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Scope
This guideline is for all health care professionals caring for a woman in labour, to provide guidance and
to standardise the recognition, management and documentation of Shoulder Dystocia

Aim
The aim of this guideline is to reduce fetal mortality/ morbidity by ensuring early recognition and
correct management of Shoulder Dystocia utilising PROMPT guidance.

Objective
The aim of this guideline will be met by the following objectives:
e Have awareness of the complications of Shoulder Dystocia, particularly that permanent
brachial plexus injury is not inevitable.
e All Obstetricians and Midwives will be able to perform the manoeuvres required to release the
shoulders during Shoulder Dystocia.
e To understand the importance of clear and accurate documentation.

Introduction

Definition

Shoulder Dystocia is an acute obstetric emergency which requires prompt, efficient action. It is
defined as a vaginal cephalic birth that requires additional obstetric manoeuvres to assist the
birth of the infant after gentle traction has failed.

Shoulder dystocia occurs when either the anterior shoulder impacts behind the maternal
symphysis pubis or, less commonly, the posterior shoulder impacts over the sacral promontory.

Incidence

There is wide variation in the reported incidence of Shoulder Dystocia. The largest studies
reported incidences ranging between 0.58% and 0.70%. Most cases of shoulder dystocia are
unexpected with conventional risk factors only predicting 16% of cases.

Complications of shoulder Dystocia

e Brachial Plexus injury (BPI) occurs in 2-16% shoulder dystocia births. Permanent BPI rates
(lasting over a year) are 3 per 10,000 live births in UK.

e Neonatal injuries — fracture of the clavicle /or humerus.

e Increased incidence of 3rd degree tear (3.8%) and post-partum haemorrhage (11%)

e Increased incidence of neonatal morbidity and mortality (Hypoxia and stillbirth).

Risk Factors for a Shoulder Dystocia

Antenatal Intrapartum

Previous Shoulder Dystocia (1 in 10 Induction of labour/ oxytocin augmentation
recurrence rate)
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Maternal BMI=30kg/m? Prolonged first or second Stage of labour

Maternal Diabetes Mellitus (2-4 fold Secondary arrest in labour
increased risk) compared with infants of
the same birth weight born to non-diabetic
women.

Gestational Age Assisted vaginal birth
Macrosomia>4.5kg

NOTE. 48% of Shoulder Dystocias occur in babies below 4kg

These are the most commonly associated antenatal and intrapartum risk factors. Previous
Shoulder Dystocia being the most significant risk factor, increasing the baseline risk by 10
times. However, all of the characteristics are poorly predictive, and combining them is similarly
poor.

Therefore, for practical purposes, because Shoulder Dystocia is not clinically predictable, the
midwife/ obstetrician must always be prepared for the possibility of shoulder dystocia at all
births.

The RCOG Green Top Guideline recommends shared decision-making for mode of birth for women
who have had a previous Shoulder Dystocia.

Risk of shoulder suspected

Where the risk of Shoulder Dystocia is suspected the woman should be reviewed by a Registrar or
Consultant and a written plan documented in notes. Obstetric Registrar should be present on the labour
ward for second stage.

Recognition of Shoulder Dystocia

The diagnosis is made once an additional obstetric manoeuvre has been used to release the
shoulders. However, timely management of a Shoulder Dystocia requires prompt recognition. The
delivering attendant should routinely observe for:

« Difficulty with the birth of the face and chin

* When head is born, it remains tightly applied to the vulva

* The chin retracts and depresses the perineum —‘the turtleneck’ sign.

» Failure of restitution of fetal head.

» The anterior shoulder fails to release with maternal effort and/ or when ‘routine’ axial
traction is applied.

Management of Shoulder Dystocia
» Use emergency buzzer to CALL FOR HELP - include Experienced Obstetrician,
Midwife coordinator, additional maternity team assistance, neonatal team,
Anaesthetist, (Theatre Team).
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* Clearly state the obstetric emergency ‘Shoulder Dystocia’

* Note the time head was delivered

* Ask the woman to stop pushing

+ Manage systematically according to PROMPT Algorithm for the Management of
Shoulder Dystocia (Appendix 1) — opens in new tab.

