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Working	out	of	campus?	Learn	more	about	our	remote	access	options	Volume	94,	Issue	1	p.	8-12	The	authors	explicitly	affirm	that	there	are	no	conflicts	of	interest	in	relation	to	this	article.	Kielland	Rotation	FuryCeps	are	designed	to	overcome	bad	positioning	of	fetal	head	in	the	second	stage	of	work.	After	a	declension	in	its	use	because	of	reported
adverse	results	and	fear	of	litigation,	recent	evidence	suggests	that	they	can	be	safe	and	effective	in	hand	trained	and	significantly	more	successful	in	achieving	vaginal	delivery	Operatory	than	any	suction	cup	Rotation	or	manual	rotation.	This	is	important	because	of	the	short	and	long-term	increased	morbidity	related	to	cesarean	section	in
comparison	with	the	reduced	morbidity	of	subsequent	pregnancy	after	the	surrogate	vaginal	birth.	Kielland	forceps	are	therefore	re-emerging	as	a	useful	instrument	in	the	arsenal	of	modern	obstetricia.	Limitations	The	highest	use	of	Kielland	forceps	are	the	lack	of	training	opportunities,	as	well	as	that	the	remains	contemporary	evidence	of	poor
potency	to	detect	rare	adverse	effects.	ACOG	US	Congress	of	Obstetricians	and	Gynecologists	Royal	College	of	Obstetricians	and	Gynecologists	The	Norwegians	Christian	Kielland	described	his	rotation	pins	of	the	same	name	in	1908	at	a	meeting	of	Kristiania's	Corrugia,	Norway	1	and	published	A	series	of	personal	cases	of	352	deliveries	in	1916	2
forceps	of.	Kielland	are	used	for	rotational	assisted	vaginal	delivery	and	remain	controversial,	having	suffered	a	significant	declension	in	popularity	and	use	in	Centaury	XX	because	of	a	perceived	association	with	maternal	and	neonatal	complications	3.	MAQ	The	fetus	head	is	found	at	about	4.4%	of	all	births	and	is	the	most	common	indication	for
second	phase	cesarean	section	3.	However,	cesarean	section	entails	The	risk	of	maternal	complications	and	the	incidence	of	these	complications	gradually	increases	when	a	cesarean	section	is	carried	out	at	a	greater	degree	of	cervical	dilation	4.	Between	32.6	4%	and	57%	5	of	Operati	ONS	in	the	result	Dilatação	complete	in	a	complication,	the	most
serious	of	which	is	hemorrhage;	of	the	intestine,	bladder	or	urethra	injury;	and	extension	of	uterine	incision	5.	In	addition,	morbidity	in	subsequent	pregnancies	is	increased	after	cesarean	section,	with	small,	but	important	risk	of	placentation	6.	Cesarean	section	repeats	abnormally	invasive	and	vaginal	delivery	after	Caesarean	section	also	has	well
described	associated	risks.	Units	using	Kielland's	FormoCeps	have	use	rates	between	0.3%	7	and	1.9%	of	deliveries,	so	that	an	increase	in	Kielland's	pinching	can	reduce	second-stage	rates	Caesareans	3.	Kielland	Fã³ps	have	a	less	pronounced	lvica	curve	than	the	most	commonly	used	a	curved	skirt	pinch.	They	allow	vaginal	delivery	rates	higher
operatories	when	it	is	necessary	to	rotate	the	head	of	the	fetus	and	have	a	slip	blocking,	allowing	a	correction	of	a	cephal	presentation	ASYNCLITIC	9.	Kielland's	FonCeps	were	initially	described	for	rotation,	a	poorly	positioned	fetal	head	unencaged	the	complete	dilation	(delivered	in	the	current	practice	by	second	stage	cesarean	section).	They	are
now	used.	Intermarrision	is	defined	using	the	American	congress	of	obstetricians	and	gynecologists	(ACOG)	definition,	which	defines	an	involved	head	as	situated	between	the	0	and	2	stations	in	the	vaginal	exam	10.	Significant	rates	of	Paralysis	facial	nerve,	intracranial	hemorrhage	and	cranel	fractures	in	the	recipe,	as	well	as	high	injury	rates	of	the
