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Clinical Characteristics and Treatment Methods of Shoulder
Dystocia in Parturients During Normal Delivery

WANG ya'.
Obstetrics and Gynecology Department of Tanghe County Maternal and Child Health Hospital, Tanghe 473400, Henan Province, China

Abstract: Objective To explore and analyze the clinical characteristics and treatment methods of shoulder dystocia in parturients during normal delivery.
Method 90 parturients who experienced shoulder dystocia during normal childbirth in our hospital from January 2022 to January 2023 were
selected as the study group, and another 90 parturients who delivered smoothly were selected as the reference group. By comparing the duration
of labor, number of postpartum bleeding, and soft birth canal injuries between two groups of parturients, analyze the clinical characteristics
and treatment methods of shoulder dystocia in normal childbirth. Resufts The causes of shoulder dystocia were macrosomia (55.56%), delayed
pregnancy (20.00%), pelvic stenosis (21.11%), and gestational diabetes (14.44%); The duration of the first and second stages of labor in the
study group (9.62 + 1.43) and (1.32 + 0.54) were longer than those in the control group (7.01 + 1.25) and (0.81 + 0.16), respectively (P<0.05);
The postpartum bleeding volume of the study group (551.24 + 69.75) was higher than that of the control group (253.62 * 41.58), and the soft
birth canal injury rate (72.22%) was higher than that of the control group (13.33%), with statistical significance (P<0.05). Conclusion Macrosoma,
overdue pregnancy, pelvic stenosis and diabetes during pregnancy are all the causes of shoulder dystocia in normal delivery women. Shoulder
dystocia is harmful to women and fetuses. Therefore, close monitoring should be carried out in clinical practice to reduce its occurrence rate.
Midwives should also master professional coping skills, so as to timely deal with women with shoulder dystocia and ensure the safety of mother
and baby to the greatest extent.
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