What to avoid

Do not perform:
* Fundal Pressure
* Excessive and/ or downward traction
+ Twisting or bending of the neck

These manoeuvres are all strongly associated with higher rates of brachial plexus injury. Fundal
pressure is also associated with uterine rupture.

Birthing in water

For pool births, the woman should be evacuated from the pool when the midwife recognises signs
of delay with the birth of the shoulders. It may not be possible to confirm a Shoulder Dystocia at this
stage, but the woman should be safely moved out of the pool so that standard release manoeuvres
can be performed safely and efficiently.

It is recommended that manoeuvres are not performed in the pool, or with the woman standing up,
or on the edge of the pool.

Community / free standing Midwifery Led Unit

e In a community or stand-alone birth centre once Shoulder Dystocia is diagnosed; CALL for
HELP).

e Ring 999 or give instructions to someone else to phone 999 for an ambulance: Request a
Paramedic and state “Shoulder Dystocia’. It is an obstetric emergency and requires an
immediate emergency transfer to nearest hospital with attached obstetric led unit.”

e Inform Obstetric unit of situation.

e Manage systematically according to PROMPT Community flowchart (Appendix 2) — opens in
new tab.

e On arrival of assistance (second midwife, HSW or ambulance crew) declare the emergency
(Shoulder Dystocia).

If unable to make call at time of Shoulder Dystocia (e.g. only a midwife present) then call

immediately afterwards for transfer for a neonatal review of the baby.

Communication
e Mothers with identifiable risk factors for Shoulder Dystocia should be informed about the
incidence of its occurrence.
e Debrief of parent/s: Following occurrence of Shoulder Dystocia full and clear explanations
should be given to the parent/s by the obstetrician and/or the senior midwife.
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e The RCOG Patient Information leaflet should be given and discussed with the mother following
an event:

e https://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia/ — opens in new tab.

e The healthcare professionals involved should also be offered the chance to discuss the case in
a supportive environment.

Documentation
e Ensure clinical notes and Shoulder Dystocia proforma (Appendix 3) — opens in new tab are
fully completed.
e When the event is occurring. If available, a staff member should be asked to note times,
manoeuvres and staff present on the proforma.
Head and body delivery times.
Staff attendance and the times they arrived.
Which manoeuvres were performed and their order.
The degree and direction of traction applied.
The anterior shoulder at the time of the dystocia.
Condition of the baby at birth.
Apgar’s.
Cord PHs.
e Ensure case is Datix reported under ‘maternity trigger’.
e Debrief woman and offer RCOG Shoulder Dystocia patient information leaflet.
e Ensure immediate paediatric review of newborn and ensure findings are clearly documented
in baby notes.

YVVVVVVYYYV

Remember!

The majority of Shoulder Dystocias are unpreventable and unpredictable, and clinicians should
be alert to the possibility of Shoulder Dystocia with any birth. All clinicians and midwives
should attend mandatory annual training on PROMPT

Auditable standards

» Datix reporting of all Shoulder Dystocia incidents
» Audit completion of proforma in the event of Shoulder Dystocia
» Monitor neonatal outcomes following event
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Appendix 1. PROMPT algorithm for management of shoulder dystocia
@& PROMPT

Algorithm for the Management of shoulder dystocia

Discourage pushing
CALL FOR HELP Lie flat and misee

M;ldwife__t;oordinatpr._» experient ced cobstetrician, addizional mather's buttocks
ma,ljerhlty t'e-ém_ajs's_lswncé. neonalal learm ! to edge of mattress

l ifon a b=d

i McROBERTS” MANOEUVRE: thighs to abconen

Consider ‘Al fours - McRoberts’ i* lone birth stterdant
{with routine axial traction}