obstacular	anal	spherncter	and	bleeding	bleeding	in	the	mother	were	reported	in	a	Small	series	of	cases	3.	As	a	result	of	these	concerns	many	practitioners	in	the	USA,	UK	and	They	chose	to	abandon	or	never	take	a	kielland	pinch,	preferring	a	second	stage	or	rotational	rotational	cesarean	Instead	of	3,	11,	12.	Manual	rotation	before	the	application	of
the	direct	traction	pinches	also	has	been	reported	12.	These	alternatives,	however,	have	risks	Specific	for	the	woman	and	baby	and	there	is	no	doubt	that	the	delivery	of	the	second	stage	of	the	cavity	by	any	method	can	be	dangerous.	Fear	of	the	litigation	even	more	discouraged	professionals	from	using	Kielland's	Fã³ps,	and	encouraged	trained
professionals	to	make	their	own	difficult	deliveries,	rather	than	providing	training	10,	13.	With	fewer	professionals	learning	the	ability,	the	appropriate	provision	of	Training	was	eroded,	particularly	in	the	US	10.	Guidelines	for	the	ACOG	and	the	Royal	College	of	Obstetricians	and	Gynecologists	(RCOG),	United	Kingdom	practitioner	to	select	a	strategy
for	your	own	experience	and	skill;	These	cases	must	be	selected	and	performed	by	qualified	professionals,	where	a	great	chance	of	success	is	anticipated.	There	are	no	recommendations	for	training	10.	The	RCOG	recommends	that	obstetricians	are	confident	and	competent	at	a	minimum	of	a	rotational	delivery	technique.	No	guidance	is	given	as	the
favorite	ethics	and	kielland's	pinches	are	supported	as	a	choice.	The	guidelines	highlight	the	need	for	high	quality	training	to	avoid	adverse	results.	Training	suggestions	include	direct	supervision	of	all	deliveries	and	a	structured	skills	evaluation	through	workplace-based	evaluations	14.	There	have	been	randomized	controlled	operational	delivery
tests	and	these	studies	are	likely	to	will	never	be	realized.	It	is	improbable	that	randomization	in	an	emergency	scenario	is	acceptable	to	patients	and	involves	equivalent	operator	skill	in	various	instruments	and	all.	As	a	result,	the	series	of	clinical	cases	represent	the	highest	level	of	evidence	available	when	considering	the	management	of	Malvitos	in
the	second	stage	of	work.	Four	new	cohort	studies	have	been	published,	providing	the	best	evidence	available	to	date.	Three	were	retrospective	3,	7,	8	and	a	prospective	age.	12	(Table	1).	All	four	articles	concluded	that	Kielland's	pinches	uses	results	at	low	maternal	and	neonatal	morbidity	rates.	Maternal	morbidity	was	measured	by	bleeding
bleeding	rates.	,	two	articles	overturned	comparations	between	the	rotational	venthouse,	manual	rotation,	the	second	-stage	cesarean	section	and	kielland	pinches.	They	concluded	that	the	morbidity	was	comparable	between	the	Method	3,	12.	An	article	suggested	that	the	bleeding	bleeding	was	reduced	with	Kielland's	brotherCeps	in	comparison	with
the	emergency	cesária	(5,	3%	vs.	15%)	7.	Table	1.	Numbers	of	each	type	of	delivery	and	reported	failure	rate	between	paragraphs	Type	of	study	Number	of	women	KF	RV	Mr.	CS	Burke	8	(2012)	Retrospective	144	144	(10.4%)	-	-	ã,	â	€	¢	¬	,	7%)	107	(22.4%)	Ã	¢	â	€	"Bahl	12	(2013)	Prospective	381	145	(43.7%)	163	(4.8%)	146	(Ã	¢	€"	)	CS,	CESARADA;
KF,	Kielland's	pinch;	Mr.	Manual	rotation;	RV,	Rotational	Ventouse.	The	neonatal	morbidity	measured	by	the	pH	of	low	cord,	the	neonatal	trauma	and	the	admission	of	intensive	care	neonatal,	which	were	again	comparable	â	€	â	€	-	among	all	three	3,	12	and	the	admission	rates	of	neonatal	intensive	care	have	not	been	Significantly	different	from	a
