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Fig. 1. An original Malmstrom vacuum extractor system.
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Fig. 2. Photograph of Malmstrom device showing the metal
cup, handle, and chain. The metalic disk with attached chain
fits inside the metal cup and prevents the fetal scalp from
being sucked into the vacuum tubing.

Fig. 3. In the new design of vacuum extractor; Silastic cups
are used, and the vacuum is generated by an electric motor.
This causes less trauma to the head, as no significant
chignon is generated by the Silastic cups, which adheres to
the head as a result of the negative pressure generated.

Fig. 4. Mityvac obstetrical vacuum delivery system includes
extractor cup and pump.

Fig. 5. CMI Tender Touch extractor cup.
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Table 1. Indications for operative vaginal delivery

No indication for operative vaginal delivery is absolute. The following indications apply when the fetal head is engaged and the
cervix is fully dilated.
Prolonged second stage:
- Nulliparous women: lack of continuing progress for 3 hours with regional anesthesia, or 2 hours without regional anesthesia
- Multiparous women: lack of continuing progress for 2 hours with regional anesthesia, or 1 hour without regional anesthesia
Suspicion of immediate or potential fetal compromise.
Shortening of the second stage for maternal benefit.
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Table 4. Effect of Delivery on Neonatal Injury
Delivery Method Death Intracranial hemorrhage Other
Spontaneous vaginal delivery 1/5,000 1/1,900 1/216
Cesarean delivery during labor 1/1,250 1/952 1171
Cesarean delivery after vacuum/forceps N/R 1/333 1/38
Cesarean delivery with no labor 1/1,250 1/2,040 1/105
Vacuum alone 1/3,333 1/860 1122
Forceps alone 1/2,000 1/664 1/76
Vacuum and forceps 1/1,666 1/280 1/58

N/R; indicates not reported



Table 5. Recommendations regarding vacuum delivery

&5t Operative delivery by vacuum

1. The classification of vacuum deliveries should be the same as that utilized for forceps deliveries (including station).

2. The same indications and contraindications utilized for forceps deliveries should be applied to vacuum-assisted deliveries.
3. The vacuum should not be applied to an unengaged vertex, that is above O station.

4. The individual performing or supervising the procedure should be an experienced operator.

5. The operator should be willing to abandon the procedure if it does not proceed easily or if the cup pops off more than three

times.

Fig. 6. The flexing point located on the sagittal suture 3 cm
in front of the posterior fontanelle.
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Fig. 7. Application of the vacuum cup, demonstrating
how misapplication can lead to deflexion, asynclitism, or
combinations thereof.
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Fig. 8. A) Optimum placement of the vacuum extractor cup
on the fetal head.

B) This demonstrates the appropriate placement of a 60 mm
vacuup cum. The distance from the anterior to the posterior
fontanelles should be about 9 cm in the term infant. The
vacuum cup should be positioned symmetrically astride the
sagittal suture. One edge of the cup should be encroach
upon the posterior fontanelle, and the opposite edge should
be situated about 3 cm from the anterior fontanelle.

Fig. 9. The ‘J- or ‘L-shaped’ canal: a section of the
pregnant pelvis tin the sagittal plane; the background
illustration of the bony structures helps show their relationship
with the soft tissue.

Fig. 10. Degrees of moulding according to Stewart (1980); O
is applied when the suture line is open, + when the parietal
bones merge and obscure space in the suture ling, ++ when
the parietal bones overlap but can be reduced with digital
pressure, and +++ when the parietal bones overlap and
cannot be reduced.
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Fig. 13. When checking the application of the vacuum cup,
the physician should ensure that no maternal fissures have
been trapped in the vacuum cup.

Fig. 11. When the vacuum cup is inserted, attention is
directed to application on the flexing point. INES [ Eed 9(_);11,17
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Fig. 14. It can be seen in these images that the traction stem is at a perpendicular angle to the plane of the vacuum cup.
There is no angular traction. The black arrow demonstrates traction is directed parallel with the pelvic axis.
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