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Comparison of the Maternal and Neonatal Outcomes in
Parturients with Abnormal Second Stage of Labor between
Forceps Delivery and Emergency Cesarean Section

TAGN Gui—e", YI Liang—ying”
(1) Dept. of Obstetrics, Anhui Province Wanbei Coal Group General Hospital, Suzhou Anhui 234000; 2)
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[Abstract] Objective To investigate the influence of forceps delivery or emergency cesarean section on the
maternal and infant outcome in pregnant women with abnormal second stage of labor. Methods We
retrospectively analyzed the clinical data of 118 parturients with abnormal second stage of labor in the department of
obstetrics and gynecology in our hospital from 2013 January to 2015 February. The involved parturients with
abnormal second stage of labor received different delivery modes including forceps delivery and emergency cesarean
section, and the delivery time and its influence on the maternal and infant outcome were compared. Results The
mean delivery time of forceps delivery and emergency cesarean section was (14.8 £5.3) and (32.7 +12.6)
minutes, the difference was significant (P<0.05). The bleeding probability and the occurrence of severe neonatal
asphyxia in the forceps delivery group was obviously lower than that of maternal emergency cesarean section group
(P <0.05). The influence of emergency cesarean section on the newborn severe asphyxia was more serious than
forceps delivery (P <0.05). There was no statistical difference in the mild asphyxia, facial bruising, scalp
hematoma and neonatal pneumonia between the two groups. Conclusion Compared with emergency cesarean
section, forceps delivery can protect the safety of mother and child can reduce dystocia risk coefficient for the
pregnant women with abnormal second stage of labor.
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