spontaneous	vermity	delivery	of	viadices,	non-rotating	ventilation	or	elective	cesarean	section.	Although	3.1%	of	the	neonates	delivered	by	Kielland's	pinches	had	attributable	lesions	to	delivery,	all	were	described	as	transitories	with	total	resolution	7.	Crucially,	babies	born	with	sequential	use	of	the	or	Emergency	Canseal	after	the	use	of	instruments
with	failure.	failure.	born	with	a	single	instrument	3,	8.	The	rate	of	neonatal	intensive	care	admissions	in	such	babies	born	by	emergency	cesarean	section	was	20.8%	after	suctioning	rotation	failed	and	13.2Ã	¢	16.1%	Kielland	forceps	application	failure.	Apgar	also	were	significantly	lower	3.	Instrumental	deliveries	failed	with	secondary	cesarean
cesarean	section	also	had	significantly	higher	rates	of	soft	bleeding	bleeding	3.	The	pipe	is,	so	choose	the	instrument	with	the	highest	chance	of	reach	the	first	time	vaginal	delivery.	The	failure	rate	for	a	kielland	pinch	was	evaluated	at	10.4%	8,	9.6%	12	3.7%	and	3	delivery	when	its	use	is	attempted.	In	contrast,	secondary	intervention	when	rotational
suction	cup	was	used	was	required	in	22.4%	3-43.7%	12	of	the	cases.	This	question	of	the	suction	suction	safety	of	rotation	since	your	relative	risk	of	failure	seems	to	be	more	than	eight	times	that	of	Kielland's	pinch.	In	general,	less	than	1%	of	deliveries	resulted	in	a	rip	obtained	Anal	Esfincter	third	or	fourth	grade	8.	Similar	fees	with	all	delivery
methods	were	suggested	with	a	kielland	pine,	the	manual	rotation	Followed	by	Fã³rceps	Direct	traction	and	the	suction	cup	of	rotation	12.	Another	study	showed	that	the	rates	of	OÃ	sis	were	slightly	larger,	with	a	kielland	pinnacle	than	with	suction	cup	of	rotation	The	(2.5%	to	0%)	3.	Hospital	high	more	fast	is	after	the	vaginal	delivery	operatory	than
after	second	phase	cesarean	section	(2nd	day	for	rotation	windy,	3rd	days	for	kielland	8	and	4th	day	days	for	second	stage	cesarean	section	3.	contemporary	evidence	suggests	that	a	kielland	pinnacle	are	not	only	safe	in	hand	trained,	but	also	do	not	Miscellaneous	Malposition	Management	in	the	second	stage	of	work.	They	offer	a	way	to	reduce	with
worrying	security	increase	in	cesarean	rate	in	cervical	dilation.	ETA.	The	use	of	such	deliveries	in	the	operating	room	with	installations	for	immediate	cesarean	section	should	however	be	compulsory.	This	environment	is	necessary	in	the	case	of	failing	the	instrumental	vaginal	delivery	and	facilitates	an	operative	vaginal	delivery	essay	when	the
likelihood	of	a	successful	vaginal	operative	childbirth	is	evaluated	as	subtay.	Despite	warranty	of	the	relatively	large	number	of	cases	carried	out	with	security,	existing	studies	remain	underpowered	to	detect	rare	but	potentially	serious	events.	Major	trials	to	provide	definitive	security	evidence	are	not	likely	to	be	carried	out	in	individual	units	given
the	small	number	of	cases	locally.	The	multi-central	prospective	audit	of	births	Everything	from	Kielland	is	necessary	to	respond	in	a	more	definitive	way	to	this	issue	and	is	indicated	given	the	potential	for	a	change	based	on	evidence	in	guidelines,	training	and	practices.	Although	the	results	reported	were	all	short	term,	two	existing	controlled
