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1. Introduction

1.1 Guideline topic

These guidelines concern the use of fundal pressure during the
second stage of labour.

The following indications and specific technical procedures were

excluded:

e suprapubic pressure and McRoberts’ position to alleviate
shoulder dystocia

e fundal pressure applied during entrapment of the aftercoming
head in the event of a breech presentation

e fundal pressure during a caesarean section

e suprapubic pressure and uterine massage during placenta
expulsion,

1.2 Target audience

These guidelines are intended for doctors, midwives and other
healthcare staff involved in delivering babies.

2. General overview

2.1 Definitions

e The application of fundal pressure refers to the application of
pressure to the fundus of the uterus with the intention of
shortening the duration of the second stage of labour.

e The second stage of labour is the period from complete
dilatation of the cervix until natural birth. It has three successive
phases: (i) engagement of the presenting part, (i) descent and
rotation, (iii) release.

2.2 Current use of fundal pressure

According to the expert panel, application of fundal pressure is a
common practice, although how common is not known as no surveys
of practice have been published in France.
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There is no validated indication for the application of fundal pressure.
The manoeuvre is neither taught nor coded. It has not been
evaluated. It is run-of-the-mill and is very rarely recorded in the file of
parturient women.

The practice of applying fundal pressure:

e does not automatically prevent recourse to instrumental delivery
or a caesarean section

e may delay the decision to perform an instrumental delivery or
caesarean section.

2.3 Complications relating to the use of fundal
pressure

The true frequency and severity of the complications relating to the
use of fundal pressure are not known (case series, expert opinion,
etc.).

» Patients’ experience

Contrary to the commonly held view among healthcare professionals,
the use of fundal pressure is a stressful (physical and mental)
experience for patients and their families, both at and after delivery.

» Reported complications

The most frequently reported complications are:
e persistent abdominal pain after delivery
e abdominal bruising.

Less frequent complications are:

e Trib fracture

e perineal lesions (two good-quality methodological studies have
highlighted that the use of fundal pressure is a risk factor for anal
sphincter tears and 3rd degree perineal tears).

Very rare complications are:

e rupture of the spleen

e rupture of the liver

e rupture of the uterus

e tear of the lombo-ovarian pedicle.
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3. Recommendations

There are no medically validated indications for the application of
fundal pressure.

The traumatic experience of patients and their families and the
occurrence of rare but serious complications are reasons for
discontinuing its use.

When the second stage of labour needs to be shortened, either
instrumental delivery (forceps, ventouse cap) or a caesarean section
Is recommended depending on the clinical context.

If fundal pressure is applied despite these recommendations, this
must be noted in the patient’s file by the person in charge (details of
context, procedures used, and any difficulties encountered).

4. Monitoring guideline implementation

A practice survey should be conducted some time after the
publication of these guidelines in order to evaluate whether fundal
pressure is still used during deliveries.

5. Looking ahead

The following should be examined (in non-emergency cases).

e the best procedures for use during the second stage of labour,
particularly the expulsion phase

e preventing dystocia through:
» correct posture and walking
anaesthetic procedures (especially peridural anaesthesia)
calorie intake (how much, when and how)
provision of support to parturient women.
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Synopsis
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