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Abstract: Objective: to propose the use of ultrasound during abnormal labor, as a detection of position abnormalities, to 
evaluate the way of resolution of pregnancy and reduce maternal-fetal complications. 

Materials and Methods: Prospective, cross-sectional, descriptive study, carried out in term pregnant patients, carried out 
in a second level of care in December 2018 to July 2019, the population was divided into group 1 (it included 15 patients 
with evolution abnormal labor in which no ultrasound was performed to detect position abnormalities) and group 2 (15 
patients with abnormal evolution of labor and ultrasound detection of position anomaly were included) to determine the 
usefulness of diagnosis by ultrasound and its association with maternal-fetal morbidity and mortality. 

Results: A total of 30 patients were registered, both groups with 15 patients each, in group 1, 11 patients with maternal 
and fetal morbidity were reported, whose resolution was vaginal in which position abnormalities were detected during the 
obstetric event, In group 2, 15 patients were reported with abnormal evolution of labor and with a diagnosis of position 
abnormalities, detected by ultrasound during the second period of labor, whose resolution of pregnancy was abdominal, 
without complications, in 4 Patients the indication was due to fetal compromise. 

Conclusions: Timely detection in the second period of labor for position abnormalities is an effective method to reduce 
maternal-fetal complications. 
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INTRODUCTION 

It is currently demonstrated that evidence in vaginal 
examination does not provide an accurate evaluation of 
the position and fetal descent, therefore, the use of 
intrapartum ultrasound plays an important role and can 
be crucial in determining the route of birth, as this can 
help to the prediction of a cesarean delivery in a timely 
manner avoiding maternal-fetal complications, position 
abnormalities are recognized causes of lack of 
evolution of labor, has an incidence of 10% of cases, 
therefore, the usefulness of performing Intrapartum 
ultrasound is attractive as a complementary study [1]. 
Akmal et al., reported that the routine digital 
examination cannot identify the correct fetal position 
since it is a dependent operator and whether or not 
caput succedaneum [2] is present, therefore, the 
literature reported that during the First period of labor 
up to 60% is not able to know the position of the 
cephalic pole through exploration n digital and 30% in 
the second period of labor, therefore, ultrasound during 
labor, is more accurate than digital vaginal examination 
particularly in cases where there is poor descent of the 
head pole, molding or succeeded caput, which 
corresponds to its use being useful for the prediction, 
diagnosis and optimization of the delivery resolution 
route in a timely manner to reduce catastrophic 
maternal fetal outcomes [3]. 
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A great diversity of ultrasound signs have been 
published to predict the evolution of labor and to 
diagnose abnormal labor due to positional 
abnormalities. When the positional anomaly is occipito-
posterior after the transabdominal exploration, we can 
find the fetal orbits facing upwards. the flexion is 
inferred by the profile view of the face that shows the 
chin resting on the chest, the choroid plexuses diverge 
later, in the sagittal examination the third ventricle can 
be seen, in the variety of transverse occipito position, 
the fetal spine a Often found lateral, the fetal orbits are 
directed laterally, however, this publication focuses on 
the ease of reproduction of the strabismus sign which 
we can explore through the transabdominal route, 
orienting the transducer transversely, above the pubic 
symphysis, in the variety of occipito-posterior position 
we can observe the fetal orbits oriented upwards and 
flexion of the chin towards the fetal chest, in the 
occipito-transverse position the fetal cerebral midline is 
observed in a transverse section, and the sign of 
strabismus can be demonstrated by finding only a fetal 
orbit laterally, therefore, the literature Consider the sign 
of strabismus as pathognomonic of fetal malposition [4-
6] Figures 1 and 2. 

MATERIALS AND METHODS 

Prospective, cross-sectional, descriptive study, 
carried out in term pregnant patients, carried out in a 
second level of care in December 2018 to July 2019, 
the population was divided into group 1 (15 patients 
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with abnormal evolution of labor were included in those 
who did not perform intrapartum suprapubic 
transabdominal ultrasound for detection of position 
abnormalities) and group 2 (15 patients with abnormal 
evolution of labor and suprapubic transabdominal 
ultrasound of position anomaly were included) to 
determine the usefulness of the anomaly diagnosis of 

position by ultrasound and its association with 
maternal-fetal morbidity and mortality, the inclusion 
criteria: patients with term pregnancy in labor, 
exclusion criteria: patients with preterm pregnancies, 
term with 2 or more C-sections, with termination of 
pregnancy via Caesarean section by fetal or maternal 
indication, elimination criteria: patient it is with 
alteration in the placental insertion, intergenic period 
less than 18 months. 