retrospective	cases	studies	suggest	that	there	are	no	significant	difference	in	the	neonatal	results	between	kielland,	cesarean	and	childbirth	assisted	by	2	and	18A	years	after	the	Childbirth	10.	The	long-term	impact	of	Kielland	of	Fã³rceps	use	in	maternal	morbidity	is	less	sure,	with	a	strong	connection	between	childbirth	with	Fã³rceps,	ã	¢	nus	lift
avulsion	and	symptoms	of	urinary	incontinence	and	prolapse	Later	in	life	15.	The	reduction	in	the	time	of	permanence	in	the	maternal	hospital	per	day	1st,	can	also	seem	trivial,	but	it	is	important	for	two	reasons.	First,	it	is	suggestive	of	patient's	faster	mobility	and	reduced	pain,	and	second	with	limited	funding	that	has	important	cost	implications	in
a	public	funding	system.	The	distinction	between	the	role	of	a	kielland	pinch	and	manual	rotation	(followed	by	exit)	remains	uncertain;	However,	the	reported	manual	rotation	success	probably	reflects	a	careful	selection	of	the	patient	with	a	simpler	fetal	cohort	(smaller,	not	deeply	involved	Being	selected	for	manual	rotation	attempts,	rather	than
parity	between	the	methods.	Likewise,	while	the	manual	rotation	followed	by	the	expectation	administration	was	To	be	useful,	it	is	not	suitable	when	the	second	stage	is	already	extended	or	where	fetal	commitment	is	suspected.	In	addition,	an	additional	delivery	method	is	necessary	for	situations	where	manual	rotation	failure,	which	makes	between
10%	and	25%	of	attempts	16.	The	debriefing	Times	not	supplied	to	patients	after	the	operational	vaginal	birth	complex	and	demonstrated	to	result	in	anxiety	in	future	pregnancies.	In	severe	cases,	anxiety	can	manifest	as	a	prevention	of	future	pregnancy	17.	Anxiety	can	be	relieved	through	the	advice	in	the	period	-natal	period,	particularly	among	the
null	women,	which	compose	80%	of	the	deliveries	with	Kielland	Fã³ps,	and	require	cooperation	with	other	health	professionals	7.	There	are	no	data	published	on	the	use	of	Kielland	FãsRCeps	in	scarce	resource	environments,	with	less	developed	health	systems.	In	these	countries,	it	would	be	more	important	to	implement	ways	to	reduce	the	cesamous
section.	Contemporary	essays	in	large	units	that	carry	out	obstacion	training,	reported	low	complication	rates	not	only	when	deliveries	were	performed	by	experienced	professionals,	but	also	for	obstetricians	in	training.	7,	12.	A	series	of	older	cases	reported,	however,	that	the	obstacular	anal	injury	rate	was	inversely	related	to	experience	18.	The
Juridian	trainees	had	a	fee	of	8.1%	of	this	complication	As	the	consultant	rate	was	lower	at	2.1%	(Pan	¢	=	0.07).	This	has	not	been	seen	in	a	more	recent	series,	suggesting	that	the	potential	for	any	increased	morbidity	can	be	mitigated	by	the	next	7	senior	surveillance	7,	12.	The	taxonomy	of	skills	needed	to	hold	a	secure	surrender	of	Kielland,
Therefore,	it	was	established	and	could	form	the	competency-based	training	base	19.	This	means	that	training	would	begin	in	a	simulation	configuration	with	a	strong	human	skills	in	the	technical	skills	and	not	Techniques,	including	traps,	dangers	and	when	a	cesária	is	preferable	and	how	this	situation	should	be	treated.	In	Europe,	the	European
Labor	Time	Directive	has	led	to	a	well-documented	reduction	in	the	trainer	and	the	opportunity	to	develop	practical	skills	in	all	surgical	specialties	20.	This	can	be	mitigated	,	at	a	certain	point,	for	the	increase	in	the	senior	presence	of	the	working	ward	and	training	opportunities	to	carry	out	more	procedures	under	direct	supervision	and	feedback.
