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• Labor       period from the onset of reguler 
uterine contraction until expulsion of the 
placenta   

• Position of the fetus with respect to the 
birth canal is critical to the route of delivery

• Thus very importance to know fetal 
position within uterine cavity at the onset 
of labor 

Lie, Presentation, Attitude, and
Position

• Fetal orientation relative to the maternal 
pelvis is decribed in terms fetal lie, 
presentation, attitude, and position

Fetal Lie

• Relation of the long axis of the fetus to that 
of the mother

- longitudinal
- transverse
- oblique (fetal and maternal axes may 
cross 45-degree angle)
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Fetal Presentation

• The presenting part is that portion of the 
fetal body that is either foremost within the 
birth canal or in closest proximity to it

• It can be felt through the cervix on vaginal 
examination

Fetal Presentation

• Cephalic Presentation
• Breech Presentation

Fetal Presentation

• Cephalic Presentation :
- vertex or occiput presentation
- face presentation
- sinciput presentation

- brow presentation



11/15/2010

3

Fetal Presentation

• Breech Presentation
- Frank Breech
- Complete Breech
- Incomplete Breech or Footling 

presentation

Fetal Attitude

• Characteristic posture = attitude or habitus
- convex (flexed)
- concave (extended)
vertebrae      convex or concave

head        flexed or extended

Fetal Positon

• Position refers to the relationship of an 
arbitrarily chosen portion of fetal 
presenting part to the right or left side of 
the maternal birth canal

• Right or left
• Occiput = vertex, chin (mentum) = face, 

sacrum = breech presentation
LO, RO, LM, RM, LS, and RS
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Diagnosis of Fetal Presentation 
and Position

• Abdominal Palpation – Leopold 
Maneuvers

• Vaginal Examination
• Auscultation
• Ultrasonography and Radiography

Leopold Maneuver Vaginal Examination

1. Two fingers of a gloved hand are 
introduce into the vagina to determine 
the presenting part (vertex, face, and, 
breech)

2. If vertex is presenting, the fingers are 
directed into the posterior aspect of the 
vagina. The fingers then swept forward 
over the fetal head toward maternal 
symphisis
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Vaginal Examination

3. The positions of the two fontanels then 
are ascertained

4. The station, or extent to which the 
presenting part has descended into the 
pelvis

Labor with Occiput Presentation

• Charasteristics of Normal Labor
These criteria at term require painful 
uterine contractions accompanied :
1. ruptured membranes
2. bloody show
3. complete cervical effacement
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Labor with Occiput Presentations
7 Cardinal Movements of Labor

1. Engagement = the mechanism by which 
the biparietal diameter, the greatest 
tranverse diameter of the fetal head in 
occiput presentations, passes through the 
pelvic inlet (the fetal head usually enters 
the pelvic inlet either transversely or 
oblique)    

Asynclitism = the fetal head tends to may 
not lie exactly midway between the 
symphysis and the sacral promontory

Lateral deflection of the head to a more 
anterior or posterior position in the 
pelvis
anterior asynclitism = if the sagittal suture 
approaches the sacral promontory, more 
of the anterior parietal bone presents itself 
to the examining fingers
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posterior asyncitism = if the sagittal suture 
lies close to the symphisis, more of the 
posterior parietal bone will present

moderate degree of asynclitism are the 
rule in normal labor, but if severe, the 
condition may lead to cephalopelvic 
disproportion even with normal-sized 
pelvis
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Labor with Occiput Presentation

2. Descent = in nulliparas, engagement may 
take place before onset of labor, and 
further descent may not follow until the 
onset of the second stage of labor, in 
multiparous women, descent usually 
begins with engagement.

Descent is brought about by one or more 
of four forces

a. pressure of the amniotic fluid
b. direct pressure of the fundus upon the 

breech with contractions
c. bearing down efforts of maternal abdo-

minal muscles
d. extension and straightening of the fetal

body

Labor with Occiput Presentation

3. Flexion = as soon as the descending 
head meets resistance, whether from the 
cervix, walls of the pelvis, or pelvic floor, 
flexion of the head normally results. 
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Labor with occiput presentation

4. Internal Rotation = this movement 
consists of a turning of the head in such a 
manner that the occiput gradually moves 
toward the symphysis pubis anteriorly, 
posteriorly toward the hollow of the 
sacrum

Labor with occiput presentation

5. Extension = the sharply flexed head 
reaches the vulva and undergoes 
extension, when the head presses upon 
the pelvic floor, however two forces come 
into play. The first, exerted by the uterus, 
acts more posteriorly, and the second, by 
the resistant pelvic floor and the 
symphisis, acts more anteriorly, the 
resultant vector causing head extension 
and vulvar opening     

Labor with occiput presentation

6. External Rotation = (restitution), the 
occiput was originally directed toward the 
left or right, a movement that corresponds 
to the rotation of the fetal body, serving to 
bring its biacromial diameter into relation 
with the anteroposterior diameter of the 
pelvic outlet, anterior shoulder behind the 
symphysis and the other is posterior
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Labor with occiput presentation

7. Expulsion = after delivery of the 
shoulders, the rest of the body quickly 
passes

Stages of Labor

First Stage of Labor = dilatation of cervix
- Laten Phase
- Active Phase
Second Stage of Labor = cervical dilatation 

is complete and ends with fetal delivery
Third Stage of Labor = placental separation
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Signs of placental separation
- the uterus becomes globular and, as a  
rule, firmer, this sign is earliest to appear

- there is often a sudden gush of blood
- the uterus rises in the abdomen because
the placenta, having separated passes 
down into the lower uterine segment and
vagina, where its bulk pushes the uterus 
upward

- the umbilical cord protrudes farther out of the 
vagina, indicating the placenta has descended   

Stages of Labor

Fourth Stage of Labor = the placenta, 
membranes, and umbilical cord should be 
examined for completeness, and for 
anomalies, even though oxytocics are 
administered, post partum hemorrhage as 
the result of uterine atony is more likely at 
this time

Thank U


