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Effect of modified hand knee delivery on maternal and infant outcomes of primiparas CHEN Xiaoyun, LIU Bei,
CAI Fengcheng.Department of Obstetrics , Hangzhou Obstetrics and Gynecology Hospital , Hangzhou 310009, China.
[Abstract] Objective To explore the effect of modified hand knee delivery in the second stage of labor on the mater-
nal and infant outcomes of primiparas. Methods Totally 120 primiparas were divided into the observation group (60
cases) and the control group (60 cases) according to the different delivery positions of the second stage of labor.The ob-
servation group implemented the modified hand knee delivery in the second stage of labor,and the control group adopted
the knee bending supine delivery.The natural delivery rate, the time of the second stage of labor, the amount of bleeding
after 2h postpartum, the neonatal 1 minute Apgar score, the intrapartum VAS score, perineum injury,24h postpartum ede-
ma, occurrence of postpartum urinary retention were compared. Results The second labor time and the amount of bleed-
ing after 2h postpartum were significantly lower than the control group (=2.46,2.38, P<<0.05).The natural delivery rate
and neonatal 1 minute Apgar score were higher than the control group (x*=10.44,1=3.32, P<<0.05).Maternal perineal i-
ntegrity was higher in the observation group (x’=4.21, P<<0.05),and the incidence of lateral perineal incision and perin-
eal laceration were lower in the observation group (x’=11.78,5.22, P<<0.05).The maternal VAS score, 24h postpartum
edema and postpartum urinary retention in the observation group were lower than those in the control group (=10.20, x’=
6.22,4.84, P<<0.05). Conclusion The implementation of modified hand knee delivery in the second stage of labor of
primiparas can improve the natural delivery rate, shorten the time of the second stage of labor, reduce the lateral perine-
um resection, relief the pain of delivery, reduce the occurrence of postpartum edema and postpartum urinary retention,
and effectively improve the maternal and infant outcomes.
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