This	parent-suction	that	the	Senior	practitioner	is	competent	in	the	accomplishment	of	Kielland's	deliveries.	Given	the	declension	in	Kielland's	pinch,	this	is	not	always	possible	and	may	require	flexibility	in	staff	to	ensure	the	availability	of	teaching	skills.	A	suggested	training	approach	is	the	initial	learning	of	skills	in	a	supervised	simulation
configuration,	in	a	high	volume	tertiary	unit,	where	clinical	and	direct	classes	are	again	available	before	the	Using	and	refining	Kielland's	independent	Fonterceps	skills	on	the	Senior	Internship	of	the	trainer	in	smaller	hospitals.	This	approach	is	widely	used	in	other	surgical	specialties	3.	Professional	development	in	progress	through	binding	courses
has	become	an	integral	part	of	modern	obstacular	practition	for	traineries	and	senior	professionals	and	is	applicable	to	s	Delivery	skills	operatory.	Courses	using	simulations	and	focus	on	the	practical	and	technical	essentials	of	operational	delivery	are	vital	to	maintaining	skills	and	promoting	a	deeper	understanding	of	pale	lvica	anatomy	and	the	role
of	different	types	of	fans.	The	predominant	vision	has	been	that	Kielland's	pinches	are	not	safe	and	have	little	or	no	role	to	play	in	modern	obstetricia.	A	consensus	can,	however,	be	emerging	that	Kielland's	pinch	can	be	safe	in	trained	and,	crucially,	which	can	be	used	with	safety	by	supervised	obstetricians	in	training.	Kielland's	brotherCeps	look
superior	rotating	rotation	and	manual	rotation,	failing	less	frequently	and	avoiding,	to	a	considerable	extension,	increased	morbidity	associated	with	delivery	with	failure	and	disposal	cesaria	intervention	Ria.	Greater	use	of.	in.	Fã³rceps	would	allow	a	reduction	in	the	second	stage	cesarean	rate	and	the	reduction	of	morbidity	in	index	and	future
pregnancy.	The	quality	of	the	evidence	remains	limited,	since	the	numbers	of	Kielland's	fan	deliveries	in	published	studies	are	insufficient	to	detect	potentially	serious	adverse	results.	A	prospective	national	multi-ruling	audit	of	all	Kielland's	fan	deliveries	can	provide	data	to	combat	these	worries.	Premature	considering	the	shipment	of	Kielland's
pinch	to	the	Museum	and	the	Christian	Kielland	could	hardly	imagine	the	controversy	that	his	instrument	would	cause	a	hundred	years	later.	No	specific	funding.	1kielland	C.	ForHandlinger	I	Kristiania	Kirurgiske	Forging	I	Aaret	1908.	[Negotiations	in	the	Cyric	Association	of	Kristiania	in	the	year	1908].	In	Norwegians.	Norsk	Mag	Locevidensk.	1908;
69:	34	Ã	¢	â	€	"42,	44	Ã	¢	â	€"	45.	2kielland	C.	BER	MORRE	ANLEGUNG	DER	ZANGE	AM	NICHT	ROTIEREN	KOPF	MIT	BESCHREIBUNG	EINES	NEUEN	ANLEGUNGSMETHODE.	[About	the	application	of	FãOrceps	in	the	head	does	not	rcrute	with	the	description	of	a	new	method	of	application].	In	German.	Monatschr	geburtshilfe	gynÃ¤kol.	1916;
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