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Definition  
Shoulder dystocia is the impaction of the anterior shoulder against the maternal 
symphysis pubis after the fetal head has been delivered1.  Delivery requires additional 
obstetric manoeuvres to release the shoulders after routine traction in an axial 
direction has failed.  
  
Incidence  
0.58-0.70%.    
 
Complications 
Increased incidence of 3rd degree tear (3.8%) and post partum haemorrhage (11%)4. 
Increased incidence of neonatal morbidity and mortality. 

• Brachial plexus injury 
•  Neonatal fractures 
•  Hypoxia & Stillbirth 

 
Recognition  

• Difficulty delivering head and chin  
• Head tightly applied to vulva or retracting (turtle neck)  
• Failure of restitution  
• Failure of shoulders to descend  

  
Factors Associated with Shoulder Dystocia  

• Previous shoulder dystocia (1 in 10 recurrence rate)  
• Maternal body mass index >30kg/m2  
• Diabetes Mellitus (2-4 fold increased risk)  
• Fetal macrosomia >4.5kg  
• Induction of labour/oxytocin augmentation  
• Prolonged first or second stage of labour  
• Assisted vaginal delivery  

NB. 48% of shoulder dystocia’s occur in babies below 4kg  
 
Management  
 
Risk of shoulder dystocia suspected  
Patients should be reviewed by registrar or consultant and written plan documented 
in notes.  On-call anaesthetist should be informed.  Obstetric registrar present on 
labour ward once pushing commences.  
 
Shoulder dystocia confirmed  

• Call for help immediately after recognition.    Discourage pushing  

• Declare “this is shoulder dystocia” to incoming help  
• Manage systematically according to PROMPT flowchart (appendix 1 or 2 

depending on environment) and PROMPT documentation proforma (appendix 
3) flow charts  

  
  
AVOID: 

• Fundal pressure  
• Excessive and/or downward traction  
• Twisting or bending of the neck  



   

 

   

 

For pool births, as soon as there is delay with birth of the shoulders the woman should 
be asked to exit the pool to confirm shoulder dystocia, and 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. 
 
Ensure clinical notes and shoulder dystocia proforma (appendix 3) are completed.  
Ensure case is Datix reported as a trigger for clinical incident.  
 
Debrief patient and partner and offer RCOG information leaflet on shoulder dystocia5.  
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Appendix 1 - Shoulder Dystocia Proforma (Hospital Management) 

 
  



   

 

   

 

Appendix 2 - Shoulder Dystocia Proforma (Community Management) 

 

 
  



   

 

   

 

Appendix 3 Documentation Proforma 
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