For its analysis, measures of central tendency and 
dispersion were used, the average of the standard 
deviation and frequencies were calculated as 
appropriate, the comparison of means was made with 
the ANOVA test, the value of p <0.05 was considered 
statistically significant. the SPSS program version 24 
for Windows. 

RESULTS 

A total of 30 patients were registered, the population 
was divided into 2 groups, both groups with 15 patients 
each, in group 1 11 (36%) patients with maternal and 
fetal morbidity were reported, whose resolution was 
vaginal in which position abnormality was observed 
during the obstetric event, of which 3 (10%) patients 
with third-degree perineal tear, 3 (10%) patients with 
low recovered recovery, 1 (3%) perinatal death, 4 
(13%) obstetric hemorrhages with a mean bleeding of 
825cc and 4 (13%) births without complications, in 
group 2, 11 (36%) patients with abnormal evolution of 
labor were reported in which position abnormality was 
diagnosed by transabdominal ultrasound suprapubic 
during the second period of labor, whose resolution of 
pregnancy was abdominal, in 4 (13%) of them the 
indication was due to fetal compromise, no 
complications associated with significant position 
abnormalities were reported Statistical location of p 
<0.037. Tables 1 and 2. The ACOG criteria were used 
for the second period of labor, suprapubic 
transabdominal ultrasound was performed only in 
patients with abnormal labor, in relation to the ANOVA 
test there was greater maternal and fetal morbidity 
when the Resolution of this was vaginal and 
association of position anomaly, higher incidence in 
pelvic floor lesions and notable increase in blood loss, 
the incidence of complications when associated with 
position abnormality not previously detected until the 
obstetric event was 36% , according to the objective of 
the study when performing ultrasound during the 
second period of labor in patients with abnormal 
progression, prevents associated future complications 
Tables 3 and 4. 

 
Figure 1: Suprapubic transabdominal ultrasound. 

 

 
Figure 2: Sign of strabismus in occipito-transverse. 
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Table 1: Group 1 Obstetric and Perinatal Outcomes 

Patients Gestations Resolution of 
pregnancy 

Maternal and fetal 
complications 

Position anomaly 
detected in the 
obstetric event 

Position anomaly 
detected by 
ultrasound 

1 1 Vaginal delivery Grade 3A perineal tear Yes No 

2 1 Vaginal delivery Grade 3A perineal tear Yes No 

3 2 C1 Vaginal delivery Grade 3A perineal tear Yes No 

4 1 Vaginal delivery Apgar under recovered Yes No 

5 2 C1 Vaginal delivery Apgar under recovered Yes No 

6 3 P1 C1 Vaginal delivery 700cc obstetric 
hemorrhage 

Yes No 

7 1 Vaginal delivery Apgar under recovered Yes No 

8 2 P1 Vaginal delivery 800cc obstetric 
hemorrhage 

Yes No 

9 2 C1 Vaginal delivery 700cc obstetric 
hemorrhage 

Yes No 

10 1 Vaginal delivery Perinatal death Yes No 

11 2 C1 Vaginal delivery 1100cc obstetric 
hemorrhage 

Yes No 

12 1 Vaginal delivery None No No 

13 3 P2 Vaginal delivery None No No 

14 2 P1 Vaginal delivery None No No 

15 3 P2 Vaginal delivery None No No 

 

Table 2: Group 2 Obstetric and Perinatal Outcomes 

patients Gestations Resolution of 
pregnancy 

Maternal and fetal 
complications 

Position anomaly 
detected in the 
obstetric event 

Position anomaly 
detected by 
ultrasound 

1 1 Caesarean section None yes yes 

2 2 C1 Caesarean section None yes yes 

3 2 A1 Caesarean section None yes Yes 

4 1 Caesarean section None  Yes yes 

5 2 P1 Caesarean section None yes Yes 

6 1 Caesarean section None Yes yes 

7 1 Caesarean section None yes Yes 

8 2 P1 Caesarean section None Yes yes 

9 1 Caesarean section None yes Yes 

10 2 C1 Caesarean section None Yes yes 

11 1 Caesarean section None yes Yes 

12 2 C1 Caesarean section Loss of fetal well-being No No 

13 3 P3 Caesarean section Loss of fetal well-being No no 

14 1 Caesarean section Loss of fetal well-being No No 

15 2 P1 Caesarean section Premature detachment of 
placenta normoinserta 

No No 
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Table 3: Group 1 Maternal and Fetal Complications 

