119. The highest incidence was recorded by
Kwathekar and Lal (19733 1 in 25, and the Towes'
Mahale (1963) 1 in 466.

Maternal Age and Parity

Maximum number ot patients were belbween
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age 20-29 years accounting tor 54.31".. The voun. o

patient was aged 16 years and oldest was 40 vears o,
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are becoming obsolete now a days with advent of better
modes of management.

Internal podalic version was performed on
32,009 of the cases, where the foetus was very premature,
dead in utero, cervin was sufficiently dilated and uterus
was relaxing in between contractions. This line of
treatment was also adopted in the majority of cases by
Jacob and Bhargava (1971), Vaish (1962) and Parikh and
Parikh (1964} series. Early diagnosis, close observation
and management by an experignced person can give good
results 1if managed vaginally. However maternal
complications are more frequent in this group as
compared to caesarean section. There was 1 case of
rupture uterus following LP.V., a complication also noted
by other authors ( Gareis and Ritzenhaler 1952, Mahale
1963).

Caesarean section as a method of treatment for
transverse lie is gaining popularity. Mahale (1963)
reported an incidence of about 25%, Dalal (1970) about
507 while inthe present series 59.25% cases were treated
by cacsarcan section. Caesarean section assures better
maternal satety, especially where there are other
associated obstetrical factors complicating transverse lie.
In carlv labour with pregnancy near term caesarean
section gave good prospect for both mother and foetus
whereas in late labour it was performed for maternal
satety.

[he maternal mortality was in 2 cases in our
series. One was due to atonic PPH and haemorrhagic
shock and the other was due to cerebral malaria and
~cpticaemia.

Y

From the study it has been concluded that
caesarean section is a better linc of management in
shoulder presentation where the condition of the toctus
is good and chances of survival are more. But m
conditions where either mode of management re. [P\ and
caesarean section will not atfect both maternal and foctal
outcome, [PV still has a place as a mode ot treatment as 1l
is not wise to give an unNecessary cacsarcan scar to o
patient when we know that the foctal prognosis is not
good.
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