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Application of vacuum-assisted delivery and low forceps delivery in the second stage of vaginal delivery. GUAN
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[Abstract] Objective To study the application effects of vacuum-assisted delivery and low forceps delivery in
vaginal delivery. Methods A study was conducted on 70 pregnant women who gave birth at Yangjiang Maternal and
Child Health Hospital from March 2021 to March 2023 and were evaluated as eligible for vaginal delivery during the
second stage of labor. According to the random number table method, the postpartum women were divided into a study
group and a control group, each with 35 cases. Women in the control group underwent low forceps delivery, while those
in the study group underwent vacuum-assisted delivery. The postpartum bleeding volume, surgical procedure time, labor
process, midwifery outcome, and neonatal Apgar score of postpartum women were compared between two groups. The
incidence of complications of mothers and newborns was also compared between the two groups. Results There was
no statistically significant difference in postoperative 24—hour bleeding between the two groups of postpartum women
(P>0.05). The midwifery procedure time of the study group was (9.23+0.68) min, which was significantly shorter than
(13.46+1.02) min in the control group (P<0.05). The time of the second stage and total stages of labor in the study group
were (75.23+7.83) min and (17.73+£2.17) h, respectively, which showed no statistically significant differences with
(76.19£8.02) min and (17.29+2.20) h in the control group (P>0.05). There was no statistically significant difference in
the success rate of midwifery and the Apgar score of newborns at 10 min after birth between the two groups (P>0.05).
The incidence of complications for postpartum women and neonates in the study group were 8.57% and 2.86%, respec-
tively, which were significantly lower than 28.57% and 22.86% in the control group (P<0.05). Conclusion Both vacu-
um-assisted delivery and low forceps delivery are effective vaginal delivery methods, which can reduce cesarean section
rate, reduce complications of cesarean section surgery, and improve maternal and infant outcomes. However, vacuum-as-
sisted delivery has simple operation, can rotate the fetal head, and has less damage to the maternal birth canal, making it
easier for clinical doctors to operate and master.
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Table 2 Comparison of the postpartum bleeding volume, labor process, midwifery outcome, and Apgar score of newborns between the two

groups [xxs, n (%)]
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groups (n)
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