 Frequency Percentage 

perineal tear 3 20,0 

obstetric hemorrhage 4 26,7 

apgar low recovered 3 20,0 

Perinatal death 1 6,7 

without complications 4 26,7 

Total 15 100,0 

 

Table 4: Group 2 Maternal and Fetal Complications 

 Frequency Percentage 

without complications  11 73,3 

Loss of fetal well-being 3 20,0 

Premature detachment of placenta normoinserta 1 6,7 

Total 15 100,0 

 

DISCUSSION 

Intrapartum ultrasound allows easy and rapid 
detection of fetal malposition during the second period 
of work, according to the recommendations of the 
American College of Obstetricians and Gynecologists 
(ACOG) the time allowed is 2 hours for nulliparous 
women and 3 hours with epidural anesthesia and 1 
hour for multiparous women and 2 hours with epidural 
anesthesia, Senecal et al., compared the duration 
between the various position abnormalities, that is, 
occipito-anterior 3.1 hours, occipito-posterior 3.8 hours 
and occipito-transverse 3.6 hours, recently a trial 
Randomized control showed that adding an hour to the 
ACOG criteria decreased the incidence of caesarean 
sections, showed no significant maternal-fetal morbidity 
with the control group [7,8], this could not be 
corroborated in our study since they did not reach the 
extra hour suggested by the study, due to the presence 
of loss of fetal well-being, so our study adhered to the 
criteria of ACOG, Fetal position abnormalities in the 
second period of labor increases the risk of caesarean 
section and with it the risk of obstetric hemorrhage 
greater than 500ml, hysterotomy prolongation during 
the caesarean section that compromised the uterine 
vessels, instrumented delivery, increased the use of 
oxytocin, wide episiotomy, third and fourth degree 
perineal tears and neonatal complications (neonatal 
asphyxiation, lowering at 5 minutes, perinatal death) 
therefore the interest of using intrapartum ultrasound 

only in patients with abnormal work progress of 
childbirth, in this study it was observed that the second 
period of prolonged labor, is associated with an 
increase in obstetric hemorrhage, perineal tears and 
worsens the neonatal outcome, there are multiple 
ultrasound signs to determine fetal malposition, 
however, some of them with greater complexity, in our 
study the sign of strabismus as pathognomonic 
anomaly is reported occipito-transverse and occipito-
posterior position the latter more frequent in 10-30% of 
cases, since during the second period of labor 80% of 
these rotates spontaneously, therefore, before an 
abnormal, poor progression decrease of the head pole, 
increase in the duration of the second period of labor, 
the use of ultrasound is justified, to reduce maternal-
fetal complications, especially in this period where 
uterine perfusion and fetal oxygenation are 
compromised, in our The study showed 4 cases of 
neonatal involvement, one of them with perinatal death, 
so its use is fully recommended, the limitations of the 
study are not having the ultrasound equipment in the 
toco-surgical unit, personnel trained for its execution, is 
dependent and important operator only perform in 
abnormal labor, that is, do not perform it routinely since 
it can increase in a way exponential the rate of 
caesarean sections and with this greater long-term 
complications [9-11]. In conclusion it is essential to 
know the different varieties of position, height of 
presentation and recognize when it is an abnormal 
labor, the clinical diagnosis by vaginal examination can 
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be particularly difficult and it is subjective in most 
cases, the timely detection of the sign of Strabismus 
(present in a variety of persistent occipito-posterior and 
transverse position) detected by suprapubic 
transabdominal ultrasound is very reproducible, 
pathognomonic and useful for the gynecologist-
obstetrician in the management of abnormal labor in 
which the resolution of pregnancy is necessary by 
Instrumented or abdominal delivery in a timely manner, 
which has an impact on the reduction of maternal and 
fetal complications. 
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