¥

‘SUPRAPUBIC PRESSURE
f{and routine axial traction)

~

ONLY cansider episiotomy if unable to gain

access of whole hand

on clinical circumstances and

’ Try either manoeuvre first depending
operator experience

INTERNAL ROTATIONAL
MANDEUVRES

Inform consultant obstetrician

and anaesthetist

If above manceuvres fzil to ~elease impactec shoulders,
consider
ALL-FOURS POSITION {if approp-ists)
an
Ropaat all tha abova again

4

L consider cleidatomy, Zavanalli manaewvie or s;vmnhwiomny J

Baby to be reviewed by midwife/neanatologist after birth and referred for
cansultant neonatal review if any concerns

DOCUMENT ALL ACTIONS ON PRC FORMA AND CONPLETE CUNICAL INCIDENT REPORTING FORM
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Appendix 2. Community Algorithm for management of shoulder

dystocia
Community Algorithm for the Management of Shoulder Dystocia
Discourage pushing
CALL FOR HELP Lie flat and move
Call 999 and Inform Obstetric Unit buttocks to edge of
mattress if on 3 bed

McROBERTS' MANOEUVRE: thighs to abdom

Consider ‘All fours - McRoberts' if lone birth

attendant (with routine axial traction)

SUPRAPUBIC PRESSURE

(and routine axial traction)

ONLY consider episiotomy if unable to gain
access of whole hand

INTERNAL
DELIVER
ROTATIONAL

if above manoeu
shoulders, consioer
ALL-FOURS POSITION
OR
Repeat all the above again

If above manoeuvres fail to release impacted

Shouigers

CONSIDER CLEIDOTOMY

Transfer to obstetric unit if any manoeuvres used | AR St
' 'PROMPT

Document all actions on proforma and complete DATIX Incident form

Version No 2.
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Appendix 3. PROMPT Shoulder Dystocia Proforma

GG | maetd socioed pritreged
NHS MMM

PROMPT

et e St Ty
SHOULDER DYSTOCIA DOCUMENTATION Mother's Name
Date Time Date of birth
Person completing form Hospital Number
Designation Consuitant
Signature
Called for help at: Emergency call via switchboard at:
[ Staff present at birth of head: Additional staff attending for birth of shoulders
Role Name Role Time arrived
Maternal position when shoulder S Other
dystodia occurred - please drde AR N Lithoronvy Side-dying All fours Kneelie g
Ly 1o
Procedures used to assist By whom Time Order Details Reason if not

birth

performed

McRoberts’ position

Suprapubic pressure

From maternal left / right

(circle as appropriate)

Episiotomy

Enough access / tear present /already performed

{circle as appropriate)

Delivery of posterior arm

Right / left arm
(circle as appropriate)

Internal rotational
manoeuvre

Description of rotation

Description of traction

Routine I Other -
(as for normal vaginal birth)

l Reason if not routine

Other manoeuvres used

Mode of birth of head

Spontaneous

Instrumental — vacuum / forceps

Time of birth of head

Time of birth of baby

Head-to-body birth

interval

Fetal position during Head facing matemal left Head facing maternal right ‘b
dystocia Left fetal shoulder anterior Right fetal shoulder anterior
Birth weight l Apgar l 1 min : 5 mins - 10 mins :
Cord gases ArtpH : I Art BE: Venous pH : Venous BE :

Risk incident form
Explanation to parents Yes completed if clinical Yes N/A

B L SR S TR concems

Neonatomist called: Yes/No Timearrived: _................ Neonatologists RS o i i o hom i S AR A i
Baby assessment at birth (maybe done by M/W): If yes to any of these questions, for
Any sign of arm weakness? Yes No review and follow up by Consultant
Any sign of potential bony fracture? Yes No | neonatologist
Baby admitted o Neonatal Intensive Care Unit? Yes No

Assessment by

Version 4.2

MCP 29208
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